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"And  so 

shall  starve 


with  feeding. 


(CORIOLANUS.  ) 

This  is  the  plight  of  many  an  infant  during  the  Summer  months. 
It  is  over-fed,  gastroenteric  disturbances  arise,  and  it  cannot  retain  or 
appropriate  its  nourishment  and  so  it  really  starves  with  too  much 
feedmg.  In  such  an  emergency  Liquid  PeptOnoids  provides  a 
fluid  food  which  is  always  retained  and  absorbed,  and  one  which 
furnishes  nothing  which  can  become  a  nidus  for  germ  development 
because  it  is  thoroughly  aseptic.     If  an  active  antiseptic  remedy  is  also 

indicated  Liquid  Peptonoids  with  Creosote  will  prove  of 

the  utmost  service. 
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OYARIN 


(HAMMOND.) 

The  emotions  in  women  are  largely  influenced  by  the  ovaries,  and  the  ovaries  are  in  turn  decidedly  in- 
fluenced by  the  emotions.  Professor  Skene  states  that  grief,  fear,  anger,  and  even  great  joy  are  capable  of 
arresting  menstruation. 

*  *  *  "In  order  to  maintain  harmonious  action  of  the  whole  organization  it  is  necessary  that  the 
"  ovaries  shall  exist  in  full  development  and  functional  activity.  On  the  other  baud,  these  organs,  which 
"are  esse'ntial  to  the  well-being  of  the  individual,  must,  when  diseased,  exercise  a  potent  influence  in 
"deranging  the  brain  and  nervous  system." 

Professor  William  A.  Hammond  has  made  the  important  discovery  that  the  sterilized  extract  of  the 
ovaries  of  the  common  p;g  contains  the  animal  extract  required  to  specially  nourish  the  human  ovaries  and 
restore  them  to  normal  activity. 

Staxbehry,  Mo.,  May  15th,  1894. 
"A  highly  intelligent  lady,  age  26.  affected  with  sterility  due,  according  to  my  opinion,  to  defective 
nutrition  of  the  ovaries,  had  not  menstruated  for  five  months.    I  put  her  on  Ovarine,  five  minims,  once  a 
day.    Menses  established  free,  normal  as  to  quality  and  quantity,  in  three  weeks.    I  shall  continue  the 
Ovarine  until  the  patient  becomes  pregnant  and  shall  then  make  further  report."      I  am,  etc., 

E.  HOUSTON,  M.D. 

The  use  of  OVARINE  is  of  great  value  in  the  treatment  of  those  nervous  disturbances  dependant 
upon  ovarian  irriiation.    It  is  to  be  recommended  in — 


1.  Congestion  ol  the  ovaries. 

2.  Chronic  inflammation  of  the  ovaries  (oophoritis). 

3.  Imperfpct  development  of  the  ovarieB. 

4.  Neuralgia  of  the  ovaries. 

5.  Amenorrhoea,  caused  by  ovarian  derangements. 

6.  Chlorosis. 


7.  Hysteria. 

8.  Nervous  prostration  (Neurasthenia). 

9.  Sexual  frigidity. 

10.  Sterility. 

11.  Irritability. 

12.  Morbid  appetite. 


It  is  preferably  xdrainistere d  in  hypodermic  injections  of  five  minims,  but  a  like  quantity  can  be  ttken 
dropped  upon  the  tongue. 

The  use  of  OVARINE  ia  one  of  the  most  important  discoveries  of  these  times,  and  is  destined  to 
attract  very  general  and  very  favorable  comment. 

Price,  per  phial  of  2  drachms,  S2.50. 

j  SrLHAU's%oN,      COLUMBIA  CHEMICAL  COMPANY. 


183  Broadway, 


NEW  YORK. 


WASHINGTON,    D.  C. 


MERCAURO 

Permanent  Solution  of  the  Bromides  of 

GOLD,  ARSENIC  and  MERCURY. 


A  Specific  in  all  Conditions  Superinduced  by 

SYPHILIS 

Mercauro  does  not  cause  stomachic  disturbances. 
E.  M.  JOHNSON  CO.,  41  Piatt  St.,  New  York. 
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THE    ANTISEPTIC    TREATMENT  OF    WOUNDS   OF  THE 
LIVER,  WITH  REPORT  OF  A  CASE. 

By  G.  E.  Bushnell,  Capt.  and  Asst.  Surg.  U.  S.  A.,  Ft.  McKinney, 

Wyoming. 

On  April  13,  1892,  a  party  of  invading  "  regulators,"  who 
had  been  besieged  for  three  days  at  a  ranch  by  the  people  of  the 
vicinity,  surrendered  to  the  United  States  forces  of  Fort  McKinney, 
Wyo.  After  the  surrender  one  of  the  besieged  was  found  to  be  suffer- 
ing from  a  guushot  wound.  A  few  hours  before,  this  man  being  on  his 
knees,  was  reachiug  out  with  one  hand  from  behind  the  extemporized 
fortifications  to  pick  up  an  object  which  lay  on  the  ground  exposed  to 
the  fire  of  the  besiegers.  "While  in  this  position  his  loaded  revolver,  a 
45  calibre  colt,  slipped  out  of  its  holster,  and  the  hammer  striking  on 
the  ground  the  revolver  was  discharged.  The  ball  pierced  the  heavy 
canvas  overcoat  which  he  wore  and  entered  the  lower  part  of  the  right 
side  of  the  thorax,  passing  through  the  cartilage  of  the  seventh  rib. 
There  was  at  first  profuse  bleeding.  No  medical  officer  being  with 
the  command,  several  hours  elapsed  before  Assistant  Surgeon  H.  A. 
Shaw  arrived,  by  which  time  the  hemorrhage  had  ceased.  Dr.  Shaw 
applied  antiseptic  dressings  to  the  wound,  and  returned  to  the  post 
with  the  patient  in  a  hospital  ambulance.  The  patient  arrived  at  the 
post  hospital  at  about  9  P.M.,  where  I  saw  him.  He  appeared  to  be 
in  excellent  condition,  notwithstanding  the  ride  of  seven  miles  over  a 
rough  road.  He  complained  of  but  little  paiu  in  the  abdomen,  but 
stated  that  his  feet,  especially  the  left,  tingled — a  symptom  thought  to 
be  due  to  the  impingement  of  the  ball  upon  the  vertebral  column. 
There  was,  however,  no  external  evidence  of  injury  to  the  latter.  It 
was  decided  that  no  operative  interference  was  necessarv  and  the 
carefully  applied  dressings  were  not  disturbed.  During  the  following 
three  days  the  patient's  condition  continued  to  be  good.    The  abdomi- 
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nal  pain  was  slight,  the  tingling  in  the  feet  disappeared,  and  the  tem- 
perature was  but  slightly  elevated.  But  on  April  16,  a  large  quantity 
of  straw-colored  serum  suddenly  burst  out  of  the  wound,  completely 
saturating  the  dressings  and  the  patient's  clothing.  The  dressings 
were  changed,  but  were  again  speedily  wetted.  The  danger  of  infec- 
tion of  the  wound  was  recognized.  Large  quantities  of  dressings  were 
sterilized  by  steam  and  the  wound  was  dressed  with  all  antiseptic  pre- 
cautions twice  a  da}T.  Each  morning,  however,  the  discharge  was 
found  to  have  soaked  through  the  dressings  in  large  amounts.  In  a 
few  days  the  discharge  became  turbid  and  soon  frankly  purulent.  It 
was  then  noticed  to  be  of  two  colors,  the  one  the  yellow  of  ordinary 
pus,  the  other  a  brownish  yellow,  as  if  mixed  with  bile  or  liver  cells. 
On  April  27,  a  bit  of  cartilage  from  the  wounded  rib  presented  in  the 
wound  and  was  removed.  The  patient's  temperature  continued  to 
be  nearly  normal,  but  he  became  steadily  weaker  and  more 
emaciated,  and  finally  died  of  exhaustiou  and  septic  poisoning 
on  May  12.  Autopsy  May  13.  A  wound  of  right  side  of 
thorax  over  the  cartilage  of  the  seventh  rib,  close  to  its 
junction  with  the  bony  portion  of  the  rib.  The  ball  had  punched  out 
a  disk  comprising  the  upper  two-thirds  of  the  width  of  the  cartilage. 
Extending  downward  from  the  wound  was  a  flattened  circular  sac 
about  six  inches  in  diameter,  between  the  abdominal  wall  and  the  an- 
terior surface  of  the  liver,  formed  by  firm  adhesions.  The  anterior  or- 
ifice of  the  liver  wound  was  found  within  this  sac  four  inches  below  the 
wound  of  the  thoracic  parietes.  Entering  the  right  lobe  of  the  liver, 
at  a  point  two  inches  above  its  anterior  border  and  four  inches  to  the 
right  of  the  round  ligament,  the  bullet  had  passed  downward,  back- 
ward, and  slightly  inward,  and  had  emerged  in  the  under  surface  of 
the  liver  at  a  point  two  inches  behind  the  anterior  border  and  one 
inch  to  the  right  of  the  gall  bladder.  The  greater  part  of  the  right 
lobe  was  in  a  state  of  inflammatory  softening.  The  ball  was  imbedded 
in  the  right  lateral  surface  of  the  body  of  the  first  lumbar  vertebra, 
which  was  carious.  A  localized  adhesive  pleurisy  of  the  base  of  the 
left  lung  was  present,  the  cause  of  which  was  not  apparent.  Other- 
wise the  autopsy  presented  no  points  of  especial  interest. 

It  is  evident  that  at  the  time  of  the  reception  of  the  injury,  owing 
to  the  posture  of  the  patient,  which  was  probably  nearly  the  knee  chest 
position,  and  perhaps  also  to  a  deep  expiration,  the  liver  was  elevated 
above  its  usual  position  of  rest.  The  patient  afterward  lying  upon  his 
back,  the  liver  settled  down  into  the  position  in  which  it  was  found  at 
the  autopsy.  The  lack  of  correspondence  of  the  external  and  the  in- 
ternal wound  tracks  led  to  an  intra-peritoneal  effusion,  which  was 
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quickly  limited  by  adhesions.  It  is  instructive  to  note  that  these  ad- 
hesions became  sufficiently  firm  in  three  days  to  resist  the  pressure  of 
the  large  amount  of  serum  which  had  by  that  time  collected.  Taking 
into  consideration  the  injury  to  the  vertebra,  there  is  little  doubt  that 
the  wound  would  have  proved  fatal  under  any  treatment  after  it  had 
become  septic.  But  if  the  true  condition  had  been  apprehended  at 
the  time  of  the  first  outburst  of  serum,  and  if  the  sac  had  been  opened 
under  antiseptic  precautions  and  properly  drained,  the  outcome  of  the 
case  might  have  been  very  different. 

The  liver  is  more  influenced  by  respiratory  movements  than  the 
other  abdominal  organs  on  account  of  the  position  of  its  convex  sur- 
face within  the  dome  of  the  diaphragm.  From  its  position  of  rest,  i.  e., 
that  occupied  at  the  close  of  passive  expiration,  according  to  Sibson 
it  descends  and  advances  nearly  two  inches  in  deep  inspiration,  the 
lower  ribs  and  cartilage  at  the  same  time  ascending  and  advancing. 
The  downward  movement  of  the  liver  in  relation  to  the  ribs  amounts 
to  about  three  inches.  In  forced  expiration  the  reverse  movements 
take  place  and  the  liver  is  elevated  above  its  position  of  rest. 
A  few  experiments  in  percussion,  the  subjects  being  in  the  knee 
chest  position,  have  shown  an  ascent  of  liver  dullness  in  the 
axillary  line  during  expiration  varying  from  one  to  two  inches. 
Besides  these  variations  in  the  position  of  the  organ  the  liver  suffers 
a  change  of  shape  during  respiration.  During  a  deep  inspiration,  ac- 
cording to  Sibson1,  it  is  compressed  and  shortened  from  above  down- 
ward and  widened  from  side  to  side.  Conversely,  on  forced  expiration 
the  liver,  compressed  by  the  lower  ribs,  would  be  lengthened  from 
above  downward  and  narrowed  from  side  to  side.  According  to 
Symington2  its  transverse  diameter  is  diminished  and  its  vertical  ex- 
tent on  the  right  side  increased  by  distension  of  the  stomach,  and  at 
the  same  time  it  undergoes  a  rotation  around  a  vertical  axis  passing 
through  the  inferior  vena  cava,  the  left  and  the  anterior  part  of  the 
right  lobe  being  most  displaced.  A  distension  of  the  stomach  and  of 
the  colon  may  also  tilt  the  anterior  surface  of  the  liver  upward  and 
backward.  The  anterior  surface  of  the  liver  is  generally  in  apposition 
with  the  abdominal  wall  in  the  recumbent  position.  When  the  sub- 
ject stands  the  anterior  edge  recedes.  It  is  thought  that  this  change 
of  position  would  be  farther  increased  by  bending  the  body  forward. 
Such  partial  rotations  around  a  horizontal  as  well  as  a  vertical  axis 
might  increase  in  certain  cases  the  separation  of  the  external  and  the 
internal  wound-track. 

A  consideration  of  these  facts  lead,  to  the  conclusion  that  in  the 
1  Ibid  p.  OGg.    2  N.  Y.  Med.  Journal,  vol.  xvliii,  p.  135. 
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case  of  a  wound  to  so  plastic  and  moveable  an  organ  there  is  a  consider- 
able probability  that  after  the  patient  assumes  the  recumbent  posi- 
on  the  wound  of  the  liver  will  no  longor  exactly  correspond  with  that 
of  the  parietes  and  that  thus  the  formation  of  an  abdominal 
effusion  will  be  favored. 

Wounds  of  the  liver  are  best  treated  by  laparotomy,  with  suture  in 
the  case  of  incised  and  plugging  with  gauze  in  the  case  of  gun  shot 
wounds,  provided  that  the  patient  can  be  treated  in  hospital  under 
favorable  conditions.  In  the  surgery  of  the  battle  field,  however,  lap- 
arotomy can  rarely  be  performed.  The  dangers  of  a  hasty  operation 
amid  unfavorable  surroundings  would  generally  outweigh  the  probable 
benefits,  and  the  operation  will  probably  be  restricted  to  exceptional 
cases  seen  soon  after  the  reception  of  the  injury  where  death  is 
threatened  from  primary  hemorrhage. 

The  patient  having  survived  the  first  dangers  of  shock  and  hem- 
orrhage, the  prime  indication  is  to  maintain  the  wound  aseptic.  It 
should  of  course  be  dressed  with  all  possible  antiseptic  precautions, 
and  not  explored.  The  insertion  of  a  drainage  tube  at  the  first  dress- 
ing increases  so  much  the  danger  of  infection  of  the  wound  that  in  my 
opinion  it  will  generally  be  best  to  omit  it.  Liver  wounds  always 
bleed  freely.  There  is  probably  always  an  escape  of  bile,  varying 
from  amounts  too  small  to  be  detected  in  the  flow  of  blood  to 
large  quantities  when  a  bile-duct  is  wounded.  Cases  are  on 
record  where  an  autopsy  showed  that  there  had  been  absolutely 
No  escape  of  blood  into  the  abdominal  cavity.1  It  is  probable, 
however,  that  some  blood  is  effused  in  the  majority  of  cases.  The 
irritating  properties  of  the  bile  with  which  it  is  mixed  quickly  excite 
localized  peritonitis  and  adhesions  encyst  the  effusion,  which  if  small 
may  be  absorbed;  if  larger  in  amount,  or  if  accessions  to  it  are  received 
from  continued  leakage  of  the  liver  wound,  it  accumulates  andfi  nally 
bursts  through  the  wound.  One  case  is  recorded  where  the  very  small 
external  wound  healed  and  a  secondary  laparotmy  was  necessary  in 
order  to  evacuate  the  large  effusion."  The  repair  of  an  aseptic  liver 
wound  may  be  rapid.  In  one  case  an  autopsy  two  weeks  after  the  in- 
jury discovered  the  complete  cicatrization  of  a  bullet  track  through  the 
left  lobe  of  the  liver.3  Infected  wounds  heal,  if  recovery  takes  place 
at  all,  only  after  a  protracted  course  of  suppuration.  Localized  hepati- 
tis occurs  about  the  wound  with  softening  and  the  dischax-ge  of  detri- 
tus, consistingof  broken  down  liver  cells  and  stroma,  and  sometimes  of 

'  X.  Y.  Med.  Record,  vol.  xxxii.,  p.  86. 

'-'  Boston  Med.  &  Surg.  Journal,  vol.  cxxvj.,  p.  -416. 

3  N.  Y.  Med.  Record,  vol.  xxxii  ,  p.  86. 
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lumps  of  liver  substance.  The  sloughing  occasionally  leads  to  the 
opening  of  bile-ducts,  followed  by  profuse  discharge  of  bile.  Among 
the  numerous  cases  of  liver  wounds  recorded  iu  the  Medical  and  Sur- 
gical History  of  the  War  of  the  Rebellion  and  in  other  publications  of 
the  Surgeon  General's  Office  are  many  iu  which  it  is  noted  that  a  profuse 
discharge  from  the  wound  suddenly  occurred  a  week  or  more  after  the 
injury.  This  was  no  doubt  due  in  the  majority  of  cases  to  the  expos- 
ure of  bile-ducts  in  the  course  of  the  sloughing  process,  but  in  some 
cases  it  is  expressly  stated  that  the  bile  was  mixed  with  an  offensive 
sero-purulent  fluid,1  or  that  the  color  of  the  discharge  was  green,  and 
that  this  was  mingled  with  thick  yellowish  matter,'  or  that  the  dis- 
charge was  of  bile  and  serum.3  It  appears  highly  probable,  although 
from  the  absence  of  details  it  must  remain  simply  a  probability,  that 
in  some  of  these  cases  the  mixed  character  of  the  discharge  was  due  to 
the  presence  of  a  peritoneal  sac,  such  as  was  met  with  in  my  case. 

Gunshot  wounds  of  the  liver  will  offer  a  better  prognosis  in 
future  than  in  the  past  on  account  of  the  smalluess  of  the  projec- 
tiles, which  will  diminish  the  danger  of  fatal  hemorrhage.  Captain 
Lagarde  remarks  in  his  report  to  the  Surgeon  General :  The'  smaller 
frontage  of  the  hard-mantled  projectiles  causes  them  to  inflict  some- 
thing after  the  manner  of  a  subcutaneous  wound,  when  the  soft  parts 
are  alone  traversed,  and  the  small  Avounds  of  entrance  and  exit  and  the 
narrow  track  of  the  missiles  are  favorable  circumstances  to  a  rapid 
healing.4  But  the  smalluess  of  the  external  wound  and  the  rapidity 
of  its  healing  will  also  tend  to  imprison  the  effusions  in  the  case  of 
liver  wounds.  The  practical  point  which  I  wish  to  make  is  especially 
this,  that  in  cases  of  liver  wounds  which  have  not  been  subjected  to 
primary  laparotomy,  particularly  cases  in  which  there  is  reason  to 
suppose  from  the  position  of  the  patient  when  the  injury  was  inflicted 
that  the  external  and  internal  wround-tracks  do  not  correspond,  or 
cases  in  which  there  occurs  a  sudden  discharge  of  serum  or  of  serum 
and  bile  from  the  wound,  the  abdomen  in  the  vicinity  of  the  wound 
should  be  carefully  examined,  and  if  there  is  evidence  of  intra-peri- 
toneal  effusion  a  secondary  laparotomy  shovdd  be  performed  and  the 
cavity  drained  at  its  most  dependent  portion. 

1  Med.  &  Surg.  Hist,  of  War  of  Rebellion,  vol.  ii,  p.  142,  case  333. 

2  Ibid.,  p.  146,  case  396. 

3  Circ.  No.  3,  S.  G.  O.,  1871,  p.  49,  case  clvi. 

*  Report  of  the  Surg.  Genl.  to  theSec'y  of  War,  1893,  p.  94. 
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THE  PATHOLOGY  OF  DIPHTHERIA. 

Status  Prcesens. 
By  Thomas  E.  Satterthwaite,  M.D.,  New  York. 

The  title  of  this  paper  as  it  has  been  given  me,  for  the  pur- 
pose of  introducing  this  discussion,  intimates  that  I  am  to  present 
you  with  recent  facts  bearing  on  the  morbid  phenomena  of  the 
disease. 

But  it  also  suggests,  and,  I  think,  very  properly,  that  the  ground 
it  occupies  may  be  somewhat  uncertain.  This  all  will  admit,  but  I 
desire  to^emphasize  the  point,  because  it  is  difficult  for  me  or  any 
one,  perhaps,  to  state  the  evidence  at  hand  with  fairness  to  all,  even 
when  one  intends  to  be  free  from  individual  bias.  In  the  present 
instance  my  position  is  especially  difficult,  for  my  limit  of  time  makes 
it  absolutely  impossible  to  give  the  proper  weight  to  all  of  the 
evidence. 

In  this  country  pathology  is  commonly  understood  to  include 
both  pathological  anatomy  and  pathogenesis  ;  while  the  latter  in- 
cludes the  causation  of  disease.  These  are  all  broad  subjects. 
Fortunately,  the  pathological  anatomy  of  diphtheria  affords  us  little 
ground  for  difference  of  opinion.  It  has  been  well  studied  ;  the 
matter  was  practically  closed  many  years  ago. 

But  the  pathogeny  of  diphtheria,  and  with  it,  as  I  have  said,  the 
etiology  (for  they  cannot  be  disassociated),  are  still  under  active  dis- 
cussion, though  the  work  of  the  last  few  years  in  Berlin,  Paris, 
New  York,  and  Baltimore  has  cleared  up  a  number  of  doubtful 
points.  But  the  importance  of  understanding  the  pathogeny  is  very 
great,  for  if  diphtheria  can  be  shown  to  be  a  contagious  disease, 
propagated  by  a  peculiar  bacterium  that  can  be  readily  recognized 
and  distinguished  by  the  microscope,  then  we  have  made  a  great 
stride  in  diagnosis  and  can  inaugurate  preventive  and  curative  meth- 
ods in  a  way  that  had  heretofore  been  impossible. 

I  may  here  premise  that  the  evidence  at  hand  is  to  the  effect  that 
the  bacillus  known  as  the  Loeffler  bacillus  is  the  cause  of  true, 
genuine,  or  primary  diphtheria:  but  that  there  is  also  a  false  diph- 
theria which  might  be  called  diphtheroid,  in  which  the  diseased 
tissues  have  a  bacillus  similar  in  appearance,  though  without 
pathogenetic  qualities ;  that  diphtheria  is  therefore  a  contagious 
disease  (almost  wholly  so  from  a  bacterio  logical  point  of  view); 
'Read  before  the  Medical  Society  of  the  State  of  New  York,  February  6,  1894. 
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that  the  Loeffler  bacilli  retain  their  virulence  in  a  remarkable  man- 
ner, generating  also  a  soluble  material  that  has  similarly  virulent 
properties  ;  while  finally  another  soluble  substance,  known  as  an 
anti-toxine,  can  be  extracted  from  the  blood  of  convalescents  and 
immune  animals,  which  may  be  regarded  not  only  as  a  protective 
but  also  as  a  curative  agent. 

So  far  as  the  pathological  anatomy  of  diphtheria  is  concerned, 
its  main  features  will  now  be  briefly  stated.  The  disease  is  charac- 
terized by  the  formation  of  a  membrane  in  the  upper  air  passages  of 
the  throat,  larynx,  and  bronchi,  the  posterior  naves  and  sometimes 
the  anterior  nares;  while  any  mucous  surface  in  the  body  can  also 
be  attacked,  or  even  the  skin  if  it  has  been  abraided,  as  in  the  case 
of  a  sore  nipple  or  burn.  But  the  mere  presence  of  a  membrane 
does  not  indicate  diphtheria,  and  even  a  pathologically  diphtheritic 
inflammation  may  attack  a  mucous  surface,  the  conjunctiva  for  ex- 
ample, though  the  patient  have  no  diphtheria.'  In  this  connection 
it  will  avoid  misunderstanding  if  I  say  that  our  German  friends  use 
the  word  diphtheritic  to  indicate  that  an  exudation  is  attached  more 
or  less  deeply  to  the  tissues,  while  on  the  other  hand  they  use  the 
word  croupous  to  indicate  that  it  rests  on  the  surface,  from  which 
it  may  be  separated  without  affecting  the  integrity  of  the  underly- 
ing parts.  These,  therefore,  are  conventional  terms,  but  have  long 
been  in  use  on  the  other  side  of  the  water,  where,  I  presume,  they 
will  continue  in  use. 

But  while  the  membrane  is  a  characteristic  of  diphtheria,  it  is 
not  an  essential  characteristic,  and  the  exudation  on  the  surface  may 
be  catarrhal  or  serous,  or  gangrene  may  replace  the  membrane. 
An  interesting  illustration  of  this  point  has  recently  been  given  by 
Concetti,2  where  an  infant  was  found  to  have  diphtheria  bacilli 
in  the  mucus  of  the  pharynx,  but  a  membrane  was  not  found  until 
eight  days  later  ;  and  he  has  on  several  occasions  found  these  bacilli 
in  slight  cases  of  pharyngitis,  and  exceptionally  in  fatal  cases,  where 
no  membrane  at  all  developed.  And  bacteriological  studies  have  con- 
firmed the  opinions  of  those  pathologists  who  have  held  that  there 
was  no  structural  difference  between  the  membrane  in  membranous 
croup  and  diphteritic  laryngitis.  Personally  I  have  never  been  able  to 
see  the  difference  between  the  two.  Whatever  name  you  may  choose 
to  give  them,  the  membrane  in  either  case  is  attached  at  some  points 
and  is  free  at  others,  for  reasons  that  were  given  many  years  ago  by 

1  My  friend  Dr.  Theobald  Smith,  reminds  me  that  there  are  diphtheritic  exuda- 
tions in  hog  cholera. 

'Concetti.  Centralblatt  f.  Bakteriol.  19,  1893,  p.  629. 
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Dr.  Jacobi.  As  a  rule  it  is  a  fibrinous  exudation  similar  to  many 
others  found  in  other  morbid  states  of  the  system.  But  I  do  not 
see  any  objections  to  the  old  theory,  as  stated  by  Oertel,1  that  some 
sort  of  a  membrane  may  be  created  by  the  necrosis  (coagulation  nec- 
rosis or  hyaline  change)"  in  the  superficial  layers  of  the  epithelial 
cells  in  some  cases  ;  bttt  I  must  maintain,  from  my  personal  knowl- 
edge and  frequent  examinations  of  microscopic  sections  of  the  mem- 
brane in  situ  in  the  larynx  and  bronchi,  that  it  can  be  shown  to 
rest  upon  the  topmost  layer  of  epithelial  cells,  for  I  have  seen  the 
cilia  of  the  cells  beneath  the  membrane  and  quite  unaffected  by  the 
membrane  lying  on  them.3 

As  a  rule,  the  membrane  is  first  seen  either  upon  the  tonsils,  the 
uvula,  or  pharynx,  as  a  "fiery  red"  inflammation.  From  these  points 
it  spreads  to  internal  parts,  attacking  this  one  or  that,  or  several 
together,  or  a  group  or  groups  of  muscles,  one  branch  or  several 
branches  of  the  nervous  system,  some  part  of  the  vascular  apparatus 
or  genito-urinary  tract.  There  is  no  reason  to  suppose  that  any 
part  of  the  system  is  free  from  danger.  Points  of  election  are  the 
muscles  of  the  soft  palate,  the  constrictors  of  the  pharynx  and  some 
of  the  laryngeal  muscles,  thus  causing  regurgitation,  imperfect  deglu- 
tition, or  embarrassed  speech.  Other  muscles  notably  involved  are 
those  of  the  lower  extremities  of  the  neck  and  the  sphincters. 
The  muscle  substance,  when  affected,  exhibits  ecchymosis,  perhaps 
degeneration  and  atrophy.  Any  portion  of  the  nervous  system,  and 
even  the  brain,  may  be  attacked  in  several  ways.  Thus  there  may  be 
endocarditis  or  myocardial  change.  In  a  recent  case  reported  by 
Howard,4  a  laborer,  44  years  of  age  and  previously  of  good  health, 
died  after  an  illness  of  24  days  of  heart  failure,  and  at  the  autopsy 
he  was  found  to  have  had  acute  ulcerative  endocarditis  of  both  the 
mitral  and  aorti  valves  and  degeneration  of  the  myocardium.  On  the 
surface  of  the  ulcers  were  numbers  of  bacilli,  while  a  thrombus  that 
wras  stratified  and  adherent  to  the  ulcerated  surfaces  was  largely 
composed  of  bacilli.  Similar  bacilli  were  also  found  in  the  thrombi 
of  the  spleen  and  kidneys.  And  yet  it  is  true  they  had  no  pathogenic 
effect  when  cultivated  and  inoculated  upon  guinea  pigs  and  rabbits. 
But  these  few  negative  experiments  do  not  necessarily  upset 
the  theory  that  the  disease  was  diphtheria.  Death  is  not  uncom- 
mon from  heart  failure ;  but  it  is  in  most  instances  from  acute  de- 

1  Oertel,  Zieinmsen,  Handbook,  Vol.  1,  1874,  p  587. 
-Weigert,  Virchowz  Archer,  lxxix,  p.  87. 
'Quarterly  SI.  of  the  Post  Grad.  Med.  Sch.  &  Hos.  No.  1,  1885. 
^Howard,  A.  T.    Johns  Hopkins  Hosp.  Bull.  30,  1893. 
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generation  of  the  myocardium  It  will  then  be  faund  that  the  right 
ventricle  is  distended  with  blood,  as  also  are  the  vena?  cava3. 

If  the  disease  extends  down  the  air  passages — and  it  did  so  in 
about  one-half  the  cases  in  several  epidemics — there  will  be  in  turn, 
laryngitis,  bronchitis,  and  perhaps  bronchial  pneumonia,  with  more  or 
less  pulmonary  collapse,  and  effusion  of  blood  and  serum.  Bronchial 
pneumonia  is  not  an  uncommon  cause  of  death. 

Below  the  diaphragm  all  of  the  organs  will  show  parachymatous 
change,  if  there  is  profound  constitutional  disturbance — the  liver, 
spleen  and  kidneys.  And  they  will  be  congested  when,  by  a  pul- 
monry  or  cardiac  complication,  the  lesser  circulation  is  interfered 
with.  For  the  rising  column  of  venous  blood,  unable  to  get  into 
the  lungs,  is  backed  down  upon  the  organs  in  and  adjacent 
abdominal  cavity.  To  return  for  a  moment  to  the  membrane,  the 
larger  and  thicker  it  is,  the  more  severe,  as  a  rule,  the  attack.  When 
it  is  deeply  attached  and  separates,  it  may  leave  an  ulcerated  slough- 
ing or  gangrenous  base,  with  more  or  less  infiltration  of  the  underly- 
ing parts  and,  usually,  implication  of  the  neighboring  lymphatic 
glands.  The  great  weight  of  evidence  tends-  to  establish  the  belief 
that  it  is  at  first  a  local  disease,  and  that  the  constitutional  infection 
is  a  secondary  affair. 

And  now  having  reviewed  our  Pathological  Anatomy,  let  us  look 
into  our  Pathogeny.  It  will  be  convenient  for  me  to  take  up  this 
matter  where  I  first  studied  it  in  the  years  1874  and  1875,  when,  in 
conjunction  with  Dr.  Edward  Curtis,  Pathologist  of  the  N.  Y.  Board  of 
Health,  we  made  about  a  couple  of  hundred  experiments  on  the  sub- 
ject, mainly  in  the  line  of  OertelV  work  that  had  been  published  in 
1871.  Our  report  was  published  in  1877.2  Among  the  nine  proposi- 
tions that  we  submitted  as  the  result  of  our  work  we  laid  stress  on  the 
belief  that  "  the  poisonous  quality  "  (in  diphtheria)  "  inhered  in  some 
particular  thing."  It  should  here  be  stated  that  Oertel  had  described 
various  forms  of  round  and  rod-shaped  bacteria  in  the  membranes 
but  thought  the  former  caused  the  disease.  Oertel's  work  was  most 
elaborate,  and  had  created  a  profound  sensation  in  medical  circles 
abroad  and  here.  The  work  of  the  next  thirteen  years,  however,  re- 
sulted in  relegating  these  spherical  microzymes  to  a  position  of  inferior 
importance,  and  Cornil,  the  well-known  French  Histologist  insisted 
that  they  were  identical  with  the  microccocci  of  pyaemia.  And  the 
almost  universal  opinion  now  is  that  they  are  in  some  way  connected 
with  suppurating  processes. 
'Oertel.    Loc.  cit. 

'Curtis  &  Satterthwaite's  report  of  Investigations  on  the  Pathogeny  of 
Diphtheria.    N.  Y.  1877,  Published  by  N.  Y.,  Bull,  of  Health. 
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About  ten  years  ago  Loeffler  called  attention  to  a  bacillus  which 
he  thought  existed  in  the  membrane  only.  It  had  a  length  of  from 
2.5  to  3,  and  a  breadth  of  from  0.5  to  0.8.  He  thought  it  had 
no  spores,  but  Babes'  claims  he  now  has  seen  them  and  says  they  are 
large  and  bright  andean  resist  a  temperature  of  100°  C.  The  bacilli 
are  quite  irregular,  and  do  not  stain  evenly.  Usually  they  are  straight 
or  slightly  curved.  Sometimes  they  are  dumb-bell  shaped.  There 
are  three  ways  of  demonstrating  them.  One  by  the  cover-glass 
method,  that  is  applicable  for  bedside  or  rapid  work ;  by  cultures  in 
suitable  media ;  and  by  inoculations  on  susceptible  animals.  It  is 
apart  from  the  purpose  of  this  paper  to  describe  these  methods,  for 
they  are  to  be  found  in  all  the  recent  text  books  on  bacteriology. 

But  there  are  opportunities  for  error  that  are  numerous,  espe- 
cially for  one  who  has  not  been  carefully  trained  in  this  delicate  work. 
Through  faulty  technique  the  bacilli  may  not  be  stained,  or  they  may 
have  disappeared  from  the  membrane.  Or  they  may  be  confounded 
with  several  other  varieties  of  bacteria.  These  chances  for  error 
lessen  in  proportion  to  the  increase  in  bacteriological  experience,  and 
also  as  one  goes  on  to  culture  and  inoculation  on  animals  ;  the  latter 
test  being  the  one  on  which  we  should  ptace  the  most  reliance.  But  how 
greatly  even  practical  bacteriologists  have  differed  as  to  the  importance 
of  these  tests  may  be  gathered  from  a  few  facts. 

In  1888-90  Roux  and  Versin  found  the  Loeffler  bacillus  in  only 
seven  cases  out  of  43  admitted  into  hospital  for  diphtheria — 16  per 
cent. 

But  it  is  quite  apparent  that  they  used  the  word  diphtheria  in  a 
loose  sense,  and  that  many  of  the  cases  were  in  no  respect  diphtheritic. 
But  a  prominent  New  York  observer2  in  the  year  1889  failed  entirely 
to  find  them  in  24  cases.  Afterward  it  appeared  that  some  of  the 
patients  had  measles  and  scarlet  fever  as  complications.  But  later  in- 
vestigations have  tended  almost  universally  to  sustain  Loeffler,  and  the 
same  American  observer3  just  alluded  to  has  in  a  later  paper,  embody- 
ing the  results  of  newer  work,  given  in  his  adhesion  to  Loeffler's  views. 

Three  more  citations  from  the  best  laboratory  work  in  Berlin, 
Paris,  and  New  York  will  show  how  the  matter  stands  to-day. 

In  1892  Bajusky4  made  rapid  microscopic  cover-glass  examinations 
in  154  cases  turned  over  to  him  as  diphtheria  and  found  the  Loeffler 
bacillus  in  78  per  cent. 

1  Cornel  &  Babes  Le  Bacheries,  Paris,  2d  Ed. 

2  Prudden,  Am.  St.  of  the  Med.  So.,  May,  1889. 

3  Med.  Rec,  Apr.,  1892. 

4  Bajusky— Berl.  Klin.  Woch.,  Feb.,  1892. 
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In  the  same  year,  but  a  little  later,  Martin,1  of  Paris,  made  the 
same  cover-glass  examinations  of  200  children,  sent  to  his  hospital, 
with  a  clinical  diagnosis  of  diphtheria.  The  Loeffler  bacillus  was  found 
in  64  per  ceut.  He  usually  found  it  at  his  first  examination.  But  he 
noted  three  things  :  1.  That  when  the  larger  bacilli  were  found,  they 
usually  indicated  a  severe  type  of  the  disease ;  smaller  bacilli  a  mild 
form;  the  smaller  bacilli  in  conjunction  with  certain  streptococci  or 
chain  bacteria,  might  indicate  a  very  virulent  form. 

A  recent  New  York  worker  of  ample  experience  in  bacteriological 
work,  who  has  furnished  us  with  the  latest  information  on  this  point, 
tells  us  that  out  of  159  ca^es  examinad  he  fouud  the  Loeffler  bacillus  in 
54  or  34  percent.  From  these  three  sources  then  we  get  an  approximate 
idea  of  the  value  of  the  bed-side  test,  as  viewed  from  the  standpoint 
of  the  bacteriological  laboratory.  The  bacteriologist  would  be  apt  to 
find  it  in  from  24  per  cent,  to  73  per  cent,  of  the  cases  clinically  named 
as  diphtheritic.  This  view  tallies  with  that  held  by  my  friend  Dr.  K. 
H.  Fitz;,  of  the  Harvard  Medical  School.  And  this  is  evidently  a  safe 
and  conservative  ground  to  occupy. 

At  the  same  time  my  friends  Drs.  M.  P.  Jacobi,3  Welch3  of  Balti- 
more, and  Theobald  Smith1  of  Washington,  write  me  that  they  expect 
to*  find  it  is  at  least  75  per  cent,  of  true  diphtheria,  while  Dr.  L- 
Emmett  Holt  tells  me  that  he  believes  "  the  bacillus  will  be  found  in 
95  per  cent,  of  the  cases  of  true  diphtheria,"  and  adds,  "  in  my  own 
hospital  cases,  it  has  been  found  almost  invariably  at  the  first  examina- 
tion." 

So  that  a  goodly  proportion  of  our  ablest  men  confidently  expect 
to  find  the  Loeffler  bacillus  in  from  75  per  cent,  to  90  per  cent,  of 
their  cases. 

But  in  view  of  what  will  appear  hereafter  and  the  recently  ob- 
served fact  that  the  bacillus  will  sometimes  suddenly  disappear  out  of 
a  membrane,  a  variation  in  frequency  even  between  34  per  cent,  and 
95  per  cent,  is  quite  intelligible  ;  nor  does  it  in  any  way  weaken  the 
position  taken  by  Loeffler  that  it  is  primarily  the  cause  of  true  diph- 
theria, though  it  greatly  lessens  its  value  as  a  diagnotic  criterion  in 
any  one  case.  Some  points  in  the  life  history  of  the  bacillus  are  now 
to  be  noted.  At  a  temperature  of  37  C.  it  will  retain  its  virulence  for 
seven  weeks  ;  in  dried  membranes  it  will  live  for  nine  to  fourteen 
weeks  ;  it  may  be  potent  even  if  taken  from  the  throat  three  weeks 
after  the  cessation  of  the  fever  at  18  to  20  C;  it  will  grow  in  some 

1  Martin — Annales  de  1'  Institut  de  Pasteur.  May  1,  1892  p.  335. 

2  Park.,  Med.  Rec,  July  30,  1892. 

3  As  communicated  to  me  by  letter. 
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media  at  20  C.  in  milk.  In  agar  it  will  survive  seven  months ;  in  gly- 
cerine it  has  lived  331  days  (Loeffler),  and  according  to  Abel1  much 
longer. 

And  now  as  to  a  newer  phase  of  the  bacillus  matter  :  It  was  at 
first  held  that  the  Loeffler  bacillus  did  not  penetrate  the  tissues,  ex- 
cept perhaps  in  the  immediate  vicinity  of  the  membrane.  During  the 
year  that  has  just  passed,  this  view  has  been  overthrown.  It  is  true 
Davier2  had  noted  bacilli  in  the  lungs  in  1885  and  Martin"  had  seen 
them  in  a  case  of  bronchial  pneumonia  of  diphtheritic  origin,  but 
Frosch4  found  them  in  internal  organs  in  10  out  of  15  examinations. 

While  American  workers  have  established  this  point  conclusively, 
Abbott  and  Ghriskey,  finding  the  characteristic  bacilli  in  leucocytes 
aggregated  together  in  and  about  the  mesentery  of  guinea  pigs,  killed 
by  inoculation  over  the  belly  and  testicles  with  pure  cultures  ;  Flexner 
"was  able  to  confirm  Davier  and  Martin's  statements ;  and  Howard5 
even  found  the  Loeffler  bacilli  in  and  about  the  mitral  and  aortic 
valves  of  a  man  who  died  of  heart  failure  in  connection  with  ulcerative 
endocarditis  where  even  the  thrombi  on  the  valves  and  others  in  the 
spleen  and  kidneys  were  crowded  with  the  same  bacilli.  It  is  true 
these  same  bacilli  when  cultivated  and  inoculated  on  animals  did  not 
prove  to  be  virulent ;  but  it  is  quite  probable  (to  anticipate  a  little) 
that  they  had  become  attenuated. 

Before  concluding  this  part  of  our  topic,  which  relates  to  the 
etiological  relation  between  bacteria  and  diphtheria,  it  will  be 
proper  to  allude  to  the  problematic  connection  between  certain  other 
microzynes  and  diphtheria.  And  these  are  the  so-called  pyogenic 
streptococci  and  staphylococci.  Both  of  these  forms  are  found  in  the 
mouths  of  healthy  people,  but  they  are  thought  to  be  universally 
common  in  the  angina  of  measles  and  scarlet  fever.  And  there 
is  a  vague  idea  that  the  contemporaneous  association  of  one  or  other 
of  these  microzynes  with  the  attenuated  bacilli  will  produce  a  virulent 
form  of  the  disease  that  the  bacillus  alone  could  not  evoke  ;  and  the 
Italian  observer  Concetti'  has  gone  even  so  far  as  to  say  that  although 
he  could  produce  genuine  diphtheria  in  pigeons  at  least  by  the  inoc- 
ulation of  the  Loeffler  bacillus,  he  could  do  the  same  by  inoculating 
the  pneumococcus,  streptococcus  and  staphylococcus,  though,  on  the 
, whole,   the   latter  gave  a  more  favorable  prognosis.    It  should  be 

'Abel.    Centralb.  f.    Bakteriol,  23,  1893. 
'Davier— These  de  Paris,  1885. 
'Martin — Loc.  Cit. 

■"Frosch  Zeitschr  fur  Hygeni  iii..  p.  12,  p.  49.,  1S93. 
"Johns  Hopkins'  Bull.  30, 1893. 
«Concetti,  Centralb.  f.  Bakt ,  19,  1893. 
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stated,  however,  tliat  the  diphtheria  of  pigeons  appears  to  be  unlike 
that  of  the  human  species.    These  experiments  require  further  study. 
But  now  we  come  to  a  serious  question. 

From  the  time  when  Loeffler  first  called  attention  to  his  bacillus 
to  the  present  moment,  all  prominent  bacteriologists  have  found  ba- 
cilli that  were  mophologically  similar,  but  non-pathogenic.  The  Paris 
observers  Rous  and  Jesin  found  this  bacillus  15  times  in  45  children 
that  did  not  have  diphtheria,  33  per  cent.  Among  59  healthy  children 
in  a  village  school,  he  found  them  26  times  in  44  examinations,  59  per 
cent ;  in  5  out  of  7  cases  of  measles,  71  per  cent. 

In  1891  Abbott  examined  53  patients  with  ordinary  catarrhal  af- 
fections of  the  upper  air  passages.  In  49  he  found  ordinary  bacteria, 
chiefly  the  pyogenic  micrococci.  In  4  or  7.5  per  cent,  he  found  the 
non-pathogenic  bacillus.    Park  in  159  cases  found  it  only  one  . 

The  existence  of  a  non-pathogenic  bacillus  is  now  generally  ad- 
mitted, but,  as  will  have  been  noted,  American  workers  have  found  it 
so  infrequently  that  here  at  least  it  is  not  a  disturbing  factor  in  our 
diagnosis  in  the  vast  majority  of  cases.  But  if,  as  I  have  said,  we 
should  expect  to  find  the  Loeffler  bacillus  in  from  75  to  95  per  cent, 
we  ma}'  also  expect  it  to  be  absent  in  about  12  per  cent.,  if  the  report 
of  Tezanas  du  Montcel  is  confirmed  ;  foi  in  50  cases  of  true  diphtheria 
he  found  the  bacillus  disappeared  in  6  to  12  per  cent,  after  the  second 
or  third  examination. 

I  cannot  here  take  up  a  further  discussion  of  the  non-pathogenic 
bacillus,  except  to  say  that,  in  respect  to  cultures  in  suitable  media, 
it  has  a  similar  growth  to  the  Loeffler  bacillus,  though  the  latter  devel- 
ops in  12  hours  in  the  incubator,  while  the  non-pathogenic  takes  from 
24  to  72  hours.  Other  differences  have  been  given,  but  the  general 
impression  is  that  the  differences  between  the  two  is  in  degree  rather 
than  in  kind.  On  the  other  hand  inoculations  of  the  cultures  of  non- 
pathogenic bacilli  produce  no  result,  unless  there  is  an  admixture 
with  other  pathogenic  microzynes 

Inoculations  should  be  practiced,  however,  on  susceptible  ani- 
mals, of  which  kittens  and  puppies  and  chickens  stand  in  the  first 
rank,  and  the  mucous  membrane  of  the  trachea  duly  irritated  should 
be  the  point  of  election.  For  we  have  good  reason  to  believe  that 
it  is  from  these  lower  animals  the  disease  can  be  contracted  by  direct 
contagion. 

But  now  we  are  to  take  up  a  very  practical  phase  of  the  matter. 

About  the  time  that  Loeffler  published  his  earliest  views  on  the 
bacillus  of  diphtheria,  Theobald  Smith  in  conjunction  with  Dr.  Salneon 
of  Washington,  following  somewhat  in  the  line  of  work  inaugurated 
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by  Gautier  of  France  and  Selmi  of  Bologna,  found  in  the  hog  cholera 
virus  not  only  a  special  microphyte,  but  also  a  peculiar  substance 
elaborated  by  it  and  capable  of  producing  the  disease.  I  had  myself 
anticipated  in  my  own  mind  this  discovery  by  an  experiment  conducted 
as  early  as  1876  (Mch.  28).  In  conjunction  with  Drs.  Frank  P.  Foster, 
W.  F.  Cusbman,  and  Wm.  H.  Lawrence  I  bad  assisted  in  the  inocula- 
tion of  a  heifer  with  pure  vaccine  lymph  intimately  intermixed  with 
salicylic  acid  in  the  strength  of  1  to  250,  a  strength  sufficient  to  de- 
stroy the  activity  of  all  bacteria  in  the  mixture.  But  notwithstanding 
this  5  pocks  appeared  on  April  4,  while  on  the  other  hand  2  out  of  4 
of  the  controlling  experiments  made  with  pure  lymph  at  this  point  on 
the  same  animals  were  failures.1  Hence  in  this  case  the  poison  could 
not  have  resided  in  any  ordinary  bacterium. 

Now  Harkin  in  1889  while  engaged  in  the  study  of  anthrex  had 
obtained  an  albuminoid  substance  which,  inoculated  upon  susceptible 
animals,  protected  them  from  the  disease.  And  in  diphtheritic  virus 
there  is  also  such  a  substance  which  quickly  decomposes  and  is  des- 
troyed at  a  temperature  of  about  50  C.  It  is  also  insoluble  in  alcohol. 
If  concentrated  aud  dropped  into  absolute  alcohol,  to  which  a  little 
acetic  acid  has  been  added,  there  will  be  thrown  down  a  grayish- 
white  flakey  deposit  which  is  soluble  in  water,  but  is  precipitated 
again  by  alcohol.  After  this  precipitate  has  been  dried  in  a  vacuum 
at  70  C.  it  formed  a  snow  white  amorphous  mass.  This  substance  is 
now  classed  as  a  toxalbumin.  It  appears  to  be  derived  from  the  bac- 
teria, though  some  hold  to  the  idea,  without  reason,  I  think,  that  it 
comes  from  the  animal  tissues.  Recent  experiments  in  this  matter  by 
Martin  and  others  appear  to  indicate  that  the  toxic  power  of  the  al- 
bumin is  slight  when  the  culture  has  an  acid  reaction  ;  virulent  when 
it  is  alkaline.  The  balance  is  reduced  by  exposure  to  58  C.  for  two 
hours  and  removed  by  boiling  at  100  C.  for  20  minutes. 

The  next  step  was  made  by  Behring,  an  assistant  in  Koch's  labor- 
atory. In  1891-2  he  had  found  in  the  blood  of  immaue  animals  a 
something  non-bacterial  that  neutralized  the  otherwise  toxic  products 
of  the  Loeffler  bacillus.  What  was  it  ?  Behring3  held  to  the  idea  that 
the  blood  serum  contained  this  anti-toxine. 

About  one  year  ago  Drs.  Klemensiewitz3  and  Escherich  tested  the 
theory  by  experiments  on  guinea  pigs.  They  also  succeeded  in  getting 
some  blood  from  patients  convalescing  from  diphtheria  and  extracting 
the  blood  serum,  found  that  it  arrested  the  poisonous  action  of  the 

1  Curtis  &  Satterthwaite,  Loc.  Cit. 
•Behring-Zeitsch  fur.  Hygen.  Pa.  12.,  l.p.  10. 
'Klemensiewitz  Central,  f.  Bakt,  13, 1893. 
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diphtheritic  cultures  that  had  previously  been  inoculated  upon  guinea 
pigs. 

But  about  nine  months  ago  Kissel1  was,  so  far  as  I  can  learn,  the 
first  to  test  this  anti-toxine  on  the  human  being.  During  last  month 
and  April  eleven  children  were  treated.  Their  ages  varied  from  3  to 
11.  Four  underwent  tracheotomy.  Of  these  four  only  one  died.  Of 
the  eleven  nine  recovered.  These  cases  were  undoubtedly  severe 
ones,  but  the  mortality  was  light  and  in  the  tracheotomy  cases  unusu- 
ally light.  In  the  previous  year  in  the  same  institution  of  32  cases 
only  11  survived.  Hence  a  fatality  of  65  per  cent,  under  ordinary  treat- 
ment, as  compared  to  the  18  per  cent,  under  the  anti-toxine. 

Efforts  are  now  being  made  by  Behring"  to  concentrate  his  blood 
serum  or  make  an  extract  of  it ;  while  Aranson'  claims  that  he  has  al- 
ready succeeded  in  so  doing,  but  has  not  had  sufficient  opportunity 
for  testing  it.    And  here  the  matter  rests. 

Now  while  we  appear  to  have  all  the  proof  that  is  requisite  to 
place  true  diphtheria  among  the  contagious  diseases,  there  is  a  differ- 
ence of  opinion  as  to  whether  it  may  not  also  be  autochthonous;  that 
is,  self-generating,  or  indeed  miasmatic.  Gottstein  1  thinks  that  if  100 
susceptible  individuals  are  exposed  only  21  per  cent,  will  take  it, 
while  in  measles  99  per  cent,  would  take  it  and  in  scarlet  fever  30  per 
cent.  The  sources  of  contagion,  whether  direct  or  indirect,  are 
thought  to  be  primarily  the  membrane  as  spit  up  or  coughed  or 
sneezed  up,  and  so  inspired  or  swallowed  directly  or  through  the 
medium  of  infected  garments  or  instruments  or  vessels  that  have  been 
contaminated,  by  milk,  by  flowers  taken  from  the  coffin  of  diphtherit- 
ics.  It  is  probable  that  quite  a  number  of  the  domestic  animals  suffer 
from  a  communicable  form  of  the  disease  and  that  both  in  them  and 
in  mankind  it  may  be  propagated  from  chronic  cases  or  from  conval- 
escents after  the  acute  stage  has  been  passed.  In  this  connection  Dr. 
L.  Emmet  Holt's  views  are  especially  interesting  and  valuable.  He 
writes  me :  "  Diphtheria  is  certainly  much  less  contagious  than 
measles,  scarlet  fever,  or  small  pox. 

"I  have  personally  known  of  but  two  physicians  contracting  the 
disease  from  patients.  In  three  cases  only  have  I  seen  parents  or 
nurse  take  the  disease  from  children.  I  believe  this  to  be  very  rarely 
the  case  if  proper  precautions,  such  as  the  regular  use  of  an  antiseptic 
gargle  and  nasal  spray,  are  employed." 

1  Kissel  Deutch  Med.  Woch.,  Apr.  27, 1893. 

2  Behring,  Deutch  Med.  Woch.,  Jan.,  1893. 

3  Aranson,  Deutch.  Med.  Woch.,  July,  1893. 

4  Gottstein,  Berl.  Klin.  Woch.,  July  25,  1893. 
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There  appears  to  be  a  diversity  of  opinion  as  to  whether  practis- 
ing physicians  should  make  cultures  on  inoculate  animals  for  the  pur- 
pose of  diagnosis.  In  this  connection  I  shall  quote  from  Dr.  Theo- 
bald Smith,  of  the  Bureau  of  Animal  Industry,  Washington,  D.  C. 
He  writes  me  as  follows  : 

"I  think  that  no  practicing  physician  should  attempt  the  diagno- 
sis. Bacteriology  is  too  complex  a  subject  now.  The  difficulty  would 
be  not  so  much  in  recognizing  the  bacilli  in  an  acute  recent  case  as  in 
recognizing  and  defferentiating  the  many  other  forms  likely  to  appear 
in  the  cultures." 

"  The  difficulties  in  differentiating  species  is  becoming  greater 
with  every  new  one  described,  and  any  one  who  has  spent  much  time 
with  any  group  of  bacteria  knows  of  many  gradations  and  variations 
which  are  likely  to  confuse  the  novice  or  the  occasional  microscopist." 

Dr.  Smith's  views  are  those  held  by  the  majority  of 
those  most  competent  to  give  opinions  in  the  matter,  and  they 
maintain  that  Boards  of  Health  should  not  attempt  to  make 
the  experiments  compulsory  on  physicians.  They  maintain  that 
work  of  this  kind  should  always  if  practicable  be  done  at  some  bac- 
teriological center,  and  then  it  should  be  revised  by  an  experienced 
bacteriologist,  if  it  is  to  have  any  practical  value.  And  it  is  felt  that 
the  difficulties  of  establishing  these  centers  is  Dot  insurmountable. 

Certainly  both  humanity  and  science  call  upon  us  to  favor  these 
researches  to  the  full  extent  of  our  power  as  physicians,  but  if  we  are 
to  have  the  best  results  in  the  shortest  time,  we  should  endeavor  to  see 
that  the  material  falls  only  into  competent  hands. 

 <  ♦  ►  
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GYNECOLOGICAL  AND  OBSTETRICAL  SOCIETY  OF 
BALTIMORE. 
62d  Regular  Meeting. 
•  part  n. 

The  President,  Dk.  Thos.  A.  Ashby,  in  the  chair. 
Dr.  George  H.  Rohe  read  the  following  paper  upon  "  Hematoma 
of  the  Ovary  "  : 

Abdominal  surgeons  not  infrequently  find  in  extelrpated  ovaries 
small  blood-clots,  varying  in  size  from  a  pea  to  to  a  hazelnut.  The 
nature  of  these  clots  seems  not  very  clearly  understood.  In  most 
cases  they  are  believed  to  be  due  to  excessive  hemorrhage  into  the 
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Graafian  follicle  after  rupture  and  the  escape  of  the  ovule.  This 
view  seems  to  me  not  tenable,  because  in  not  a  few  instances  no  rup- 
ture of  the  follicle  has  occurred.  Besides,  the  corpus  luteum,  the  suc- 
cessor of  the  ovule  in  the  occupancy  of  the  Graafian  follicle,  fre- 
quently contains  no  blood.  Indeed,  the  view  seems  not  irrational 
that  hi-matoma  of  the  ovary,  no  matter  how  small  it  may  be,  should 
always  be  regarded  as  a  pathological  formation,  having  no  essential 
connection  with  the  physiological  process  of  ovulation.  In  such  a 
specimen  as  that  here  shown,  in  which  the  blood-clot  in  the  fresh 
state  of  the  specimen  was  as  large  as  a  small  chestnut,  we  have  to 
deal  with  a  pathological  condition.  The  specimen  is  from  a  case  of 
hysteric  epilepsy  of  over  eight  years'  duration,  in  which  both  ovaries 
and  tubes  were  removed  by  abdominal  section  in  1891.  The  patient 
recovered,  and  has  had  no  recurrence  of  the  epileptic  attacks  for  over 
two  years.  Ovaries  presenting  this  appearance  are  not  rarely  seen  in 
abdominal  section.  I  am  informed  that  some  surgeons  simply  extirpate 
the  hematoma,  stich  up  the  wound  in  the  ovary,  and  drop  the  organ 
back  into  the  pelvis.  I  may  be  permitted  to  express  doubt  whether 
any  good  purpose  is  served  by  this  so-called  "  conservative"  surgery. 
In  all  cases  of  this  kind  that  have  come  under  my  notice  there  were 
either  adhesions  or  displacements  of  the  ovaries,  which  are  among 
the  recognized  indications  for  removal  of  these  organs.  Dr.  B.  F. 
Baer,  who  is  known  as  a  very  careful  aud  conservative  surgeon,  says 
in  reference  to  these  cases  :  1  "  Diseased  ovaries,  when  due  to  hemor- 
rhage into  the  Graafian  follicles  to  such  an  extent  as  to  produce  the 
conditions  known  as  ovarian  hematoma,  should  be  removed.  They 
cause  intense  suffering,  and  there  is  no  other  means  of  relief." 

Dr.  Mary  A.  Dixon  Jones,  of  Brooklyn,  and  Dr.  Francis  Foerster 
are  of  opinion  that  hematoma  of  the  ovary  is  preceded  by  conditions 
termed  by  them  "  Gyroma  "  and  "  Endothelioma."  Indeed,  the  lat- 
ter writer,  basing  his  opinion  upon  somewhat  extended  microscopical 
study  of  the  ovaries,  normal  and  pathological,  claims  that  "  what 
previously  was  called  a  corpus  luteum  is  invariably  an  endothelioma." 
That  the  corpus  luteum  is  an  endothelial  structure  may  be  accepted 
Avithout  dispute  ;  that  it  should  be  called  by  a  name  heretofore  applied 
to  a  malignant  new  formation,  or  that  the  consequences  attributed  by 
Foerster  to  this  body,  hitherto  considered  so  innocent,  really  follow  in 
many  cases,  is,  I  think,  open  to  grave  doubt.  Chronic  oophoritis  and 
peri-oophoritis,  endarteritis  and  sclerosis  are  mentioned  as  histologi- 
cal findings,  and  pain  and  distress  as  clinical  manifestations  due  to 
ovaries  undergoing  these  morbid  changes. 

'Proceedings  Philadelphia  Obstetrical  Society,  June  12,  1892- 
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Dr.  Foerster  connects  the  corpora  lutea  with  the  production  of 
hematomata,  as  follows  :  "  In  my  own  experience  a  large  number  of 
so-called  corpora  lutea  of  menstruation  are  endotheliomata  of  a  patho- 
logical type.  They  grow  under  the  influence  of  a  chronic  oophoritis 
without  coming  to  a  typical  end,  or  gradually  increasing  in  bulk,  and 
frequently  leading  to  the  formation  of  hematoma  under  incessent loca 
and  constitutional  trouble. 

It  will,  I  think,  be  generally  conceded  that  a  hemorrhage  into  an 
ovarian  follicle,  or  into  ovarian  stroma,  does  not  take  place  when  the 
ovary  or  the  blood  vessels  preserve  their  normal  structural  integrity. 
Some  nutritional  change  must  have  preceded  the  hemorrhage.  It  is 
most  reasonable  to  believe  that  this  change  is  in  the  blood-vessels  of  the 
ovary.  Whether  this  nutritional  disturbance  is  due  to  new  formations, 
properly  dignified  *by  the  names  "gyroma"  and  "endothelioma,"  or 
whether  it  is  simply  the  result  of  chronic  inflammation,  is  a  question 
that  must  be  referred  to  the  pathologists  for  further  investigation. 
Eollin,1  who  has  recently  made  a  study  of  ovarian  hematoma,  gives 
chronic  oophoritis  as  a  local  condition  antedating  the  hemorrhage. 

While  the  occurrence  of  small  collections  of  blood  in  the  Graaf^ 
ian  follicles,  and  minute  extravasations  in  the  ovarian  stroma  is  not 
infrequent,  the  cases  of  so-called  ovarian  apoplexy,  where  the  entire 
ovary  is  converted  into  a  blood-cyst,  varying  from  a  billiard  ball  to  a 
foetal  head  in  size,  are  much  more  rare.  The  case  presently  to  be  re- 
lated shows,  however,  that  there  is  no  essential  difference  between  the 
two  classes  of  cases. 

The  case  referred  to  is  as  follows': 

E.  L.,  born  in  U.  S.,  white,  aged  21  years,  single,  was  admitted  to 
the  Maryland  Hospital  for  the  Insane,  November  18,  1893.  Until  a 
month  before  admission  there  had  been  no  mental  disturbance  beyond 
hysterical  attacks  of  varying  severity,  sometimes  accompanied  by 
convulsions.  Her  disposition  was  usually  amiable,  although  she  was 
of  rather  unstable  temper.  Her  habits  were  always  industrious.  So 
far  as  was  ascertained  there  was  no  hereditary  predisposition  to  in- 
sanity. The  hysterical  outbreaks  were  usually  coincident  with  the 
menstrual  periods,  and  have  only  been  present  for  the  past  four  or  five 
years.  Up  to  a  year  ago  her  physical  condition  was  very  good,  but  for 
three  she  has  suffered  with  a  good  deal  of  pain  during  the  catamenia. 
About  a  year  ago  she  consulted  a  gynecologist,  under  whose  care  she 
remained  for  several  months  with  apparent  improvement.  During 
the  last  three  or  four  weeks  before  admission  a  great  change  in  her 
behavior  was  noticed.  She  became  exalted,  talkative,  silly  in  conver- 
'Des  heinorrhagiesde  1'ovaire,  Paris,  1889.    Froiuiuel's  Jahreabericht,  1889. 
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sation  ami  action.  When  admitted  she  carried  a  large  doll,  which  she 
caressed  and  talked  to  in  a  childish  manner.  She  was  neat  and 
cleanly  in  dress  and  habits,  and  never  noisy  or  maniacal.  No  apparent 
sexual  excitement.  At  the  end  of  two  weeks  she  had  lost  all  her  de- 
lusions and  was  apparently  restored  to  her  normal  mental  condition. 
At  the  approach  of  the  next  menstrual  period  she  became  hysterical, 
had  several  convulsions,  foamed  at  the  mouth,  screamed,  or  lay  witli 
eyes  staring  or  closed ;  reflexes  normal.  During  these  attacks  she 
was  unquestionably  conscious  of  what  was  going  on  around  her.  One 
evening  she  set  fire  to  her  clothing,  but  the  fire  was  promptly  ex- 
tinguished, and  only  a  slight  superficial  reddening  of  small  areas  of 
the  skin  was  produced.  No  serious  results  followed  this  attempt  at 
self-destruction. 

After  the  period  was  over  her  normal  mental  condition  returned, 
but  she  did  not  improve  physically.  She  lost  appetite,  had  nausea, 
and  became  thin  and  anemic. 

The  pains  in  the  iliac  region  persisted  and  became  especially 
severe  on  the  left  side.  Occipital  headache,  rhachialgia  and 
pains  in  the  limbs,  with  attacks  of  nausea  and  vomiting,  were  also 
present. 

On  January  18,  1894,  a  vaginal  examination  demonstrated  an 
elastic  swelling  behind  and  to  the  left  of  the  uterus,  which  was  ex- 
quisitely sensitive  to  the  touch.  To  the  right  there  appeared  to  be  an 
enlarged  and  prolapsed  ovary.  The  uterus  was  adherent  posteriorly, 
but  somewhat  movable. 

The  clinical  diagnosis  of  adherent  uterus,  prolapsed  ovary  on  the 
right  and  cystic  ovary  or  ovarian  abscess  on  the  left  side  was  made, 
and  an  operation  for  the  relief  of  these  conditions  recommended  to  her, 
and  her  consent  readily  obtained.  Inasmuch  as  she  was  and  had 
been  for  some  weeks  entirely  rational,  her  own  consent  was  considered 
sufficient  authority  to  proceed. 

Abdominal  section  was  done  on  January  28,  1894.  Passing  two 
fingers  through  the  incision  down  to  the  fundusten  this  was  found 
adherent,  the  tubes  and  ovaries  on  both  sides  being  also  bound 
down  by  adhesions.  After  carefully  separating  the  latter,  the  right 
ovary,  enlarged  to  the  size  of  an  English  walnut,  was  brought  up, 
ligated  together  with  the  thickened  tube  close  to  the  uterus  and  re- 
moved. In  place  of  the  left  ovary  was  a  cystic  tumor  as  large  as  a 
mandarin  orange,  which  ruptured  as  it  was  brought  out  of  the 
abdominal  wound,  and  discharged  a  lot  of  softly-coagulated  blood. 
My  first  thought  was  of  an  ectopic  pregnancy,  but,  as  an  examination 
of  the  speciman  will  show,  this  was  a  mistake  and  an  unjust  suspiciou. 
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After  the  tube  and  remains  of  the  cyst  were  ligated  and  removed,  the 
peritoneal  cavity  was  flushed  out  with  hot,  distilled  water,  and  the 
abdominal  wound  closed  with  silk-worm  gut  sutures  drainage. 

The  subsequent  course  was  uneventful,  except  that  on  the  second 
day  the  temperature  rose  to  101  degrees  F.,  and  the  pulse  to  102. 
After  a  purgative  enema  of  magnesium  sulphate  and  glycerine,  this 
slight  disturbance  vanished. 

The  stitches  were  removed  on  the  seventh  day  and  the  wound 
was  found  dry  and  thoroughly  united.  The  patient  was  out  of  bed  on 
the  21st  day. 

Since  the  operation  the  patient  has  suffered  no  pain,  is  cheerful 
and  industrious,  not  hysterical,  and  has  gained  flesh  ;  her  mental  con- 
dition apparently  normal.  The  patient  was  discharged  entirely  re- 
covered March  15,  1894. 

The  walls  of  the  blood  cyst  are  apparently  composed  of  ovarian 
stroma ;  the  tube  is  somewhat  thickened,  but  contains  no  pus.  The 
right  ovary  on  section  shows  two  blood-clots  about  the  size  of  hazel 
nuts,  apparently  occupying  unruptured  Graafian  follicles.  The  case 
seems  to  show  on  the  two  sides  examples  of  two  forms  of  ovarian 
hematoma,  which  are,  however,  rarely  associated  in  the  same  in- 
dividual. If  any  conclusion  can  be  drawn  from  a  single  case  it  is  that 
the  rather  common  follicular  hematoma  and  the  infrequent  ovarian 
apoplexy  are  identical  in  origin. 

WinckeF  refers  to  three  cases  of  follicular  hemorrhage  into  the 
ovaries  after  severe  burns.  The  burn,  which  my  patient  received 
about  a  month  before  the  operation,  might  be  considered  suggestive 
if  it  had  been  more  serious.  The  fiim  adhesions  were,  however, 
evidence  of  a  longer  duration,  at  least  of  the  local  inflammatory  con- 
dition. 

Of  the  more  recent  cases  reported  is  one  by  Doran  in  Vol.  32  of 
the  Transactions  of  the  London  Obstetrical  Society.  .Doran  con- 
sidered it  a  hemorrhage  into  the  ovarian  stroma  from  rupture  of  a 
follicle.  The  cyst-wall  was  one-eighth  of  an  inch  thick  and  con- 
sisted of  ovarian  stroma.  Dr.  Munde2  briefly  reports  a  case  of 
hematoma  of  both  ovaries,  one  being  the  size  of  an  orange  and  the 
other  of  a  hen's  egg.  Dr.  E.  E.  Montgomery3  in  commenting  on  this 
case  refers  to  a  similar  one  under  his  observation.  Ducan4  reports  a 
case  in  which  there  was  hemato-salpinx  in  connection  with  the  ovarian 

■Frauen  Krankheiten,  2  Aufl.,  p.  700. 

2  American  Journal  of  Obstetrics,  June,  1890,  p. 638. 

"Sajous  Annual,  1891,  ii  G.,  46. 

♦Ibid.,  1893,  ii  G.,  5. 
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hematoma.  The  history  of  the  case  suggests  ectopic  pregnancy,  which 
seems,  however,  to  have  been  excluded. 

I  am  reminded  here  of  a  case  which  I  saw  about  twelve  years 
ago  in  the  service  of  the  late  Dr.  A.  F.  Erich  at  the  Maryland  Woman's 
Hospital.  The  patient  was  a  white,  single  woman,  35  years  of  age. 
The  tumor,  supposed  to  be  an  ovarian  cystoma,  was  about  the  size 
of  a  foetal  head,  and  when  brought  to  the  abdominal  incision  and 
tapped  with  a  trocar,  thick,  black  blood  was  evacuated:  The  patient 
died  of  purulent  peritonitis  about  the  fifth  day,  and  at  the  autopsy 
a  perforation  of  the  rectum  was  found.  How  this  was  produced 
could  not  be  cleared  up.  It  may  have  been  torn  through  in  separa- 
ting adhesions.  A  number  of  apparently  similar  cases  in  which  the 
cyst  ruptured  and  caused  death  from  septic  peritonitis  are  recorded 
by  Bernutz  and  Goupil,  but  most  of  these  were  probably  cases  of 
extra  uterine  pregnancy. 

An  ovarian  hematoma  may  rupture  and  give  rise  to  a  pelvic 
hematocele.  In  other  cases  the  bleeding  may  continue  and  the 
patient  die  of  hemorrhage.  The  most  serious  danger  from  rupture  is, 
however,  peritonitis  and  sepsis.  I  am  informed  by  Dr.  Joseph  Price 
that  the  contents  of  an  ovarian  hematoma  are  usually  exceedingly 
virulent  and  liable  to  cause  septic  peritonitis  if  the  blood  cyst  is 
allowed  to  rupture  within  the  peritoneal  cavity. 

The  diagnosis  of  ovarian  hematoma  can  not  be  definitely  made 
before  abdominal  section.  Even  when  rupture  occurs  and  a  hematocele 
is  formed,  the  diagnosis  rests  between  several  conditions,  often 
differentiated  with  the  greatest  difficulty  even  after  operation. 

The  only  rationally  indicated  procedure  is  removal  of  the  affected 
organ  by  abdominal  section. 

Dr.  Ashby  :  I  have  had  some  specimens  of  marked  hematoma  of 
the  ovary.  Clinically  these  patients  complain  of  much  more  pain 
than  from  other  diseases.  Most  of  these  cases  have  been  compli- 
cated with  pelvic  peritonitis.  If  the  clinical  history  indicated  violent 
dysmenorrhoea  the  ovaries  should  be  removed. 

Dr.  Neale  asked  if  it  be  necessary  to  remove  the  organ  for  these 
small  clots. 

Dr.  William  S.  Gardner :  I  wish  to  notice  briefly  a  few  points 
concerning  which  Dr.  Rohe  makes  statements  that  are  at  variance 
with  what  I  believe. 

In  speaking  of  the  pathology  of  hematoma  the  essayist  presumes 
that  they  are  caused  by  diseased  blood  vessels,  but  admits  that 
reliable  pathologists  have  not  settled  this  as  a  fact.  Nevertheless  he 
proceeds  as  if  it  were  a  fact  and  advocates  the  complete  removal  of 
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all  ovaries  that  have  even  a  small  hematoma  in  them.  In  this  he 
ignores  some  of  the  best  work  of  the  last  six  years.  Martin  alone 
has  done  twenty-seven  operations  in  which,  after  completely  removing 
one  ovary,  he  resected  the  other  ovary,  on  account  of  small  cysts  or 
hematonme.  Twenty-four  of  these  patients  were  completely  cured 
without  further  treatment ;  they  did  not  have  to  suffer  the  torments  of 
the  artificial  menopause  ;  they  did  not  lose  their  sexual  feeling,  they 
were  not  rendered  sterile  ;  eight  of  the  twenty-four  bore  childi'en. 

In  another  place  Dr.  Rohe  makes  the  statement  that  hematomas 
are  frequently  found  associated  with  "  adhesions  or  displacements  of 
the  ovaries,  which  are  among  the  recognized  indications  for  removal 
of  these  organs."  These  statements  are  both  true.  But  "  recognized 
indications"  are  not  necessarily  correct  indications  ;  if  they  were,  all 
progress  would  stop.  Polk  has  demonstrated  beyond  a  doubt  that 
these  cases  can  be  cured  without  the  removal  of  the  appendages.  By 
Polk's  method  are  these  patients  not  only  relieved  of  their  pain,  but 
they  retain  all  their  functions  as  women. 

I  do  not  wish  to  be  understood  as  objecting  to  the  removal  of 
ovaries  hopelessly  disorganized  either  by  hematoma  or  other  process 
of  disease,  but  it  should  be  remembered  that  according  to  the 
testimony  of  Goodell,  Glavacke,  Keith,  and  many  other  authorities 
the  complete  removal  of  the  ovaries  not  only  does  not  cure  many 
cases  of  mental  diseases,  but  that  it  actually  causes  a  considerable  num- 
ber. Frequent  as  are  these  mental  disturbances  they  are  among  the 
minor  evils  resulting  from  the  complete  loss  of  both  ovaries.  The  loss 
of  sexual  sense,  the  loss  of  the  possibility  of  reproduction,  and  the 
multitude  of  discomforts  of  the  artificial  menopause  combine  to  make 
the  life  of  many  of  these  patients  utterly  miserable.  I  have  upon 
my  records  the  histories  of  patients  operated  upon  by  almost  every 
operator  in  this  city  who  have  come  to  me  with  the  complaints  of 
their  post-operative  condition  ;  and  only  too  many  of  these  patients 
have  said  that  if  they  had  known  what  they  would  have  to  suffer 
they  would  have  preferred  to  keep  both  their  ovaries  and  their  pains. 
I  make  these  statements  only  to  remind  those  gentlemen  who 
seem  to  forget  it  that  when  a  woman's  ovaries  are  removed  she  is  not 
yet  freed  from  all  the  ills  that  may  burden  her  existence. 

William  S.  Gardner,  M.  D., 

Secretary. 
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THE  LOUISVILLE  CLINICAL  SOCIETY,  STATED  MEETING, 

MARCH  13,  1894.' 

The  President,  Dn.  Geo.  W.  Griffiths,  in  the  chair. 

UTERINE  FIBROID. 

Dr.  W.  H.  Wathen  :  This  tumor  was  removed  from  a  lady  thirty- 
four  years  old,  from  Bowling  Green,  on  last  Thursday.  She  had  suf- 
fered from  its  effects  for  several  years,  and  for  two  years  had  profuse 
menorrhagia  and  metrorrhagia  She  had  finally  become  so  anaemic 
and  feeble  that  her  physician  did  not  think  it  safe  to  allow  the  case 
to  go  longer  without  surgical  interference.  Her  pulse  was  110,  and 
she  weighed  about  ninety  pounds.  An  examination  of  the  urine 
showed  that  the  kidneys  were  performing  their  functions  properly, 
and  with  the  exception  of  extreme  anaamia  and  a  rapid  and  feeble 
pulse  she  was  in  a  good  condition  for  operation. 

This  tumor  weighs  about  ten  pounds  and  is  nearlj'  the  shape  of  a 
generally  enlarged  uterus.  The  tumor  had  not  formed  adhesions, 
but  was  intraligamentous,  having  unfolded  the  broad  ligaments  out  to 
their  attachment  to  the  pelvis,  so  that  it  could  not  be  brought  through 
the  abdominal  wound  because  held  down  tightly  and  wedged  in  the 
pelvis  Ligation  was  begun  at  the  top  on  one  side,  then  on  the  other, 
dividing  off  the  broad  ligaments,  when  the  tumor  could  gradually  be 
elevated.  I  ligated  as  close  to  the  pelvis  as  possible  and  clamped 
close  to  the  tumor  with  hemostatic  forceps.  The  peritoneum  was 
stripped  down  in  front  and  behind,  and  by  this  means  a  pedicle  was 
formed.  I  intended  to  ligate  the  uterine  arteries  and  extirpate  the 
entire  uterus,  or  leave  the  cervix  covered  with  peritoneum,  but  when 
the  neck  was  well  formed  I  saw  it  could  be  very  easily  brought  into 
the  wound  and  treated  extra  peritoneally,  and,  as  the  woman  was  in 
feeble  health,  any  delay  might  have  proven  serious,  so  I  used  the 
neude  and  treated  the  pedicle  by  the  extra-peritoneal  method.  The 
peritoneum  was  stitched  closely  around  the  pedicle  below  the  wTire 
with  catgut,  and  the  incised  peritoneum  closed  for  the  entire  length 
with  catgut,  and  the  abdominal  incision,  united  by  silkworm  gut 
sutures,  introduced  down  to  the  peritoneal  layer.  There  was  no  shock, 
and  the  anaesthetist  reported  the  patient's  pulse  better  when  the  op- 
eration was  completed  than  when  she  went  on  the  operating  table. 
She  had  some  pain  during  the  afternoon,  and  the  nurse  gave  two 
'Stenographically  reported  by  C.  C.  Mapes. 
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hypodermic  injections  of  J-grain  morphine.  Aside  from  that  she 
has  had  no  trouble,  has  been  apparently  in  a  normal  condition,  pulse 
and  temperature  good,  passed  gas  freely  within  twenty-four  hours 
after  operation,  bowels  move  daily,  and  she  is  convalescing  nicely. 
I  will  not  change  the  dressing  for  two  days. 

I  prefer  the  intra-peritoneal  treatment  of  the  stump  or  total  ex- 
tirpation where  there  are  no  conditions  that  indicate  that  the  extra- 
peritoneal method  would  be  safer.  The  extra-peritoneal  method  is 
the  simpler  method  and  quicker  in  man}r  cases.  In  two  cases  re- 
cently operated  upon  I  used  the  intra-peritoneal  method,  ligating 
the  uterine  arteries  and  leaving  the  stump. 

I  am  sure  there  will  never  be  a  time  when  hysterectomists  will 
adopt  any  one  method  of  treating  the  pedicle  to  the  exclusion  of  all 
others. 

Biscussion. — Dr.  W.  O.  Roberts  :  Was  it  necessary  to  separate 
the  bladder  or  rectum  from  the  tumor  ? 

Dr.  W.  H.  Wathen :  An  examination  before  operation  showed 
the  bladder  to  be  low,  and  in  operating  it  was  not  in  the  way.  The 
tumor  was  not  adherent  to  the  rectum. 

Dr.  A.  M.  Cartledge  (visiting):  I  am  like  Dr.  Wathen.  I  think 
the  supra-vaginal  method  the  best  in  treating  such  cases.  An  opera- 
tion of  this  character  ought  to  be  done  very  quickly.  I  would  like  to 
ask  the  reporter  how  much  time  was  consumed  in  applying  the  neude 
and  removing  the  tumor. 

Dr.  W.  H.  Wathen  :  The  time  required  for  that  part  of  the  work 
was  about  thirty  minutes. 

Dr.  A.  M.  Cartledge  :  Supra-vaginal  operations  like  this  where 
there  are  not  a  great  many  adhesions  ought  to  be  completed  in  forty  to 
forty-five  minutes.  I  have  certainly  done  several  such  operations  in  that 
length  of  time,  and  this  seems  to  me  to  be  an  ideal  tumor  for  that  pro- 
cedure. In  two  or  three  cases  I  have  had  the  trouble  indicated  by  Dr- 
Wathen,  an  unfolding  or  infolding  of  the  broad  ligaments,  and  I  remem- 
ber one  case  where  I  actually  removed  such  a  tumor  without  opening 
the  general  peritoneal  cavity.  I  always  follow  up  and  ligate 
first  the  ovarian  then  the  uterian  arteries.  I  think  the  best 
plan  is  to  ligate  these  arteries  direct  and  not  include  the  broad 
ligament,  as  is  usually  done.  That  is,  instead  of  transfixing  the 
broad  ligament  and  applying  a  ligature  to  the  artery  including 
the  broad  ligament,  you  ligate  each  separately,  cutting  down 
to  the  cervix  itself,  which  is  a  matter  of  but  a  few  minutes.  By 
this  means  hemorrhage  is  obsolutely  controlled  ;  in  fact,  where  this 
method  was  employed  I  have  never  seen  any  hemorrhage,  but  where 
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both  the  broad  ligament  aud  artery  are  included  in  the  same  liga- 
ture, owing  to  the  contraction  of  the  structures  the  ligature  is  liable 
to  become  loosened  and  serious  hemorrhage  might  occur.  This 
method  of  ligation  is  applicable  to  any  of  the  three  methods  of 
operating— total  extirpation,  supra-vaginal  and  extra-peritoneal. 

I  remember  the  first  time  I  did  this  operation  the  time  con- 
sumed was  one  hour  and  fifteen  minutes,  but  that  was  in  a  very 
complicated  case  with  extensive  adhesions.  I  am  sure  in  most  cases 
it  can  be  done  in  forty-five  minutes. 

Dr.  TV.  H.  Wathen  :  This  was  not  an  easy  tumor  to  remove,  for 
the  reason  that  there  were  practically  no  broad  ligaments  to  work 
upon.  Only  a  small  portion  of  tissue  could  be  included  in  each 
ligature  and  the  ligaments  had  to  be  cut  so  near  the  tumor  that 
there  was  difficulty  in  controlling  hemorrhage  from  the  uterine  side. 
When  there  is  unfolding  of  the  broad  ligaments  this  difficulty  is  en- 
countered. With  a  tumor  that  can  be  brought  well  up  out  of  the 
pelvis,  where  there  is  no  unfolding  of  the  broad  ligaments,  the  op- 
eration is  very  simple.  In  some  instances  it  is  only  necessary  to 
apply  two  ligatures  to  include  the  arteries  upon  each  side  ;  the  first 
for  the  ovarian  artery,  the  second  for  the  uterine  artery,  but  in  the 
case  reported,  before  getting  down  to  the  pedicle  it  was  necessary  to 
ligate  section  after  section.  Six  ligatures  were  used  upon  each  side 
of  the  tumor,  which  made  the  operation  difficult  and  tedious. 

{To  be  continued.) 


ABSCESS  (?)  IN  THE  U RETH RO- VAGINAL  SEPTUM. 

By  T.  S.  Cullen,  M.D.,  Assistant  Resident  Gynecologist,  the  Johns 

Hopkins  University. 

This  case  of  Dr.  Kelly's  entered  the  hospital]  January  16,  1894. 
Is  colored,  aged  31,  married,  has  no  children,  and  is  a  hard  worker  ; 
general  health  good.  Immediately  after  marriage  she  complained  of 
painful  coitus.  Four  years  ago  she  noticed  a  small  lump  about  2  cm. 
in  diameter  in  the  vault  of  the  vagina.  At  first  it  was  very  soft 
and  tender  but  afterward  grew  hard.  She  noticed  an  occasional 
slight  discharge  of  pus  from  the  urethra  during  the  intervals  between 
micturition.  Examination  of  the  chest  and  abdomen  proved  negative. 
Under  anaesthesia  an  ovid  mass  3x2^  cm.  was  found  in  the  anterior 
vault  of  the  vagina,  pressure  on  which  caused  an  escape  of  pus  from 
the  urethra.  On  passing  the  speculum  into  the  bladder  the  base  was 
found  markedly  injected.    Withdrawing  the  speculum  slightly,  a  little 
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depression  was  seen  in  the  urethral  floor,  and  a  probe  passed  into  this 
depression  entered  a  small  sac.  On  pressing  the  sac  and  looking  in 
the  speculum  one  could  see  the  pus  oozing  up  from  this  depression  in 
the  urethral  floor.  The  patient  was  placed  in  the  left  lateral  position 
to  secure  a  good  exposure.  A  small  elliptical  incision  was  made  over 
the  tumor  and  the  parts  dissected  back  to  the  urethra,  the  sac  cut 
away  and  the  opening  closed  by  10  silk  sutures,  which  were  removed 
in  11  days  ;  the  union  was  perfect.  The  patient  was  discharged  in 
February  16. 

Jlicroscapal  Examination  of  the  Sac. — The  outer  surface  of  the  sac 
showed  typical  vaginal  mucous  membrane  ;  beneath  this  was  connect- 
ive tissue,  rich  in  oval  an  1  spindle-shaped  cells.  The  blood-vessels 
were  numerous  and  dilated.  Just  beneath  the  inner  wall  of  the  sac 
were  irregular  aggregations  of  polynuclear  leucocytes  in  the  tissue. 
The  inner  surface  was  rough  and  presented  numerous  elevations  and 
depressions.  In  some  of  these  depressions  irregularly  oval  cells  with 
small  oval  nuclei  were  found  either  in  short  rows  or  arranged 
promiscuously.  These  appeared  to  be  identical  with  urethral 
epithelium,  thus  indicating  that  the  sac  was  a  urethral  diverticulum. 

Very  little  is  said  in  text-books  concerning  this  subject,  and  in 
fact  the  majority  do  not  mention  it.  Hey,  in  his  Surgery,  published 
in  Philadelphia  in  1805,  mentions  a  case  which  he  treated  in  1786. 
A  woman  for  15  years  had  sudden  and  irregular  purulent  discharges 
from  the  urethra  These  were  never  mixed  with  urine.  Examination 
revealed  a  roundish  tumor  at  the  external  os.  On  pressing  this,  pure 
pus  escaped  from  the  urethra,  yet  urine  drawn  from  the  bladder  did 
not  contain  the  least  purulent  matter.  A  probe  introduced  into  the 
urethra  could  be  pushed  into  the  most  dependent  part  of  the  tumor. 
The  tumor  was  longitudinally  incised  and  packed  with  lint.  Its 
vaginal  covering  was  found  to  be  thickened  and  the  cyst-liuing  was 
smooth.  The  patient  speedily  recovered.  From  this  time  until 
Foucher  reported  a  case,  in  1857,  no  further  cases  can  be  found  in  the 
literature.  In  1875  Tait  published  a  case,  closely  followed  by 
Gillette,  in  1876.  Since  then  scattered  cases  have  been  published  in 
France,  Germany,  Great  Britain  and  America. 

Symptoms. — The  first  symptom  manifested  is  usually  painful 
micturition,  which  gradually  increases  in  severity  after  a  period  vary- 
ing from  a  few  days  (de  Bary)  to  several  months  (Hermann).  There 
is  marked  pain  during  micturition,  followed  by  a  sudden  discharge 
of  ammouiacal  urine  or  pus  which  gives  immediate  relief.  About  this 
time  a  swelling  is  noticed  in  the  vaginal  vault.  It  is  usually  situated 
in  the  mid-line  about  1  to  2  cm.  behind  the  external  orifice  of  the 
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urethra.  The  tumor  varies  in  size  from  a  marble  (RoutlO  to  a  hen's 
egg  (Tait),  is  tender  and  fluctuant.  On  pressure  it  diminishes  in 
size,  and  discharge  of  ammoniacal  urine  or  pus  from  the  urethra 
follows.  A  catheter  introduced  along  the  anterior  wall  of  the  urethra 
will  enter  the  bladder  without  difficulty,  and  usually  clear  urine 
escapes.  If  introduced  along  the  urethral  floor  with  its  point  directed 
downward  it  will  enter  the  sac  cavity.  The  patients  are  usually  in 
good  health  and  give  no  history  of  chills. 

On  changing  from  a  sitting  to  a  standing  posture  there  will 
often  be  an  escape  of  the  sac  contents,  the  first  intimation  to  the 
patient  being  that  the  clothing  is  moist.  Coition  may  also  cause  a 
discharge  of  the  fluid  (Giraird).  In  one  case  (Santesson),  on  pressure 
the  contents  escaped  into  the  bladder  instead  of  passing  out  of  the 
urethra.  Where  the  discharge  is  irritating  there  is  excoriation  of 
the  external  genitals  and  thighs.  The  sac  opening  in  the  urethra  will 
admit  as  a  rule  a  No.  6  catheter.  The  sac  may  have  smooth  glisten- 
ing walls  (Hey),  be  lined  by  squamous  epithelium  (de  Bary),  or 
have  a  ragged  appearance  with  trabeculse  traversing  its  cavity 
(Routh).  Its  contents  are  usually  decomposed  urine  and  pus  cells, 
and  where  the  sac  contains  calculi,  blood  cells  are  also  found  (Cheron 
and  Giraud).  In  one  of  the  cases  where  calculi  were  present  the 
interior  of  the  sac  presented  an  ulcer  at  its  most  dependent  part, 
which  was  probably  due  to  mechanical  injury  produced  by.  the 
calculus. 

Age. — This  condition  has  been  found  in  a  child  one  year  old  (de 
Bary),  and  may  occur  in  persons  of  any  age  (Cheron) ;  the  usual  age, 
however,  is  between  30  and  50. 

Cause. — In  speaking  of  the  origin  of  these  sacs  it  will  be  well  to 
briefly  run  over  the  anatomy  of  the  structures  situated  in  the  urethro- 
vaginal septum  and  also  to  describe  the  urethra. 

In  the  urethro-vaginal  septum  there  may  be  remains  of  Gartner's 
ducts  as  first  described  by  Malpighi  in  1681,  and  again  discovered  by 
Gartner  in  l-i-2.  The  latter  first  noticed  them  while  injecting  the 
lymph  vessels  in  a  cow.  He  was  able  to  trace  the  duct  upward  nearly 
to  the  ovary,  downward  to  the  cervix  uteri,  and  in  later  prepara- 
tions found  them  opening  into  the  vagina  near  the  urethral  orifice. 
He  also  found  them  in  the  pig.  He  compared  this  duct  to  the  vas 
deferens  in  the  male. 

Jacobson  in  1830  obtained  similar  results,  but  described  the 
ducts  somewhat  more  minutely.  Rieder  examined  specimens  from 
40  human  beings,  and  found  remains  of  the  ducts  in  8  cases.  He 
concludes  that  portions  of  the  duct  which  remain  until  birth  will 
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persist  throughout  life.  He  agrees  with  Dohrn  that  the  duct  is  more 
commonly  found  on  the  right  side,  the  left  being  obliterated  by  rectal 
pressure.  At  the  lower  part  of  the  cervix  uteri  the  duct  is  near  the 
uterine  lumen,  then  passes  downward  and  outward  over  the  vaginal 
vault  close  beneath  the  mucous  membrane.  He  was  never  able  to 
trace  it  to  the  sides  of  the  urethra.  The  duct  is  lined  by  high 
cylindrical  epithelium,  which  is  loosely  attached  to  its  basement 
membrane,  and  may  lie  free  in  the  lumen  of  the  tube.  It  may,  how- 
ever, have  two  layers  of  cells.  The  connective  tissue  layer  is  about  17  p 
thick.  Then  comes  an  inner  longitudinal,  a  median  circular  and  an 
outer  longitudinal  muscular  coat. 

Von  Preuschen  found  the  ducts  in  a  cat  opening  slightly 
above  the  urethral  orifice.  They  were  lined  by  cylindrical  epi- 
thelium. 

The  urethra  is  lined  by  laminated  epithelium  and  contains  race- 
mose glands  and  lacunae. 

•  Henle  in  his  text-book  speaks  of  Morgagni's  lacunae  as  furrows 
and  pockets  of  mucous  membrane,  and  mentions  branching  glands 
lined  by  cylindrical  epithelium.  These  glands  sometimes  contain 
yellow  or  brown  laminated  concretions  like  those  found  in  the  pros- 
tates of  men. 

Luschka  also  speaks  of  lacunae  and  glands.  He  says  the  lacunae 
are  "  canal-like  "  aud  that  they  run  in  the  direction  of  the  urethra  and 
are  visible  from  without. 

Oberdiech,  in  examining  the  epithelium  of  the  female  urethra, 
also  makes  a  distinction  between  the  lacunae  and  glands. 

Lastly,  Skene's  tubules,  which  have  since  been  described  by 
Schiiller,  Kock  and  Bohm,  the  two  latter  saying  that  they  are 
remains  of  Gartner's  duct.  These  tubules  are  situated  just  within  the 
urethral  orifice  on  either  side ;  they  admit  a  probe  1  mm.  in  diameter 
for  5  to  10  mm. 

The  possible  causes  are  : 

1.  Congenital  cysts  or  those  occurring  in  the  new-born.  The 
latter  variety  has  been  mentioned  by  Englisch.  who  found  that  in 
new-born  children,  small  oblong  cysts  are  occasionally  present  in  the 
urethra  near  its  orifice.  He  suggests  that  these  may  in  after  life 
increase  in  size  and  give  rise  to  the  above  condition. 

2.  A  true  urethral  diverticialum  where  all  the  urethral  coats  take 
part.  This  is  due  to  the  wall  becoming  weak  at  one  point  (Lanne- 
longue,  Priestley). 

3.  Accumulation  of  secretions  in  a  urethral  gland. 

■1.   Dilatation  of    a   lacuna  of  Morgagni  probably  due  to  in- 
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flammation,  closure  of  its  orifice,  and  subsequent  distension  with  secre- 
tion (Winckel). 

5.  Dilatation  and  possible  occlusion  of  Skene's  tubules  (Bohm). 
G.  Arrest  of  calculi  in  the  urethra,  with  a  diverticulum  forming 
to  accommodate  the  same  (Cheron,  Piedpremier). 

7.  Traumatism,  as  a  kick,  or  injuries  during  labor.  Here  an 
abrasion  of  the  mucous  membrane  takes  place  and  the  urine  gains 
access  to  the  small  pocket,  decomposes  and  sets  up  an  inflammatory 
process  (Duplay). 

8.  A  suppurating  cyst  situated  in  the  urethro-vaginal  septum  and 
afterward  bursting  into  the  urethra  (Hermann). 

It  is  not  difficult  as  a  rule  to  differentiate  between  sac-like 
dilatations  in  the  urethral-floor  and  cysts  of  Gartner's  duct.  The 
latter  cysts  are  generally  about  the  size  of  a  pea  or  cherry  and  have  no 
communication  with  the  urethra.  Kiwisch  found  five  such  cysts,  one 
behind  the  other,  and  Boys  de  Loury  has  seen  a  beaded  row  extend- 
ing the  whole  length  of  the  vagina.  Veit  observed  three  similar 
cases  which  he  accidentally  noticed  while  making  examinations. 

Galabin's  second  case  is  interesting  in  that  the  cyst  had  no 
opening  into  the  urethra,  but  communicated  with  a  tube  running  up 
as  far  as  the  cervix.  This  tube  contained  a  watery  and  semi-purulent 
fluid. 

A  second  and  similar  case  has  been  reported  by  de  Bary,  in 
which  a  cyst  the  size  of  a  goose  egg  was  found  in  the  urethro-vaginal 
septum.  It  contained  a  fluid  which  yielded  albumen  but  no  mucin. 
It  was  lined  by  polygonal  flat  epithelium.  Both  of  these  cases 
suggest  the  possibility  of  a  cyst  of  the  lower  portion  of  Gartner's 
duct. 

The  treatment  consists  in  the  removal  of  the  redundant  tissue 
in  toto  by  an  elliptical  incision,  then  a  slight  inversion  of  the  mucous 
membrane  and  closure  by  silk  sutures.  The  catheter  should  be  passed 
three  times  daily  for  3  to  4  days,  and  the  patient  should  afterwards  be 
advised  to  urinate  in  the  genu-pectoral  position  for  a  week  longer.  In 
introducing  the  catheter,  care  should  be  taken  to  pass  it  along  the 
anterior  urethral  wall. — Johns  Hqphins  Hosp.  Bull. 
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A    CASE,    DIAGNOSED    AS    TUBERCULAE  MENINGITIS, 
TREATED  BY  TREPHINING   AND  DRAINAGE  OF 
THE  SUBARACHNOID  SPACE;  RECOVERY. 

By  Wm.  Wallis  Ord,  M.  D.  Oxon.,  M.  R.  C.  P.  Lond.,  etc.,  and  Her- 
bert F.  Waterhouse,  F.  R.  C.  S.  Eng.,  M.  D.  Ediu. 

A  girl  five  years  of  age  was  admitted  into  the  Victoria  Hospital 
for  Sick  Children,  Chelsea,  on  Oct.  23,  1893.  Up  till  five  weeks  pre- 
viously she  had  been  perfectly  well,  and  had  never  had  any  fits  or 
otorrhoea  ;  but  about  the  middle  of  September  she  began  to  suffer 
from  acute  pain  in  the  head.  She  had  occasional  vomiting,  she  was 
very  fretful,  her  appetite  was  bad,  and  her  bowels  were  consti- 
pated. There  was  no  history  of  tubercle  in  her  family.  When 
first  seen  the  child  presented  a  dull,  heavy  appearance  ;  she  was  very 
restless  and  uttered  from  time  to  time  a  shrill  scream.  When  asked 
if  she  felt  pain  she  put  her  hand  to  her  forehead  ;  she  lay  with  her 
head  bent  forward  and  her  legs  drawn  up.  The  temperature  was  101  6° 
F.,  the  pulse  was  104,  regular  and  weak  in  volume,  and  the  respiration 
was  20,  regular.  There  was  no  lesion  discoverable  in  the  thoracic  or 
abdominal  viscera.  Tache  ct  rubrale  was  well  marked  ;  the  knee-jerks 
were  normal.  There  was  commencing  optic  neuritis  in  both  eyes,  being 
less  marked  in  the  right.  During  the  first  night  she  was  very  rest- 
less, constantly  screaming.  There  was  no  vomiting,  but  she  took  food 
badly.  The  optic  neuritis  became  more  marked.  On  the  night  of  Oct. 
25  she  was  evidently  suffering  from  great  increase  of  pain.  She 
screamed  almost  without  intermission  from  the  evening  of  that  day 
until  6  a.m.  on  Oct.  26.  There  was  no  retraction  of  the  head  nor  vomit- 
ing. The  pulse  at  2  p.m.  was  108,  regular.  She  referred  the  pain  to 
the  frontal  region.  When  the  patient  was  seen  again  by  me  at  3  p.m. 
she  was  evidently  worse.  I  then  asked  my  colleague,  Mr.  Waterhouse, 
to  examine  her  with  me.  We  found  the  pulse  to  be  wavering  in  a 
striking  manner.  At  one  time  it  was  120  per  minute  and  regular,  on  a 
second  occasion  it  was  70  per  minute,  with  several  intermissions,  and 
two  or  three  minutes  later  it  was  80,  with  no  intermission.  The  res- 
piration was  regular,  but  inspiration  was  long-drawn.  The  child  was 
lethargic  and  apathetic,  except  for  the  typical  hydrocephalic  cry  she 
uttered  at  times,  and  she  lay  on  the  left  side  with  the  lower  limbs 
slightly  flexed  on  the  abdomen.  She  had  the  appearance  of  one  rap- 
idly passing  into  a  state  of  coma.    The  abdomen  was  retracted,  the 
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face  was  pale,  and  the  tache  cerebrale  was  well  marked.  The  tem- 
perature was  101°.  On  examining  the  eyes  we  found  that  the  pupils 
had  been  dilated  with  homatropine,  and  therefore  no  account  can  be 
given  of  their  size  and  mobility,  but  the  notes  stated  that  they  had 
been  contracted  on  admission  and  had  become  more  dilated  before 
the  homatropine  was  instilled.  There  was  no  ptosis  or  strabismus  as 
far  as  could  be  ascertained.  Upon  ophthalmoscopic  examination  optic 
neuritis  was  found,  being  marked  on  the  left  and  less  marked  on  the 
right 'side.  The  ears  were  examined  and  the  membrana  tympani  was 
seen  to  be  healthy  on  both  sides.  AVe  agreed  that  the  child  was  suf- 
fering from  tubercular  meningitis,  that  there  were  distinct  signs,  as 
evidenced  by  the  great  pain  and  optic  neuritis,  of  increased  intra- 
cranial pressure,  that  the  child  was  rapidly  approaching  the  stage  of 
coma,  and  that  if  such  pressure  should  be  unrelieved,  there  was  every 
probability  of  death  taking  place  in  a  few  hours  from  compression. 
On  these  considerations  we  agreed  that  an  operation  for  the  relief  of 
the  pressure  was  both  justifiable  and  advisable.  It  was  decided  to 
open  the  subarachnoid  space,  and  to  drain  this  space  for  a  few  days. 
There  was  some  doubt  in  our  minds  whether  to  open  the  subarachnoid 
space  of  the  brain  or  of  the  spinal  cord,  but  eventually  it  Avas  decided 
that  the  opening  should  be  made  into  the  cranial  cavity,  and  we  feel 
convinced  that  this  was  the  right  decision.  Accordingly,  at  5  p.m.  the 
child  was  placed  under  chloroform,  and,  after  t.  e  scalp  had  been 
shaved  and  rendered  aseptic,  a  curved  incision  about  two  and  a  half 
inches  in  length  was  made  over  the  left  cerebellar  fossa  of  the  occipital 
bone,  commencing  below  and  behind  the  mastoid  process,  passing  with 
its  convexity  upward,  and  ending  externally  to  the  external  occipital 
crest  The  occipital  arter  bled  furiously  and  was  tied,  and  the  peri- 
cranium was  raised  in  a  flap  corresponding  to  the  scalp  flap.  There 
was  some  bleeding  from  the  torn  mastoid  vein.  A  trephine,  three- 
quarters  of  an  incdi  in  diameter,  was  then  applied  midway  between  the 
external  occipital  crest  and  the  mastoid  process.  The  disk  of  bone 
removed  was  placed  in  warm  boric  solution.  The  dura  mater  bulged 
tensely  into  the  trephine  opening,  and  no  pulsation  was  observable. 
The  dura  mater  and  arachnoid  were  then  incised,  and  some  thirty 
drops  of  a  slightly  greenish  serous  fluid  escaped.  The  cerebellum 
then  bulged  into  the  foramen  in  the  skull,  fitting  it  tightly,  like  a  cork 
in  a  bottle.  A  silver  probe,  the  terminal  half  inch  of  which  was  bent 
to  a  right  angle  with  the  rest  of  the  instrument,  was  then  inserted  be- 
tween the  cerebellum  and  the  arachnoid  inward  toward  the  falx  cere- 
belli.  As  soon  as  the  latter  was  felt  the  probe  was  rotated,  so  that 
the  end  projected  forward  into  the  large  subarachnoid  space  between 
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the  cerebellum  and  the  medulla.  Some  drachm?,  of  the  serous  fluid  at 
ouce  escaped  A  drainage-tube  was  then  passed  along  the  probe  and 
left  in  position  ;  it  was  found  that  rluid  passed  slowly  along  it.  The 
dura  mater  was  then  sutured,  and  the  disk  of  bone  having  been 
cut  up  into  small  fragments  with  bone  forceps,  these  were  packed 
carefully  in  a  mosaic,  after  the  manner  of  Professor  Macewen,  so  as  to 
rill  the  foramen,  leaving  only  room  for  the  drainage-tube  in  the  center. 
The  latter  was  then  brought  out  through  a  hole  made  in  the  center  of 
the  flap  ;  the  flap  was  readjusted  with  horsehair  sutures,  and  the 
wound  was  dressed  with  cyanide  dressings.  The  child  bore  the  op- 
eration well,  and  the  pulse  rose  from  80  to  120  on  the  removal  of  the 
fluid. 

The  after  history  of  the  case,  largely  obtained  from  notes  made 
by  the  house  surgeon,  Mr.  C.  J.  Harrison,  was  as  follows  :  "  Oct.  20, 11 
P.M.:  The  child  is  doing  well,  and  the  temperature  has  fallen  to  nor- 
mal. She  has  been  a  little  sick  during  the  evening,  but  she  has  not 
shrieked  or  had  any  convulsive  movement.  27th  :  The  child  has 
passed  a  good  night ;  she  vomited  twice ;  the  pulse  is  112,  and  the 
temperature  99°F.  At  6  p.m.  the  temperature  rose  to  102.0°.  The 
wound  was  dressed ;  the  dressings  were  soaked  with  blood-stained 
serous  discharge.  28th  :  The  child  is  sensible,  and  answers  questions  ; 
she  has  passed  a  good  night.  The  temperature  |2  p.m.;  is  normal ;  it 
rose  to  103°  at  6  p.m.  At  10  p.m.  it  was  101°.  The  optic  neuritis  is 
less  marked  than  it  was  before  the  operation,  but  it  is  still  more 
noticeable  in  the  left  eye  than  in  the  right.  29th  :  The  child  is  better. 
The  temperature  (0  p.m.)  is  102°  ;  she  takes  food  well.  The  discharge 
from  the  wound  had  soaked  through  the  dressings,  which  were  vol- 
uminous, and  was  serous  in  appearance  ;  the  dressings  were  changed. 
30th  :  The  patient  has  slept  pretty  well  during  the  night.  The  tem- 
perature was  subnormal  at  10  a.m.  The  wound  was  dressed,  the  dress- 
ings being  soaked  with  a  colorless  discharge,  evidently  cerebro  spinal 
fluid.  In  the  afternoon  Mr.  Holmes  Spicer  kindly  examined  the 
child's  eyes  and  reported  as  follows :  '  Both  disks  are  in  the  same 
condition.  A  considerable  amount  of  glistening  white  effusion,  ex- 
tending for  some  distance  from  the  optic  disk,  is  present.  The  veins 
are  engorged  and  somewhat  tortuous.  No  hemorrhages  or  tubercles 
of  the  choroid  can  be  seen.'  Nov.  2d  and  4th  :  The  wound  was 
dressed,  the  dressings  being  soaked  with  serous  discharge  ;  the  wound 
appeared  healed  except  where  the  drainage-tube  emerged.  Gth  : 
The  wound  was  dressed  ;  it  appears  to  be  breaking  down  in  parts  ;  the 
stitches  were  removed  ;  the  child  vomited  several  times  during  the 
day.  From  Nov.  6th  to  the  20th  the  wound  suggested  strongly  a  tuber- 


s /■:/./•:< 'tioxs. 


33 


culoua  infection,  with  its  gelatinous-looking  granulations  and  thin 
watery  discharge.  The  tube  was  removed  on  the  13th.  The  temperature 
during  this  period  varied  from  subnormal  to  103.4°,  rising  and  falling 
fitfully.  On  the  20th  Mr.  Spicer  reported  :  '  There  is  a  considerable 
amount  of  swelling  of  both  disks,  but  more  in  the  right  than  in  the 
left.  The  margins  are  indistinct,  but  there  is  less  of  the  glistening 
white  effusion  than  there  was  when  the  last  note  was  made.'  About 
this  time  two  small  granulations  were  removed  from  the  wound,  but 
the  examination  of  them  by  Dr.  Arkle  proved  negative.  27th  :  During 
the  preceding  week  the  child  has  improved  remarkably.  Mr.  Spicer 
reports :  '  The  condition  of  the  eyes  is  much  the  same  as  last  week. 
The  top  of  the  disk  can  be  seen  with  -f-  6  D.'  The  wound  was  dressed 
with  boric  ointment,  aud  there  was  very  little  discharge.  On  Nov. 
30th  the  child  was  apparenth*  quite  well.  She  sat  up  to  her  meals  at 
the  table  in  the  ward ;  she  said  that  she  felt  quite  well,  and  had  had 
no  headache  'since  she  had  the  chloroform.'  The  temperature  fell  to 
98°  on  Nov.  18,  and  never  rose  after  that  above  98.8°  until  the  middle 
of  December,  when  the  child  had  an  attack  of  measles,  from  which 
she  recovered  without  a  bad  symptom." 

Personally  I  had  for  some  years  considered  that  early  operation 
for  the  purpose  of  relieving  the  effusion  in  cases  of  meningitis  was  a 
method  of  treatment  that  should  be  tried.  I  think  I  was  originally 
led  to  this  by  reading  a  passage  by  Professor  Henoch  of  Berlin  in  a 
clinical  lecture  on  tubercular  meningitis.  He  says  :  "  I  do  not  regard 
it  as  impossible  to  bring  about  recovery  by  opportune  treatment  at 
the  beginning  of  the  cases,  when  the  tuberculosis  is  not  general  but 
localized,  as  our  main  object  at  this  stage  is  to  arrest  the  commencing 
inflammation  of  the  pia  mater,  and  to  prevent  a  more  extensive  exuda- 
tion, which  might  affect  the  cortical  substance  of  the  brain." 

We  think  that  we  may  fairly  state  that  this  was  a  case  of  acute 
meningitis  with  effusion,  but  the  fortunate  result  renders  it  impossible 
for  us  to  state  absolutely  that  it  was  of  a  tubercular  nature.  The  con- 
dition of  the  child,  however,  was  that  with  which  we  are  accustomed 
to  associate  tubercular  meningitis,  and  there  was  not  one  of  the 
eight  medical  men  who  saw  the  case  first  before  operation 
who  did  not  concur  in  our  diagnosis.  In  operating  early  we 
were  guided  by  the  consideration  that  this  mode  of  pro- 
cedure should  be  attempted,  if  possible,  before  any  marked  signs  of 
pressure  have  become  developed,  as  we  consider  that  the  amount  of 
pressure  necessary  to  produce  all  the  classical  symptoms  may  come 
dangerously  near  causing  permanent  cerebral  lesion.    Gowers1  says  : 
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"  If  the  stage  of  coma  has  been  reached  death  is  almost  certain."  To 
those  who  may  say  that  it  could  not  have  been  a  case  of  tubercular 
meningitis  because  the  patient  recovered,  our  answer  would  be  that 
this  is  no  argument,  for  it  would  have  been  used  twenty  years  ago  in 
a  case  of  tubercular  peritonitis.  That  there  is  spontaneous  cure  in  a 
certain  number  of  cases  of  tubercular  meningitis  is  stated  by  Bris- 
towe,1  Henoch,2  Hillier,3  Osier/  Jacobi,5  Ord,"  Gowers,7  and  other 
authorities.  For  instance,  the  last-mentioned  writer  says:  "  Un- 
questionably  cases  recover  in  which  the  existence  of  meningitis 
admits  of  no  doubt,  aud  in  which  there  is  a  strong  presumption  that 
the  inflammation  is  tuberculous,  although  the  recovery  removes  the 
possibility  of  rigid  proof."  Many  of  us  here  have  seen  remarkable 
cases  of  cure,  apparently  permanent,  from  tubercular  peritonitis  as 
the  result  of  laparotomy  and  removal  of  fluid,  and  we  take  it  that, 
supposing,  as  we  believe,  our  case  to  have  been  of  a  tubercular  nature, 
the  modus  operandi  of  cure  was  somewhat  similar.  We  think  that  it 
will  be  admitted  that  in  tubercular  peritonitis  in  children  there  are 
two  types :  (1)  the  dry,  doughy  type,  with  much  tubercular  formation 
and  little  fluid ;  and  (2)  the  type  in  which  there  is  a  large  quantity  of 
fluid  and  but  little  tubercular  material.  Everyone  will,  we  are  sure, 
admit  that  it  is  in  the  latter  class  that  we  obtain  the  best  results  from 
abdominal  section  and  the  removal  of  fluid.  We  think  we  may 
reasonably  suggest  that  there  are  the  same  two  types  recognizable  in 
tubercular  meningitis.  All  of  us  have  seen  in  the  deadhouse  case  of 
this  disease  in  which  there  was  a  large  amount  of  tubercular  forma- 
tion and  but  little  effusion,  and,  on  the  other  hand,  cases  in  which, 
though  the  tubercles  were  comparativelv  few,  and  limited  perhaps  to 
the  Sylvian  fissure,  the  fluid  effusion  was  large  in  quantity.  Our 
belief  is  that  the  case  in  question  was  of  the  latter  type.  The  temper- 
ature is  very  suggestive  of  tubercular  meningitis,  and  it  is  certain  that 
if  its  hectic  character  from  Oct.  23  to  Nov.  18  had  been  due  to  a 
tumor,  large  or  small,  either  of  tuberculous  or  gliomatous  character, 
this  symptom  would  have  persisted.  Yet  on  Nov.  18  the  temperature 
fell  to  normal,  and  has  remained  normal  or  subnormal  ever  since. 
We  think  that  this  alteration  in  the  character  of  the  temperature  may 

1  Theory  and  Practice  of  Medicine,  fifth  edition,  p.  990. 

*  Lectures  on  Children's  Diseases,  Sydenham  Society's  Transactions,  p.  317. 

:;  Diseases  of  Children  :  Article,  Tuberculous  Meningitis. 

4  Principles  and  Practice  of  Medicine,  1893,  p.  204. 

5Keating's  Encyclopaedia  :  Article,  Tuberculous  Meningitis. 

6  Ord  :  St.  Thomas's  Hospital  Reports,  1878. 
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point  to  the  arrest  of  a  tubercular  process.  If  this  was  not  a  case  of 
tubercular  meningitis,  what,  then,  was  it?  It  was  evidently  a  menin- 
gitis, accompanied  by  effusion,  and  we  submit  that  the  balance  of 
probability  is  in  favor  of  its  tubercular  nature.  The  hectic  tempera- 
ture, the  occasional  vomiting,  and  the  persistence  of  the  optic  neuritis 
all  tend  to  support  this  view.  As  regards  the  last  symptom  we  think 
that  all  who  have  had  experience  of  ophthalmoscopic  work  among 
children  will  agree  that  tubercular  meningitis  is  the  commonest 
cause  of  double  optic  neuritis  in  them.  As  regards  the  type  of 
neuritis,  we  think  it  probable  that  it  was  not  "  choked  disk "  or 
engorgement  neuritis,  but  neuritis  caused  by  direct  transmission  of 
inflammation  from  the  meninges  to  the  optic  nerve,  such  as,  according 
to  Fuehs  and  von  Graefe,  usually  occurs  in  tubercular  meningitis — the 
"neuritis  descendens "  of  continental  writers.  The  behavior  of  the 
wound  also  deserves  some  attention ;  it  healed  rapidly  by  first 
intention,  and  then  began  to  break  down  in  parts  on  the  eleventh  or 
twelfth  day  after  operation,  healing  soundly,  however,  after  a  few 
days  under  the  free  use  of  iodoform.  This  is  the  condition  so  often 
seen  in  the  recent  scar  after  operation  for  surgical  tuberculosis ;  but 
we  do  not  wish  to  attach  too  much  importance  to  this  point,  as  it  is 
to  be  remembered  that  the  wound  was  for  several  days  soaked  in 
cerebro-spinal  fluid.  A  most  noticeable  point  is  that  none  of  the 
pieces  of  bone  implanted  came  away,  but  the  fragments  have  evi- 
dently now  grown  into  a  firm  disk.  In  connection  with  this  case  we 
wish  to  draw  attention  to  two  communications  to  The  Lancet  by  Mr. 
Parkin1  of  Hull.  Mr.  Parkin  has  related  four  cases  in  which  he  per- 
formed an  operation  of  the  same  nature  as  our  case  with  complete 
recovery  of  one  child,  who  suffered  from  chronic  hydrocephalus.  It  is 
interesting  to  note  that,  although  we  had  not  seen  Mr.  Parkin's 
earlier  communication  previously  to  our  case,  the  same  position  was 
selected  for  operation  in  his  case  and  in  ours,  with  the  exception  of 
the  difference  in  the  side,  his  being  on  the  right,  ours  on  the  left. 

In  conclusion,  we  venture  to  hope  that,  though  we  do  not  pretend 
to  have  proved  this  to  have  been  a  case  of  "tubercular"  meningitis 
cured  by  operative  treatment,  we  have  adduced  evidence  tending 
toward  establishing  the  tubercular  nature  of  the  case.  We  both  of 
us  feel  that  in  this  instance  the  patient  owes  her  life  to  the  operation, 
and  in  view  of  the  desperate  prognosis  in  this  disease  and  of  the  suc- 
cessful result  obtained  by  operative  treatment  in  our  case  we  have 
ventured  to  bring  this  paper  before  the  society. 

1  The  Lancet,  July  1  and  Nov.  18,  1893. 
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A  CLINICAL  LECTURE  ON  EXOPHTHALMIC  GOITRE 
(GRAVES'S  OR  BASEDOW'S  DISEASE). 

By  James  K.  Crook,  M.A.,  M.D.,  Instructor  in  Clinical  Medicine  at 
the  New  York  Post-Graduate  Medical  School,  Physician  to 
the  Outdoor  Department  of  Bellevue  Hospital. 

Gentlemen  :  We  have  this  morning  a  patient  whose  case  pre- 
sents the  well-marked  features  of  a  somewhat  remarkable  and  not 
very  common  form  of  disease.  The  patient  is  M.  R.,  unmarried,  aged 
twenty-two  years.  She  has  no  employment,  but  lives  at  home  with 
her  parents.  She  comes  to  us  to-day  to  be  treated  for  a  cardiac  affec- 
tion which,  we  are  informed,  has  troubled  her  for  five  or  six  years 
past.  Palpitation  and  painful  action  of  the  heart  are  of  every-day 
occurrence,  and  are  increased  by  even  moderate  exercise  or  exertion. 
The  patient  also  suffers  from  muscular  weakness,  a  capricious 
appetite,  and  general  debility.  The  trouble  is  not  so  severe  as  to 
keep  her  in  bed',  but  she  never  feels  as  well  as  other  girls.  In  reply 
to  a  question  she  states  that  she  sweats  considerably,  but  much  more 
on  one  side  of  the  face  than  on  the  other.  An  inspection  of  the 
patient's  face  reveals  several  facts  of  importance.  She  has  a  very 
anaemic  aspect,  the  face  and  prolabia  being  bloodless  ;  at  the  same 
time  the  skin  is  very  dark — many  shades  darker  than  that  of  her 
mother  who  sits  by  her  side.  We  are  informed,  however,  that  her 
father  was  a  very  dark  skinned  man,  which  fact  may  account  for  our 
patient's  peculiar  complexion.  Another  feature  of  more  interest  is  the 
singular  appearance  of  the  eyes.  An  unnaturally  large  area  of  the 
tunica  albuginea  is  exposed,  giving  the  patient  a  wild,  staring  ap- 
pearance. A  close  inspection  shows  that  the  balls  of  the  eyes  pro- 
trude abnormally  from  the  orbits,  so  much  so  as  to  cause  some  stretch- 
ing of  the  lids  in  order  to  close  them.  You  will  also  observe  a  de- 
fective co-ordination  between  the  movements  of  the  eyeballs  and 
those  of  the  lids.  AVhen  the  patient  looks  down  or  up,  the  lids  do 
not  closely  follow  the  movements  of  the  globes,  but  are  raised  or  de- 
pressed one  at  a  time  and  in  a  faltering  or  hesitating  manner.  The 
constant  stretching  of  the  lids  is  no  doubt  responsible  for  the  well-de- 
fined (edematous  line  which  you  will  notice  along  their  margins. 
Gentle  pressure  over  the  closed  eye  is  sufficient  to  restore  the  globe 
to  its  natural  position,  but  removal  of  the  pressure  is  at  once  followed 
by  renewed  protrusion.    The  sight  is  not  affected,  but  the  eyes  tire 
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very  quickly.  The  patient  states  that  she  went  to  a  dispensary  to  be 
treated  for  weak  eyes  about  four  years  ago.  The  doctor  gave  her 
some  drops  to  put  into  them,  and  soon  after  her  friends  began  to 
notice  their  undue  prominence.  Tlie  oculist,  must  therefore,  in  the 
opinion  of  the  patient  and  her  friends,  shoulder  the  responsibility  for 
this  condition,  which  is  about  as  reasonable  as  many  other  accusa- 
tions laid  at  the  doctor's  door.  A  casual  inspection  of  the  patient's 
neck  would  give  you  the  idea  of  simple  local  fatness,  but  a  closer  ex- 
amination will  show  you  that  this  appearance  is  confined  to  the  region 
of  the  thyroid  gland.  We  fiud  that  both  lobes  of  this  body  are  very 
materially  and  uniformly  enlarged.  The  body  is  quite  soft  and  pulsa- 
tion may  be  noticed  in  it.  This  enlargement,  we  are  informed,  com- 
menced some  time  after  the  heart  symptoms  appeared.  Its  growth 
was  very  slow  and  was  hardly  noticed  for  several  years.  The  patient 
does  not  think  it  is  enlarging  at  all  lately.  We  fiud  the  pulse  beating 
at  the  l'ate  of  98  per  minute.  It  is  rather  weak  and  vibratile,  and  a 
brisk  walk  around  the  ampitheater  raises  it  to  130  a  minute.  There 
are  no  signs  of  organic  heart  disease,  but  a  remittent,  humming  sound 
is  heard  over  the  right  internal  jugular  vein,  just  above  the  sterno- 
clavicular articulation. 

Among   these  subjective    and  objective  symptomatic  features 
there  are  three  which  point  to  a  rational  diagnosis  of  the  case — viz., 
the  exophthalmia   or  protrusion  of  the  eyes,  the  thyroid  enlarge- 
ment, and  the  quick  heart.    This  clinical  triad  embraces  the  chief 
pathognomonic  phenomena  of  a  peculiar  affection  which  has  received 
the  name  of  exophthalmic  goitre,  after   the  two  more  prominent 
features.     It    is   otherwise    known    as  Graves's   disease  among 
English,   French   and  American   writers,    after  Dr.  Graves,  who 
wrote  the  first  succinct  account  of  the  disease  as   an  individual 
affection  in  1835  ;  and  as  Basedow's  disease  among  the  Germans, 
after   Professor    Easedow,   whose    classical   description  appeared 
in  1810.    These  features  are  all  very  well  marked  in  this  young  girl, 
and  we  need  feel  no  doubt  as  to  the  identity  of  the  affection.  As 
corroborative  symptoms  we  have  the  appeai'ances  of  anaemia  and  also 
of  hemidrosis  (unilateral  sweating).    The  exact  pathology  of  this 
disease  is  still  open  to  doubt,  but  it  is  believed  to  involve  the  vaso- 
motor and  sympathetic  nervous  systems.    In  a  few  instances  where 
autopsical  examinations  have  been  possible  the  cervical  sympathetic 
nerves  have  shown  morbid  appearances,  but  in  the  majority  of  cases 
they  were  found  to  be  unaffected.    The  affection  does  not  seem  to  in- 
volve structural  lesions,  and  may  therefore  be  properly  classed  as  a 
neurosis.     The  protuberance  of  the  eyeballs  may  be  partially  due  to 
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an  increase  in  the  post  orbital  adipose  and  areolar  tissue,  but  it  is 
probably  to  a  much  greater  extent  caused  by  an  enlargement  of  the 
blood  vessels  in  this  locality.  Vascular  engorgement  is  also  responsi- 
ble for  the  thyroid  enlargement,  supplemented  later  along  by  hyper- 
trophy of  the  fibroid  structure  of  the  gland.  No  satisfactory  reason 
has  been  assigned  for  the  increased  frequency  of  the  heart's  action. 
The  anaemia,  emaciation  and  muscular  Aveakness  which  are  usually 
present  may  in  some  cases  be  responsible  for  this  symptom,  but  cases 
o^cur  in  which  these  concomitants  are  absent.  The  disease  occurs 
with  vastly  greater  frequency  in  the  female  sex,  probably  in  the  pro- 
portion of  3  or  4  to  1,  and  is  almost  invariably  found  between  the 
twentieth  and  fortieth  years  of  life.  Depressing  emotions,  fright, 
worry,  and  nerve  shock  have  been  supposed  to  have  some  influence  in 
the  causation,  and  heredity  has  also  seemed  to  play  a  part  in  certain 
cases.  Beyond  this,  speculations  as  to  the  aetiology  are  valueless,  as 
we  have  no  adequate  data  in  the  present  state  of  our  knowledge  for 
determining  the  exact  causation.  With  reference  to  the  pi'ognosis  it 
maybe  said  that  the  disease  possesses  no  intrinsic  tendency  to  de- 
stroy life,  but  it  augments  the  danger  of  intercurrent  affections.  This 
young  girl  could  hardly  withstand  an  attack  of  pneumonia  or  typhoid 
fever,  for  example,  as  well  as  if  she  were  free  from  Graves's  disease. 

The  affection  is  essentially  chronic  and  extends  over  a  long  period 
of  time.  This  patient,  according  to  her  history,  has  already  suffered 
six  years  from  it.  A  few  patients  are  eventually  worn  out  and  die 
from  exhaustion,  while  others  succumb  to  dilatation  and  enlargement 
of  the  heart,  due  to  the  constant  acceleration.  Still  others,  probably 
twenty-five  or  thirty  per  cent.,  overcome  the  debilitating  effects  of  the 
disease  and  eventually  recover.  In  a  small  proportion  of  the  recover- 
ies the  exophthalmia  may  remain  permanent,  owing  to  paresis  of  the 
recti  muscles  from  constant  overstretching.  Some  enlargement  of 
the  thyroid  also  occasionally  persists,  but  in  a  majority  of  those  who 
getwell  all  traces  of  the  disease  disappear.  Our  present  patient  has 
certain  indications  in  her  favor — viz.,  a  fair  appetite  and  digestion  and 
only  a  moderate  degree  of  cachexia  ;  nor  is  the  heart's  action  excess- 
ively accelerated.  In  the  therapeutics  of  exophthalmic  goitre  we  have 
no  pathological  entity  to  combat,  hence  there  are  no  specifics  for  the 
affection.  The  treatment,  therefore,  resolves  itself  to  a  great  extent 
into  the  management  of  the  indications  as  they  appear.  In  the  case 
of  this  young  girl  the  cardiac  palpitation  and  the  anaemia  require 
immediate  attention.  The  patient  should  be  placed  under  the  best 
attainable  hygienic  conditions.  She  should  receive  a  bland  and  un- 
stimulating  but  nutritious  diet.    Such  articles  as  milk,  meat  juice,  and 
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soups  should  enter  largely  into  the  daily  regimen,  although  solid  food 
may  be  partaken  of  with  proper  avoidance  of  the  danger  of  upsetting 
the  weakened  digestive  power.  Everything  should  be  done  to  avoid 
depressing  emotions  and  to  preserve  a  cheerful  frame  of  mind.  Alcohol, 
tea,  and  coffee  should  be  used  sparingly  if  at  all.  The  patient  need 
not  be  confined  to  bed,  but  a  considerable  part  of  each  day  should  be 
passed  in  an  easy  chair,  or  in  a  position  requiring  little  muscular  ex- 
ertion although  a  short  time  may  be  spent  outdoors  daily  when  the 
weather  is  agreeable  For  the  presistently  painful  heart's  action  in 
this  case  I  would  recommend  a  prescription  composed  as  follows  :  R- 
Tinct.  aconit.  rad.,  nitroglycerin  (cent,  sol.),  aa  ill  j ;  ext.  cacti  grandi- 
flor.  (P.  D.  S:  Co.),  i'Lx;  aquae  dest.,  q.  s.  ad  f  3  j.  One  dose  to  be 
taken  three  times  daily — on  rising,  at  noon,  and  at  bedtime.  For  the 
anaemia  I  would  advise  a  five-grain  Blund  pill  combined  with  a  grain 
of  quinine  to  be  taken  after  each  meal.  One  drachm  of  pure  cod-liver 
oil  may  be  taken  at  the  same  time  if  well  borne.  A  soft,  nicely  fitting 
bandage  applied  over  the  eyes  at  bedtime  will  promote  the  patient's 
comfort  during  the  night,  and  relieve  the  tension  of  the  eyelids.  It 
is  said  that  such  a  bandage  applied  snugly  to  the  neck  will  facilitate 
the  diminution  of  the  thyroid  enlargement,  but  I  have  had  no  per- 
sonal experience  in  this  direction.  The  use  of  the  galvanic  current 
has  the  sanction  of  a  number  of  eminent  authorities  in  the  treatment 
of  this  disease,  but  its  use  must  be  persisted  in  for  a  long  time  in  order 
to  be  of  benefit.1  A  daily  bath  would  probably  be  of  advantage  in 
this  case,  given  after  the  method  of  Jaccoud.  The  water  should  be 
quite  warm  at  first  and  gradually  lowered  with  each  succeeding  bath 
until  it  is  as  cold  as  can  be  borne  without  shock.  The  baths  should 
not  be  of  more  than  twenty-five  or  thirty  seconds'  duration. 


ON  THE  USE  OF  SULPHUR  IN  SURGERY. 

By  W.  Arbuthnot  Lane,  M.S.,  F.R.C.S.  England,  Assistant  Surgeon 
to  Guy's  Hospital  and  to  the  Hospital  for  Sick  Children. 
In  1893J  I  published  a  short  paper  entitled  "How  far  is  Sulphur 
likely  to  be  of  service  to  the  Surgeon  ?''  and  in  it  I  described  the  two 
first  cases  of  very  extensive  tuberculous  disease  of  the  hip  and  elbow 

■An  elaborate  paper  on  the  electrical  treatment  of  Graves's  disease  will  be  found 
in  the  Lancet,  July  4  and  11,  1891.  Mr.  Cardew,  the  author,  uses  a  weak  continuous 
galvanic  current  (two  to  three  milliamp<'jres),jand  has  it  applied  for  six  minutes  three 
times  a  day. 

2  Medical  Week,  Dec.  8. 
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oints,  in  which  it  was  used  with  the  most  satisfactory  results,  sincej 
both  recovered  rapidly  and  perfectly  under  this  treatment.  The  con- 
clusions I  summarized  in  that  paper  are  as  follows:  (1)  Sulphur  ap- 
plied locally  appears  to  exert  no  deleterious  effect  on  the  health  of  the 
individual;  (2)  it  gives  rise  to  products  which  are  powerfully  caustic  in 
their  action.  Therefore  it  must  be  used  in  small  quantities  and  with 
discretion ;  (3)  it  destroys  all  organisms  whether  free  in  a  space  or 
growing  in  the  surrounding  tissues  ;  (4)  it  acts  much  more  powerfully 
upou  recently  incised  structures  than  upon  granulating  surfaces  ;  (5) 
its  action  is  rendered  more  uniform  and  general  and  less  violent  by 
mixing  it  with  glycerine;  and  (6)  if  used  in  any  quantit}*,  the  drug  must 
be  removed  within  a  day  or  two  and  irrigation  subsequently  adopted. 
Since  writing  that  paper  I  have  used  sulphur  very  largely,  not  only  in 
tuberculous  conditions,  but  in  other  infective  processes  and  with  the 
most  satisfactory  results.  The  rule  I  adopt  in  the  treatment  of  exten- 
sive tuberculous  disease  with  much  destruction  of  bone  is,  if  there  is 
a  well-defined  cavity  in  the  bone,  to  pack  it  with  iodoform  in  the  man- 
ner described  in  a  previous  paper,1  but  if  there  be  no  such  suitable 
space,  and  if  it  be  impossible  to  remove  with  certainty  all  tuberculous 
material,  I  place  an  emulsion  of  glycerine  and  sulphur  in  the  cavity  for 
twenty-four  hours  and  then  irrigate  daily  for  a  time  with  dilute  per- 
chloride  of  mercury  lotion  or  with  a  sterile  normal  saline  solution.  In 
the  case  of  recent  foul  wounds  with  extensive  laceration  and  bruising 
its  action  is  perhaps  seen  to  best  advantage.  The  following  notes  of 
such  a  case  illustrate  this  very  well. 

A  man  aged  30  was  admitted  into  Guy's  Hospital  under  my  care 
on  Feb.  11th  of  this  year.  He  had  been  cleaning  a  window  when  he 
fell  forty  feet.  His  forearm  was  transfixed  on  a  spike  of  the  area  rail- 
ings, and  he  was  suspended  upon  it.  The  skin  and  muscles  of  the 
forearm  were  extensively  lacerated  along  the  whole  of  its  length,  and 
portions  of  his  coat,  which  was  very  dirty,  were  imbedded  among 
the  pulped  muscles.  Such  portions  of  the  muscles  as  were  very  much 
mashed  and  dirtied  were  removed.  The  ulnar  artery  was  uninjured. 
The  damage  to  the  soft  parts  was  so  extensive  and  the  fouling  so  con- 
siderable that  I  believed  that,  however  thoroughly  the  parts  were 
washed  with  germicidal  lotions  alone,  amputation  would  become  nec- 
essary at  no  distant  date.  Therefore,  after  cutting  away  some  parts, 
cleaning  up  others  and  removing  any  foreign  materials  present,  gauze, 
saturated  with  an  emulsion  of  sulphur  and  glycerine  was  introduced 
everywhere  in  and  between  the*  lacerated  tissues.  At  the  end  of 
twenty-four  hours  this  was  removed  when  the  wound  was  found  to 

1  One  of  the  Best  Applications  of  Iodoform  in  Surgery,  The  Lancet,  Jul}-  loth 
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smell  strongly  of  sulphureted  hydrogen,  and  the  tissues  were  covered 
with  a  soft  black  slough.  Irrigation  with  dilute  perehloride  of  mer- 
cury solution  was  used  daily,  and  the  intervals  in  and  between  the 
lacerated  muscles  packed  with  cyanide  gauze.  The  slough  soon  sep- 
arated, leaving  a  healthy  granulating  surface.  The  highest  tempera- 
ture recorded  was  100.G7  F.  in  the  evening  following  the  operation. 

I  have  little  or  no  doubt  in  my  own  mind  that  such  a  result  could 
not  have  been  obtained  by  the  germicides  in  general  use.  In  the  case 
of  lupus  no  application,  in  my  experience  is  so  perfectly  satisfactory  in 
its  results  as  sulphur,  whether  employed  in  its  most  active  form  as  the 
powder,  or  more  gradually  in  the  form  of  an  emulsion  or  an  ointment. 
In  every  case  in  which  I  have  used  it,  cure  has  rapidly  resulted,  with 
practically  no  destruction  of  tissue  other  than  lupoid.  In  the  case 
of  cancerous  or  sarcomatous  ulceration,  the  destruction  of  the  soft 
parts  can  be  regulated  and  determined  very  accurately.  Unlike  the 
escharotics  in  common  use  it  has  practically  no  effect  on  healthy  cu- 
taneous or  mucous  surfaces,  but  requires  the  action  of  a  granulating 
or  raw  surface  to  determine  the  formation  of  sulphurous  and  sul- 
phuric acids,  which  are  apparently  the  agents  which  influence  the  vi- 
tality of  the  organisms  and  tissues  with  which  they  come  in  contact. 
I  have  also  found  sulphur  most  useful  in  the  foul  ulcerative  stomatitis 
which  is  so  common  among  the  children  of  the  poor,  and  which  resists 
so  obstinately  such  local  treatment  as  is  usually  adopted.  In  such 
cases  if  gauze  or  wool  be  dusted  abundantly  with  the  finely  powdered 
drug,  and  this  be  retained  in  firm  contact  with  the  foul  ulcerated  sur- 
face for  an  hour  or  two,  sufficient  destruction  results  to  clear  the  sur- 
face of  its  infective  organisms,  and  it  then  heals  rapidly.  Should  one 
application  not  produce  a  sufficient  result,  a  second  or  even  more  may 
berecpaired,  the  number  depending  on  the  extent  and  locality  of  the 
ulceration,  the  facility  with  which  the  plug  can  be  retained  in  posi- 
tion, etc.  Also  in  the  foul  impetiginous  ulcers  in  children,  the  appli- 
cation of  sulphur  is  similarly  most  effectual  in  the  destruction  of  the 
micro-organisms  producing  these  conditions.  I  might  multiply  very 
largely  similar  examples  of  the  good  results  that  may  be  obtained  by 
the  action  of  sulphur  used  in  this  manner,  but  I  think  that  I  have  given 
enough  to  induce  other  surgeons  to  give  it  a  good  trial.  Sulphur,  like 
iodoform,  becomes  active  as  a  germicide,  and  is  very  considerably 
more  powerful  in  its  action  than  iodoform,  only  when  in  immediate 
contact  with  a  raw  surface,  the  living  tissues  causing  it  to  form  certain 
combinations  with  hydrogen  and  oxygen.1 

1  Dr.  Ray-Pailhade,  from  experiments  on  the  action  ot  sulphur  and  yeast,  etc., 
concluded  that  there  exists  in  living  tissues  a  substance  which  he  calls  philothion, 
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RECTAL  ABSCESS.1 

By  Joseph  M.  Mathews,  M.D. 

I  have  chosen  as  a  theme  for  a  short  paper  to-night  a  subject 
which  may  appear  at  first  glance  too  insignificant  for  your  consider- 
ation, but  I  am  sure  that  it  demands  serious  thought  from  a  surgical 
standpoint. 

It  is  for  the  very  reason  that  too  little  consideration  is  given 
abscesses  iu  a  general  way,  and  rectal  abscesses  in  a  special  way,  that 
•I  desire  to  bring  the  subject  before  the  Society  this  evening.  It  has 
been  my  misfortune  to  see  one  patient  die  from  the  effects  of  a  rectal 
abscess  and  several  others  barely  rescued  from  a  fatal  result  from  the 
same  cause.  It  is  the  common,  too  common,  observation  of  the 
surgeon  who  sees  much  rectal  practice  that  abscesses  in  this  region  are 
treated  by  the  physician  in  a  very  unsurgical  way.  Indeed,  it  seems 
to  be  the  common  practice  to  instruct  those  in  charge  of  such  cases  to 
avoid  all  means  looking  to  au  early  evacuation  of  pus,  but  on  the  con- 
trary to  allow  nature  to  do  the  work  of  evacuation.  In  other  words, 
to  poultice  the  threatening  abscess  until  it  bursts.  From  such  advice 
I  have  seen  more  than  a  score  of  patients  that  not  only  had  run  the 
risk  of  sepis  but  had  been  made  invalids  for  life.  If  there  is  one 
surgical  precept  that  should  be  taught  in  preponderance  above  another, 
it  is  that  pus  should  be  evacuated  as  soon  as  discovered.  Indeed,  I 
believe  that  the  surgeon  is  justified  often  in  cutting  down  upon  this 
inflammatory  tumor  when  he  suspects  pus  but  has  no  positive  evidence 
of  its  presence.  I  would  rather  cut  into  such  a  tumor  and  find  no  pus 
than  allow  an  ounce  of  it  to  remain  in  the  tissues  twenty-four  hours. 
This  rule  holds  good  whether  the  abscess  be  a  cold  or  hot  one,  whether 
it  is  due  to  acute  conditions  or  can  be  traced  to  a  special  diathesis,  as 
tubercular,  etc.  I  could  not  imagine  a  case  better  suited  to  bring 
discredit  upon  the  physician,  or  to  form  a  basis  for  a  mal- 
practice suit  than  to  allow  an  abscess  to  burrow  for  days  or  weeks, 
as  is  often  done,  around  and  through  the  tissues  of  the  rectum.  If  a 
patient  escapes  constitutional  infection  he  runs  the  risk  of  such 
local  destruction  as  will  make  him  an  invalid  for  life.  Recognizing, 
then,  the  necessity  for  an  early  evacuation  of  rectal  abscesses,  I  have 
only  to  call  your  attention  to  the  manner  that  is  usually  practised  in 

which  can  combine  with  sulphur.    Particulars  as  to  his  experiments  will  be  found 
in  his  Recherches  Experimentales  sur  le  Philothion. 
1  Read  before  the  Louisville  Clinical  Society. 
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opening  tliem.  I  believe  that  you  will  bear  me  out  in  saying  that 
the  common  practice,  even  with  reputable  physicians,  is  to  punch/re 
these  abscesses.  It  does  seem  that  men  who  would  not  hesitate 
to  amputate  an  arm  or  leg  will  not  only  hesitate  about  opening 
abscesses  around  the  rectum,  but  when  they  do  so  the  smallest 
instrument  possible  is  used  for  the  purpose.  Many  patients  have  told 
me  that  a  needle  was  used  by  the  physician  for  the  purpose  ;  and  if  a 
knife  was  used  it  was  one  with  the  most  delicate  blade. 

In  this  connection  you  will  permit  me  to  refer  to  a  few  cases  that 
I  have  now  under  observation  : 

Case  1.  A  young  lady,  aged  twenty-three,  was  brought  to  me 
several  weeks  ago  from  a  Southern  State,  giving  the  following  history  : 
About  eighteen  months  ago  she  gave  symptoms  of  a  rectal  abscess. 
A  physician  saw  her,  and  so  pronounced  her  trouble.  The  swelling 
was  great,  and  the  pain  nearly  unbearable.  She  begged  that  the 
abscess  be  lanced,  but  her  physician  informed  her  that  it  was  not  ripe 
and  that  she  must  wait.  Three  weeks'  time  was  consumed  in  this 
waiting,  and  at  last  nature  accomplished  her  work  and  the  abscess 
broke.  Of  course  poulticing  was  kept  up  both  before  the  bursting  of 
the  abscess  and  after.  After  inflammatory  action  had  subsided  the 
doctor  proceeded  to  treat  the  fistulous  condition  which  of  course  re- 
sulted. An  injection  plan  was  inaugurated,  iodine,  carbolic  acid,  etc., 
being  the  agents  that  were  thrown  or  injected  into  the  sinuses  every 
few  days.  The  result  of  this  treatment  was  that  a  second  abscess 
resulted,  this  time  in  the  other  buttock.  This,  too,  was  allowed  to 
take  its  course.  After  she  recovered  from  the  second  abscess  she 
refused  further  treatment  and  came  to  me.  You  can  very  well  imagine 
the  condition  in  which  I  found  her.  A  young  girl,  only  twenty-three 
years  of  age,  handsome,  prepossessing,  and  otherwise  healthy,  crippled 
beyond  measure  by  this  bad  and  ill-advised  treatment.  Upon  exam- 
ination I  found  on  one  side  two  external  openings,  which  led  into 
fistulous  sinuses,  measuring  six  to  eight  inches  in  length,  and  running 
in  different  directions.  On  the  other  side  I  found  the  buttock  entirely 
riddled  witli  sinuses,  cavities,  etc.,  and  communicating  with  the 
bowel  at  great  depth.  The  operation  necessary  to  cure  this  girl 
required  the  most  extensive  wounds  and  a  three  month's  stay  at  the 
infirmary.  The  sphincter  muscle  being  the  objective  point,  it  required 
the  most  careful  surgery  to  preserve  it. 

Case  2.  A  young  man,  aged  twenty-four,  came  to  me  from  a  dis- 
tance. Upon  examination  I  found  a  large,  patulous,  indolent  ulcera- 
tion around  the  rectum.  The  finger  could  be  run  in  a  cavity  fully 
four  inches,  and  under  the  flaps  of  skin  to  a  distance  of  two  inches  in 
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different  directions.  He  gave  the  history  of  a  cold  abscess,  and  the 
condition  I  saw  was  plainly  tuberculosis.  I  advised  an  immediate 
operation,  which  consisted  in  the  complete  removal  by  knife,  scissors 
and  curette  of  all  tuberculous  tissue. 

The  recital  of  these  two  cases  will  be  sufficient  for  me  to  base  a 
few  remarks  upon  in  regard  to  the  treatment. 

There  are  two  things  that  should  be  scrupulously  followed  by  the 
physician  having  in  charge  a  patient  suffering  from  rectal  abscess, 
viz.,  early  evacuation  of  pus  and  free  drainage. 

Considering  the  great  percentage  of  cases  of  this  kind  that  end  in 
fistula,  it  is  the  duty  of  the  surgeon  to  prevent  that  calamity,  and  the 
time  to  do  it  is  while  treating  the  abscess,  which  is  always  the 
forerunner  of  the  latter.  Considering,  too,  the  local  ravages  that  both 
abscess  and  fistula  make,  it  is  little  less  than  criminal  to  allow  such 
to  occur  when  the  prevention  can  be  so  easily  practised.  To  the  lay- 
man or  the  uneducated  doctor  it  may  seem  preposterous  to  propose 
that  a  patient  suffering  from  a  rectal  abscess  should  be  chloroformed 
and  operated  on,  but  to  the  surgeon  of  experience  or  the  pathological 
student  it  would  appear  eminently  proper.  In  every  case  of  rectal 
abscess  I  would  suggest  the  following  plan  of  treatment  : 

Just  so  soon  as  pus  is  detected,  or  the  surgeon  has  good  reason 
to  suppose  that  it  is  present,  the  patient  should  be  informed  of  the 
necessity  of  a  free  lancing  of  the  abscess  to  avoid  sepsis  or  fistula 
in  ano. 

Having  administered  a  purgative,  and  the  parts  thoroughly 
cleansed,  the  anaesthetic  should  be  given,  and  with  a  large  knife 
a  free  incision  should  be  made  into  the  structures.  This,  of 
course,  causes  a  free  evacuation  of  pus.  An  irrigator  should  be 
ready  with  a  solution  of  1  to  5,000  mercuric  solution,  and  the  cavity 
thoroughly  washed  with  the  same.  The  surgeon's  finger  should  now 
be  introduced  into  the  abscess  cavity,  and  all  bridges,  loculi,  etc., 
broken  down,  when  a  free  injection  of  peroxide  of  hydrogen  should  be 
practised.  A  dilator  should  now  be  inserted  into  the  rectum  and 
the  sphincter  muscle  freely  divulsed.  Iodoform  gauze  should  now  be 
introduced  well  into  the  cavity,  cotton  applied,  and  a  T  bandage,  and 
the  patient  put  to  bed.  On  the  second  day  these  dressings  should  be 
removed  and  the  cavity  syringed  by  sol.  mercuric  or  peroxide  of  hy- 
drogen, and  gauze  inserted  as  before.  This  should  be  kept  up  each 
succeeding  day  until  the  cavity  has  closed  and  wound  healed.  No 
poultices  of  any  kind  should  be  allowed  to  be  applied  after  the  ab- 
scess has  been  opened. 

Remarks. — It  can  be  definitely  asserted  that  if  this  course  is  pur- 
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sued  in  cases  of  rectal  abscess  fistula  in  an o  would  become  one  of  the 
most  infrequent  of  rectal  affections,  whereas  now  it  is  claimed  by 
some  to  be  the  most  frequent.  It  will  be  noticed  that  I  have  suggested 
the  free  divnlsion  of  the  sphincter  muscle  while  operating  for  the 
abscess.  This  is  done  in  order  that  the  spasm  which  naturally  affects 
the  muscle  during  the  existence  of  an  abscess  is  done  away  with. 
The  contracting  of  the  muscle  inordinately  at  this  time  would  prevent 
good  union,  when  by  resting  it  everything  is  made  quiescent. 

The  injunction  not  to  use  poultices  after  lancing  can  be  appreci- 
ated by  all  antiseptic  surgeons.  If  heat  is  necessary,  hot  sterilized 
cloths  can  be  used  ;  however,  the  tension  being  relieved  by  the  cut, 
but  little  pain  is  afterward  suffered.  The  old  idea  was  that  by  poul- 
ticing a  free  discharge  of  pus  was  secured,  and  that  pus  was  so  neces- 
sary in  those  clays  to  the  healing  of  wounds. — Mathews'  Med.  Quart. 

 <  ♦ 

ABSTRACTS. 


The  Relative  Frequency  of  Fibroid  Processes  in  Dark-Skinned 
Races. — Dr.  Edward  C.  Balloch  of  Washington,  in  a  paper  upon  this 
subject,  after  quoting  many  authorities,  states  that  the  following  con- 
clusions may  be  drawn  :  1.  The  dark-skinned  races  differ  from  the 
white  race  anatomically,  physiologically,  and  pathologically.  2.  There 
are  three  diseases  characteristically  frequent  in  the  dark-skinned 
races,  as  shown  by  the  independent  testimony  of  English,  French,  and 
American  observers.  These  are  elephantiasis  Arabum,  keloid,  and 
the  so-called  uterine  myomata.  3.  These  are  all  mesoblastic  growths, 
and  in  general  terms  their  essential  characteristic  may  be  said  to  be 
an  increased  development  of  fibrous  tissue,  due  to  proliferation  of  cells 
around  the  capillaries,  these  being  increased  in  number  and  size  and 
having  thickened  tunicse  adventitial  They  are  true  inflammatory 
scleroses.  4.  In  respect  to  malignant  growths,  the  same  connective- 
tissue  type  predominates.  5.  It  may  be  laid  down  as  a  pathological 
law,  not  heretofore  enunciated,  that  there  is  some  peculiarity  in  the 
dark-skinned  races  rendering  them  liable  to  growths  of  a  fibrous  nature 
in  a  degree  greatly  exceeding  that  observed  in  the  white  race. — Medical 
News. 

Electrical  Treatment  of  Infantile  Paralysis. — Dr.  Lewis  Jones, 
who  has  had  opportunities  of  observing  cases  of  infantile  paralysis 
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over  long  periods  of  time  at  St.  Bartholomew's  Hospital,  formulated 
the  following  conclusions  in  respect  of  the  results  to  be  obtained  by 
electrical  treatment  :  >1  ■  it  is  important  in  every  case  of  infantile 
paralysis  which  has  lasted  over  four  weeks  to  try  electrical  treatment, 
for  six  months  or  a  year  ;  <  2 )  it  is  an  exception  for  a  muscle  to  be  so 
completely  destroyed  by  poliomyelitis  as  to  have  no  functional  fibers 
left :  (3)  great  development  of  the  remaining  fibers  may  be  gained  by 
persistent  stimulation  ;  (4)  where  the  electrical  reactions  are  reduced 
to  the  very  lowest  degree,  or  even  entirely  abolished,  some  improve- 
ment may  still  be  hoped  for  ;  *5i  where  the  electrical  relations  are  not 
altered  in  quality  it  is  not  good  practice  to  leave  the  case  to  take  care 
of  itself :  (6;  electricity  acts  only  as  a  stimulant,  but  it  is  superior  as 
such  to  any  mechanical  treatment  by  rubbing  or  massage,  though  it 
may  advantageously  be  combined  with  these  ;  (1)  the  form  of  electrical 
stimulation  to  be  employed  is  of  less  importance  than  persistence  in  its 
employment  ;  (8)  the  induction  coil,  with  or  without  thebatb,  is  easily 
arranged  for  use  by  the  mother  or  nurse. —  Univers.  Med.  Jour. 

Ten  Reason-  Why  the  Abdominal  Bandage  Should  Not  be  Used 
afteb  Labob. — 1st.  It  is  unnatural. 

2cL  It  is  liable  to  become  soiled  and  hence  a  harbor  for  mi- 
crobes. 

3d.  It  increases  irritation  of  the  tired  and  overworked 
abdominal  organs. 

4th.  It  interferes  with  the  necessity  of  frequent  antiseptic  ablu- 
tions. 

5th.  It  is  difficult  to  keep  in  place,  unless  made  to  order. 

Gth.  It  binds  down  the  weak  uterus  and  promotes  the  return  of  a 
displacement  or  a  sub-involution. 

7th.  It  predisposes  to  puerperal  infection,  disturbing  the  peri- 
pheral and  cerebro-spinal  centers. 

8th.  It  increases  rather  than  diminishes  the  danger  of  post- 
partum hemorrhage. 

9th.  It  prevents,  digestion,  assimilation,  and  intestinal  peristalsis 
and  tends  to  bladder  trouble. 

10th.  It  is  unsafe  to  apply  it  by  any  one  except  the  accoucheur  or 
an  experienced  nurse. — W.  B.  Conway,  in  South  Med.  Record. 

Opeeattve  Tbeatmext  of  Pbostatk  Abscess. — Dr.  Willy  Meyer 
concludes  as  follows  : 

L  The  prognosis  of  non-perforating  prostatic  abscess  is  doubt- 
ful. If  left  to  itself  it  may  give  rise  to  a  serious  and  even  fatal 
trouble,  and,  therefore,  early  incision  is  indicated. 
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2.  If  the  abscess  had  perforated  into  the  urethra,  bladder  or 
rectum,  the  question  of  surgical  interference  will  depend  upon  the 
severity  of  the  symptom.  If  fever  and  subjective  disturbances  are 
absent,  and  free  drainage  of  the  abscess  cavity  exits,  temporizing 
treatment  is  permitted ;  for  a  spontaneous  cure  occurs  in  a  certain 
percentage  of  cases,  although  sometimes  not  till  the  lapse  of  a  num- 
ber of  months.  Frequent  cleansing  of  the  cavity  by  way  of  the 
rectum  and  irrigation  of  the  posterior  urethra  with  antiseptic  solu- 
tions, eventually  of  the  abscess  cavity  iDittel),  facilitate  a  spontaneous 
cure.  Such  patients  should  remain,  however,  under  medical  supervi- 
sion. If  the  perforation  of  the  abscess  is  not  followed  by  a  remission 
of  all  the  symptoms,  and  especially  if  the  general  health  is  impaired, 
operation  is  indicated. 

3.  In  case  of  perforation  in  the  direction  of  the  perineum,  the 
phlegmons  resulting  must  in  all  cases  be  opened  by  a  wide  incision  in 
connection  with  drainage  of  the  primary  prostatic  abscess. 

4.  Evacuation  of  prostatic  abscesses  through  the  rectum  is 
insufficient.  Opening  through  the  perineum  is  to  be  preferred  in  all 
cases. 

0.  Dittel's  method  of  pre-rectal  transverse  incision  combined 
with  dissecting  of  the  rectum  ^or  with  unilateral  para-urethral 
incision)  is  to  be  regarded  as  the  normal  methed  in  this  respect. 
It  meets  all  the  domauds  of  perforating  and  non-perforating  abscesses. 

6.  In  tuberculous  prostatic  abscesses  also  Dittel's  method 
permits  of  ready  access  to  the  seat  of  disease,  but  will  rarely  produce 
a  cure. — N.  Y.  Medic.  Monatsschr.,  Internal.  Jour,  of  Surgery. 

The  Diagnosis  of  Extra-Urine  Pregnancy. — The  following  symp- 
toms suggest  ectopic  pregnancy. 

1.  The  absence  of  menstruation,  or  a  flow  coming  at  irregular  in- 
tervals and  of  uncertain  duration. 

2.  Pain  of  a  severe  and  spasmodic  character,  which  may  be  per- 
manent at  first,  then  absent  for  some  weeks,  to  return  later  with  re- 
newed  vigor. 

3.  Vaginal  discoloration — a  symptom  of  some  importance,  yet 
often  noticed  in  cases  where  some  other  form  of  pelvic  tumor  is  pres- 
ent. 

i.  General  signs  of  pregnancy,  such  as  nausea,  enlarged  and 
tender  breasts,  increase  in  size  of  the  papillse,  darkened  aureohe,  milk 
in  the  breasts,  ballottenient,  the  presence  of  a  tumor,  irregular  men- 
struation, and  possibly  gait. 

5.  The  history  of  having  had  a  child  or  miscarriage.  This  is 
important,  as  cases  occurring  in  nulliparous  women  are  rare. 
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6.  Expulsion  of  decidua.  This  symptom  is  of  great  importance, 
although  in  the  majority  of  cases  we  are  not  fortunate  enough  to  have 
it  present,  or  if  present  the  clot  and  shreds  of  tissue  are  thrown  away 
before  a  microscopic  examination  can  be  made. 

7.  Increase  in  size  of  the  uterus,  with  the  fundus  either  pushed 
forward  or  to  the  right  or  left  side. 

8.  Elongated,  soft,  and  patulous  cervix. 

9.  The  appendages  on  one  side  containing  a  thin-walled  and 
tender  cyst.  The  fact,  however,  that  a  tumor  is  felt  upon  both  sides 
should  have  no  bearing  upon  the  diagnosis,  as  one  of  the  tumors  may 
be  due  to  extra-uterine  pregnancy,  and  the  other  to  some  other  form 
of  tubal,  ovarian  or  pelvic  trouble. 

10.  Pulsation  of  vessels  in  neighborhood  of  cyst. 

11.  The  rapid  increase  in  the  size  of  the  tumor. 

12.  Presence  of  foetal  heart  sounds. 

13.  Presence  of  placental  bruit. 

14.  Feeling  the  small  parts  of  the  child,  either  through  the  va- 
gina or  rectum,  or  by  combined  manipulation. 

With  diagnosis  made  the  author  holds  that  the  right  policy  is  to 
operate. — G.  Haven,  in  Bost.  Jled.  and  Surg.  Jour. 

Papillomatous  Tumors  of  the  Ovary. — J.  Whitridge  Williams, 
M.D.,  states  the  following  conclusions  : 

1.  Most  papillomatous  cystomata  are  not  developed  within  the 
broad  ligament,  the  majority  of  papillomatous  growths  being  of  other 
than  ovarian  origin. 

2.  The  growths  are  derived  either  from  the  Graafian  follicles  or 
germinal  epithelioma ;  their  origin  from  relics  of  the  Wolffian  body 
or  from  the  tubal  epithelium,  while  possible,  has  yet  to  be  demon- 
strated. 

3.  As  the  origin  of  both  the  ciliated  and  non-ciliated  papilloma- 
tous growths  is  identical,  we  consider  that  there  is  no  justification 
for  considering  them  as  constituting  two  distinct  classes  of  growths. 

4.  Polymorphism  of  the  epithelium  is  not  characteristic  of  ciliated 
papillomatous  growths. 

5.  The  formation  of  psammoma  bodies  is  not  pathognomonic  of 
the  ciliated  papillomatous  cystoma,  for  they  occur  in  the  superficial 
and  non-ciliated  varieties,  and  also  in  the  normal  ovary  and  tube,  as 
well  as  in  other  parts  of  the  body. 

6.  The  superficial  papillomata  are  of  far  more  frecpaent  occurrence 
than  is  generally  supposed. 
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7.  They  are  very  closely  related  to  the  papillomatous  cystomata 
and  are  always  derived  from  the  germinal  epithelium. 

8.  All  varieties  of  papillomatous  growths  of  the  ovary  have  a 
marked  tendency  toward  the  formation  of  secondary  growths.  The 
majority  of  secondary  growths  are  produced  by  mere  extension  of  the 
growth  by  continuity  of  tissue  or  by  implantation  of  small  particles  of 
the  tumor  upon  the  peritoneum.  In  rare  instances  true  metastases 
may  be  formed. 

9.  The  papillomatous  tumors  possess  a  marked  tendency  to 
become  malignant,  and  even  the  anatomically  benign  growths,  in  view 
of  their  tendency  to  the  formation  of  secondary  growths,  are  to  be 
considered  as  clinically  malignant. 

10.  The  results  of  operations,  even  after  the  formation  of  second- 
ary growths,  upon  the  peritoneum  are  quite  satisfactory. — Arch,  of 
Gyn.,  Obs.  &  Fed. 

Diagnosis  of  Pelvic  Inflammatory  Disease. — Dr.  Kelly  of  Balti- 
more in  a  recent  paper  drew  attention  to  the  following  facts  : 

1.  His  remarks  were  addressed  for  the  most  part  to  the  general 
practitioner. 

2.  The  history  of  the  patient  and  sensitiveness  over  the  ovarian 
regions,  whether  by  deep  abdominal  or  vaginal  pilpitation,  can  but 
rarely  per  se  establish  a  diagnosis  of  pelvic  inflammatory  disease. 

3.  An  attempt  to  make  a  diagnosis  without  directly  palpatating 
the  disease  is  at  best  but  clever  guess  work. 

4.  The  diagnosis  can  be  made  with  certainty  when  resisting  masses 
are  felt  choking  the  posterior  half  of  the  pelvis  at  the  sides  of  and  be- 
hind the  uterus. 

5.  It  is  possible  to  mistake  in  this  way  a  retroflexed  fundus, 
a  i  extra-uterine  pregnancy,  a  myoma,  or  a  carcinoma  for  inflamma- 
tory disease.  The  error,  however,  will  be  in  the  right  direction  and 
not  to  the  injury  of  the  patient  when  she  comes  into  the  hands  of  the 
specialist. 

6.  For  a  more  delicate  appreciation  of  the  exact  condition  of  the 
pelvic  organs,  and  in  most  cases  in  order  to  make  the  diagnosis  at  all, 
a  bimanual  examination  by  rectum  and  abdomen  under  anaesthesia  is 
indispensable. 

7.  The  trimanual  examination,  acting  at  the  same  time  by  rectum, 
vagina,  and  abdomen,  is  the  most  delicate  method  of  all,  serving  to 
detect  the  slightest  irregularities  in  uterirs  and  ovaries,  as  well  as  the 
most  delicate  adhesions. 

8.  Finally,  constant  practice,  utilizing  everj^  available  chance, 
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will  alone  enable  a  man  in  general  practice  to  appreciate  these  points 
so  simple  to  the  trained  touch. — Arch,  of  Gyn.,  Obs.  &  Peel 

(Edema  in  the  Newborn. — The  April  number  of  the  Revue  men- 
suelle  des  maladies  de  Venfance  publishes  an  article  on  this  subject  by 
M.  Setnet,  in  which  he  remarks  that  oedema  is  often  wrongly  con- 
founded with  sclerema.  The  latter  is  nearly  always  fatal,  but  the 
former,  although  serious,  may  be  cured.  In  the  newborn  oedema  seems 
to  occur  especially  in  those  who  are  weak,  those  who  are  born  be. 
fore  the  full  term,  and  those  subjected  to  bad  hygienic  conditions  and 
cold.  The  principal  cause  seems  to  be  a  feebleness  of  the  right  heart 
and  an  insufficiency  of  muscular  contraction,  especially  on  the  part 
of  the  respiratory  organs.  Consequently  thoracic  aspiration  cannot 
be  made  with  full  strength,  whence  ensue  defective  hsematosis  and,  con- 
secutively, obstruction  of  the  cardiac  cavities,  of  the  blood-vessels, 
and  chiefly  of  the  viens. 

In  all  cases,  the  newborn  are  not  well  nourished,  they  refuse  to 
nurse,  and  Cry  incessantly.  When  oedema  appears,the  skin  becomes  paie, 
waxy  and  hardened,  and  pressure  with  a  finger  leaves  a  very  distinct- 
ive imprint.  The  disease  can  be  checked  and  cured  in  a  few  days, 
or  infiltration  increases  and  the  oedema  becomes  generalized.  The 
parts  most  frequently  involved  are  the  lower  limbs;  rarely  the  upper 
limbs.  It  is  more  frequently  developed  on  the  posterior  aspect  of  the 
leg,  afterward  reaching  the  thighs,  the  pubes,  and  the  feet,  and  if  it 
spreads  upward,  the  face  of  the  upper  limbs,  the  cheeks,  tbe  eyelids, 
and  finally  the  back.    (Edema  is  rarely  completely  generalized. 

The  skin,  which  is  pale,  becomes  purplish-red,  and  cyanosed  on 
the  face  and  on  the  extremities.  At  the  same  time  it  becomes  harder 
and  a  digital  impression  persists  if  oedema  is  slightly  marked,  but  is 
impossible  to  obtain  if  infiltration  is  accentuated.  In  the  latter  case 
there  can  sometimes  be  observed  difficulty  in  the  movements  and 
a  rather  marked  hardness  of  the  skin,  but  no  immobilization  of  joints 
inducing  rigidity  of  the  body.  The  skin  is  cold,  and  the  thermometer 
indicates  the  extremely  low  temperature  of  92°  and  95°  F.  In  some 
cases  a  remarkable  .temperature  has  been  observed.  Henning  and 
Litourneau  speak  respectively  of  71°  and  68°.  A.  Robin  rem  arks  that 
the  axillary  temperature  is  always  equal,  if  not  superior,  to  the  rectal 
temperature. 

(Edema,  if  it  is  not  very  extensive,  may  be  cured;  if  generalized, 
it  is  often  fatal.  Recovery  occurs  after  four  or  five  days,  sometimes 
longer.  Resorption  takes  place  little  by  little,  the  circulation  and  res- 
piration are  slowly  restored,  the  body  becomes  warm,  and  recovery 
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gradually  sets  in.  Pulmonary  and  gastrointestinal  complications  are 
frequent. 

The  diagnosis  of  oedema  is  generally  quite  easy,  although  the 
affection  is  often  confounded  with  sclerema,  the  nature  of  which  is  not 
well  known.  The  latter  is  nearly  always  accompanied  by  athrepsia, 
and  consists  in  a  special  hardening  of  the  subcutaneous  connective 
tissue.  In  the  two  diseases  are  found  a  certain  number  of  similar 
phenomena,  such  as  general  feebleness,  smallness  of  the  pulse,  which 
is  sometimes  scarcely  perceptible,  considerable  falling  of  the  temper- 
ature, and  also,  in  some  cases,  hardening  of  the  skin.  Nevertheless, 
whereas  in  sclerema  the  skin  cannot  be  wrinkled  in  oedema,  it  can  be 
pinched  between  the  fingers,  proving  that  there  is  infiltration  in  the 
subadjacent  connective  tissue.  Sclerema  attacks  first  the  back,  then 
the  shoulders,  and  lastly  the  thighs.  (Edema  is  more  frequently 
found  in  the  lower  part  of  the  abdomen,  the  genital  organs,  and  the 
posterior  face  of  the  legs.  Sclerema  readily  becomes  generalized, 
and  the  hardness  of  the  skin  causes  absolute  immobility.  With  the 
exception  of  slight  movements  of  the  thorax,  and  sometimes  also  of 
the  muscles  of  the  face,  the  patient  is  in  a  condition  which  resembles 
cadaveric  rigidity.  Contraction  also  may  exist  in  the  lips  and  in  the 
cheeks,  and  the  rigidity  of  the  muscles  in  this  region  may  prevent 
suction.  Nothing  like  this  is  found  in  oedema,  and  there  is  never  seen 
sufficient  rigidity  to  permit,  as  in  sclerema,  the  child  to  be  lifted 
bodily  by  any  part  without  change  of  shape. 

Infiltration  may  render  the  action  of  the  joints  difficult,  but  it 
never  leads  to  tetanic  rigidity.  In  oedema  athrepsia  is  a  rare  compli- 
cation, whereas  it  nearly  always  exists  in  sclerema. 

The  treatment  cousists  especially  in  the  employment  of  hygienic 
methods,  of  a  tonic  regimen,  and  of  guarding  against  cold. — N.  Y. 
Med.  Journ. 

Treatment  of  Mammary  Abscess  by  Compression  (Dr.  Paul  F. 
Munde,  in  the  Medical  Annual). — I  first  began  to  employ  compression 
by  a  large  wet  sponge  for  the  cure  of  mammary  abscess  about  the  year 
1875.  I  do  not  recollect  precisely  how  my  attention  was  first  called 
to  the  method,  but,  so  far  as  I  know,  the  idea  was  original  with  me, 
and  I  never  before  saw  it  applied  or  heard  of  it  being  used  for  ab- 
scesses of  the  breast  by  any  one  else.  I  rather  think  that  my  experi- 
ence as  an  army  surgeon  in  the  treatment  of  larges  uperficial  abscesses 
and  suppurating  sinuses  by  compression  with  properly  fitted,  unopened 
roller  bandages  and  wads  of  cotton,  or  sponges,  led  me  to  apply  the 
same  principle  to  abscesses  of  the  breast.    The  ease  with  which  the 


52 


G  JILL  AMD'S  MEDICAL  JOURNAL. 


mamma  can  be  compressed  against  the  flat,  unyielding  surface  of  the 
thorax  by  roller  bandages  or  broad  cloths  renders  abscesses  of  this  or- 
gan most  adapted  to  this  method  of  treatment.  The  object  is,  by 
steady,  uniform,  gentle  compression,  to  keep  the  cavity  of  the  abscess 
free  from  pus  and  serous  accumulation,  and,  by  holding  the  walls  of 
the  abscess  in  apposition,  to  induce  the  fresh  granulations  to  unite 
and  thus  close  the  cavity. 

This  treatment  is,  of  course,  applicable  only  to  fresh  abscesses 
with  healthy  granulating  walls,  capable  of  agglutination  and  union. 
Where  the  abscess  has  persisted  for  some  weeks  or  months,  and  the 
interlobular  cellular  tissue  of  the  gland  has  been  destroyed  by  suppur- 
ation, and  only  broken-down,  healthy  granulations  exist,  the  re- 
moval of  this  diseased  tissue  by  the  curette,  and  packing  with  iodo- 
form gauze  until  the  wound  lias  assumed  a  healthy  granulating  ap- 
pearance, must  precede  the  closing  of  the  cavity  by  sponge  compres- 
sion. This,  however,  is  not  the  class  of  cases  to  which  I  first  applied 
my  method,  and  still  I  have  succeeded  in  curing  two  cases  of  old, 
chronic  mammary  abscess,  one  of  three  months,  the  other  of  a  year's 
duration,  in  this  manner,  without  the  use  of  knife  or  curette.  In  both 
instances,  it  should  be  stated,  however,  that  the  abscesses,  or  rather 
sinuses,  were  superficial,  and  therefore  more  amenable  to  this  treat- 
ment.   Both  were  entirety  well  in  less  than  two  weeks. 

My  method  is  very  simple,  and  this  simplicity  has  required  but 
very  little  modification  since  its  inception.  It  consists  in  the  proper 
selection  of  the  case  (viz.,  a  fresh  abscess,  not  an  old,  neglected, 
necrotic  cavity),  a  large,  flat,  coarse  bathing  sponge,  two  large  three- 
cornered  cloths  (unbleached  muslin  or  very  large  square  handker- 
chiefs folded  from  corner  to  corner)  or  a  broad,  long  roller  bandage 
a  piece  of  oiled  silk  large  enough  to  cover  the  sponge,  and  some  large 
nursery  pins. 

The  modus  operandi  is  as  follows:  The  patient  presents  herself 
with  a  large  fluctuating  abscess  of  the  breast ;  this  is  opened  by  one 
moderately  large  radiating  incision  at  the  most  dependent  point,  the 
pus  is  gently  expressed,  and  the  abscess  cavity  irrigated  with  1 : 10,- 
000  bichloride  solution,  or,  what  is  probably  just  as  good,  plain 
boiled  (sterilized)  water,  all  of  which  is  gently  squeezed  out,  and  the 
abscess  cavity  closed  by  gentle  manual  compression  by  the  patient 
herself,  while  the  other  dressing  is  being  made  ready.  The  sponge, 
which  has  been  previously  thoroughly  cleansed  by  boiling  and  has 
been  freed  from  sand  and  other  impurities,  is  now  fitted  to  the  shape 
of  the  collapsed  breast  by  hollowing  it  out  in  the  center  with  scissors 
so  as  to  admit  about  one-half  of  the  organ.    It  is  then  soaked  in  as  hot 
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water  as  can  be  borne  by  the  hand,  rapidly  squeezed  out  in  a  towel, 
placed  over  the  breast  so  as  to  entirely  envelop  it,  covered  with  the 
piece  of  oiled  silk,  and  then  uniformly  and  evenly  compressed  against 
the  thorax  with  the  roller  bandage  or  with  the  two  three-cornered 
cloths,  the  first  cloth  being  applied  over  the  lower  part  of  the  breast 
and  tied  or  pinned  behind  the  neck,  the  other  straight  around  the 
thorax.  Compression  should  be  as  tight  as  the  patient  can  comfort- 
ably bear  The  other  breast,  I  must  not  admit  to  mention,  must  be 
protected  by  a  covering  of  cotton  wadding. 

This  dressing  is  left  undisturbed  until  the  next  day,  except,  if 
necessary,  tightening  the  bandages,  as  they  may  become  loose.  n 
the  following  day  the  whole  dressing  is  removed,  the  sponge  washed 
in  hot  water  and  reapplied  as  at  first,  and  this  procedure  is  repeated 
every  day  until  the  abscess  is  completely  healed,  which,  in  my  expe- 
rience, has  seldom  been  longer  than  a  week.  Indeed,  the  cavity  is 
usually  closed  after  the  third  daily  dressing;  but,  to  avoid  possible 
pocketiug  of  pus  through  uneven  application  of  the  compression,  it  is 
well  to  examine  the  breast  carefully  each  time,  and,  if  such  pocketing 
is  found,  either  express  the  pus  through  the  original  incision  or  make 
a  new  opening.  I  have  never  known  this  occur  when  I  myself  applied 
the  dressings,  for  I  have  always  been  particularly  careful  to  adhere  to 
the  indispensable  axiom  of  success — that  is,  uniform,  even  compression 
of  the  breast  from  the  periphery  toward  the  center  and  from  the  surface 
toioard  the  thoracic  wall. 

Occasionally,  especially  if  the  abscess  has  been  opened  and  this 
method  employed  while  there  was  still  an  unsubdued  cellulitic  indu- 
ration of  a  part  of  the  gland,  the  original  abscess  may  be  healed  by 
compression  and  an  additional  fresh  abscess  form  by  its  side,  which 
should  then  be  treated  in  the  same  manner.  However,  I  have  known 
a  mammary  abscess  to  refuse  to  close  under  the  routine  treatment  of 
drainage  tube,  gauze  packing,  and  irrigation,  which  produced  a  second- 
ary infiltration  about  the  wound,  and  heal  completely  within  a  week, 
with  entire  disappearance  of  the  infiltration,  under  hot  wet  sponge 
compression.  It  is  seldon  necessary  to  change  the  sponge  dressing 
oftener  than  once  in  the  twenty-four  hours.  In  properly  selected 
cases  the  method  is  so  simple  that  I  can  remember,  when  I  first  began 
to  use  it,  in  several  charity  cases,  showing  the  husband  how  to  apply 
the  sponge  and  bandages,  the  recovery  being  as  rapid  as  if  I  had  done 
the  dressing  myself.  I  have  used  this  treatment  in  every  fresh  case 
of  mammary  abscess  which  has  come  under  my  observation  in  the  last 
eighteen  years  (and  I  may  say  that  the  number  has  been  fairly  large, 
in  some  the  abscess  involving  the  whole  gland,  which  floated  in  a  sea 
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of  pus),  and  in  not  a  single  instance  have  I  failed  to  achieve  a  prompt 
cure. 

It  may  be  as  well  to  mention  that  nursing  from  the  sound  breast 
should  be  suspended  until  the  sick  breast  is  well.  Convalescence 
would  only  be  retarded  by  the  sympathetic  congestion  of  the  in- 
flamed breast  produced  by  the  physiological  activity  of  the  healthy 
side.  If  the  treatment  is  successful  and  the  abscess  heals  within  a 
week  or  ten  days,  it  may  not  be  impossible  to  restore  lactation  on 
the  sound  side,  and  possibly  even  in  the  one  that  had  undergone 
suppuration.  The  compression  of  the  healthy  breast  by  the  banda- 
ges which  cover  the  diseased  one  controls  the  lacteal  secretion,  and 
eventually,  if  kept  up  long  enough,  suppresses  it. — American  Jour,  of 
Obstetrics. 

Prognostic  Aphorisms  :  Albuminuria  (Warren). — If  albuminuria 
appears  in  the  course  of  another  affection  and  persists  more  than  four 
weeks  it  is  to  be  feared  that  albuminous  nephritis  will  be  induced  and 
be  irremediable. 

The  existence  of  albumen  in  the  urine  with  a  diminished  amount 
of  urea  is  a  sign  of  bad  omen. 

There  is  but  little  hope  if  in  the  course  of  an  albuminuria  the 
urine  is  excreted  in  small  quantity,  especially  if  the  diminution  occurs 
suddenly. 

When  the  suppression  of  urine  is  total  (anuria)  the  end  is  neces- 
sarily fatal. 

A  diminution  in  retinitis  is  a  favorable  sign. 

Amaurosis  accompanied  with  encephalic  pain  announces  a  fatal 
end,  imminent  and  inevitable. 

Acute  uremia  may  cause  death  in  four  hours,  but,  as  a  rule,  in 
three  or  five  days. 

The  eclamptic  form  is  less  favorable  than  any  other  variety. 

Microscopic  study  of  the  urine  by  revealing  the  state  of  the 
kidneys  is  the  essential  basis  of  prognosis. 

In  acute  albuminurious  nephritis  the  disappearance  of  hydropsy 
without  corresponding  disappearance  of  albumen  in  the  uidne  is  of 
grave  portent. 

Accidents  are  imminent  if  the  abundance  of  albumen  coincides 
with  the  diminution  of  the  amount  of  urine. 
Bright's  disease  is  always  fatal. 

Scarlatina  in  its  decline,  accompanied  with  thoracic  and  cerebral 
complications  due  to  the  existence  of  albuminuria,  is  of  grave  outlook. 
The  same  is  true  of  albuminurious  anasarca  following  measles. 
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Phthisis  and  bronchial  dilatation  are  hastened  in  their  course  by 
the  appearance  of  albuminuria. 

It  is  one  of  the  most  terrible  complications  of  scrofula  and  terti- 
ary syphilis. 

Erysipelas  following  in  the  course  of  albuminuria  is  almost  always 
irremediable. 

If  in  the  course  of  a  suppurating  hematocele  or  some  other  chronic 
affection  albuminuria  appears  the  end  will  be  accelerated. 

Albuminuria  often  determines  abortion  or  premature  child-birth. 
If  the  child  is  born  alive  it  often  dies  several  days  after  of  eclampsia. 

— St.  Louis  Medical  awl  Surgical  Journal. 

 <  ♦  ►— 
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CHOLERA,   AND  THE  HYGIENIC  MANAGEMENT  OF 
PILGRIM  GATHERINGS. 

We  have  quite  recently  been  presented  with  accounts  of  the  great 
spectacle  which  took  place  in  connection  with  obsequies  of  Kossuth 
at  the  Hungarian  capital,  and  of  the  crowds  of  people  which  had 
gathered  together  from  all  parts  of  the  country  to  express  their 
devotion  to  their  dead  patriot,  but  the  compact  mass  of  human 
beings  present  on  that  occasion  was  as  nothing  to  the  vast  concourse 
of  people  that  assembled  lately  at  the  Hindu  religious  gathering 
at  Allahabad  in  order  to  bathe  in  the  holy  place  where  the  waters 
of  the  Ganges  and  the  Jumna  meet.  The  Indian  Medical  Gazette  of 
last  month  contains  a  highly  interesting  and  important  description 
of  this  great  religious  festival.  Every  twelfth  year  these  gather- 
ings assume  gigantic  proportions  and  take  the  name  of  Khumbs,  and 
that  at  Allahabad  in  part  of  January  and  February  of  this  year  was  a 
Khumb.  On  two  days — namely,  February  6th  and  10th — to  go  down 
to  the  sacred  ghat  and  bathe  is  devoutly  desired  by  the  religious 
pilgrims  and  regarded  as  a  consummation  that  brings  happiness  to 
the  pious  Hindus.  The  former  day  is  the  more  important,  and  an 
enormous  concourse  of  people  collected  from  all  parts  of  India  to 
be  present  on  that  occasion.  It  was  estimated  that  nearly  3,000,000 
pilgrims  and  some  25,000  fakirs  assembled  at  Allahabad  on  Feb. 
6th  last  and  took  part  in  the  great  religious  ceremony.  Now,  to 
provide  for  such  a  vast  multitude  is  in  itself  a  herculean  task  in 
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the  way  of  organization  and  administrative  ability  ;  but  Dr.  Hutche- 
son,  the  Sanitary  Commissioner  for  the  North-West  Provinces,  and 
Dr.  Giles,  the  Deputy  Sanitary  Commissioner,  successfully  carried 
it  out  with  safety  alike  to  the  vast  crowd  of  pilgrims  and  the 
population  of  the  surrounding  country.  No  outbreak  of  cholera  or 
other  epidemic  disease  occurred.  This  is  not  the  first  occasion  on 
which  Dr.  Hutcheson  has  shown  that  it  is  quite  possible  to  deal 
sanitarily  with  such  gatherings,  for  at  the  Hurdwar  Fair  in  1891 
his  arrangements  were  also  successful.  He  was  able  to  demon- 
strate on  this  occasion,  however,  that  an  assemblage  three  times 
the  size  of  that  at  Hurdwar  can  be  oi'gamzed  and  managed  on 
the  same  principles  and  in  similar  fashion.  These  gatherings  are 
mainly  religious,  but  partly  mercantile.  To  prohibit  them  altogether 
would  be  regarded  by  the  Indian  population  as  a  cruel  and  un- 
warrantable interference  with  their  religous  convictions  and  duties, 
and  experience  has  shown  that  if  proper  sanitary  arrangements  are 
made  outbreaks  of  cholera  are  not  a  necessary  concomitant  of  these 
pilgrimages.  To  devise  these  sanitary  measures,  and,  still  more,  to 
apply  them  successfully,  no  doubt  demands  the  outlay  of  a  good  deal 
of  money  as  well  as  exercise  of  the  highest  organizing  skill,  but 
an  epidemic  of  cholera  costs  a  great  deal  more  in  the  expenditure 
of  both  life  and  money,  and  the  Indian  Government  is  obviously 
bound  to  take  every  practicable  precaution  in  the  interest  of  that  and 
every  other  country.  At  the  same  time,  we  think  that  European 
countries  and  governments  fail  to  realize  the  immensity  of  the  task 
imposed  upon  the  Indian  authorities,  and  to  give  them  that  amount 
of  credit  which  they  deserve  for  the  efforts  they  are  making.  We  are 
glad  to  learn  that  Mr.  Hankin,  the  Government  bacteriologist,  was 
present  at  the  Allahabad  gathering  with  the  view  of  carrying  out 
such  scientific  investigations  as  the  opportunity  presented.  It  is 
satisfactory  to  learn,  too,  that  the  pilgrims  were  greatful  for  the 
plentful  supply  of  good  water  afforded  them  and  for  the  hygienic 
arrangements  which  were  made  for  their  convenience  and  comfort,  and 
to  be  assured  that  they  prove  perfectly  amenable  to  the  regulations 
laid  down  for  their  guidance.  We  entirely  concur  in  the  recommen- 
dations of  our  contemporary — namely,  that  a  plan  of  sanitation,  based 
on  the  experience  obtained  at  Hurdwar  and  Allahabad,  as  supervised 
and  directed  by  Dr.  Hutcheson,  should  be  drawn  up  for  the  future 
guidance  of  sanitary  and  medical  officers,  and  that  in  all  large 
gatherings  several  medical  officers  should  be  deputed  by  Govern- 
ment to  be  present  in  order  to  learn  the  management  of  big  encamp- 
ments.— Lancet. 


HYGIENE  AND  PUBLIC  HEALTH. 


57 


KILL  THE  GERMS. 

PRECAUTIONS  IN  SCARLET  FEVER. 

In  the  first  place,  precautions  should  be  taken  against  other  child- 
ren :  isolate  the  patient  completely — quarantine  him  against  every- 
one except  his  nurse  ;  aud  he  ought  to  have  two  nurses,  one  for  the 
day  and  one  for  the  night,  and  no  one  else  should  go  near  him  except 
the  doctor.  There  should  be  no  communication  between  the  sick 
room  and  the  other  rooms  in  the  house,  for  scarlet  fever  is  very  tena- 
cious, and  it  is  very  difficult  to  prevent  the  extension  of  the  disease 
unless  every  precaution  is  taken.  Then,  in  reference  to  the  person 
who  takes  care  of  the  patient  :  In  the  first  place,  he  should  dismiss 
fear  ;  for  thepei'son  who  is  afraid  of  taking  a  disease  is  much  more  likely 
to  take  it  than  oue  who  is  not  afraid.  It  is  quite  possible  for  one  to  pro- 
tect himself  against  germs  by  placing  a  cotton  handkerchief  over  his 
nose  and  mouth  ;  but  one  should  remember,  after  using  it  in  this  way 
that  the  handerchief  is  infected,  and  it  should  be  burned.  The  hands 
and  hair  should  be  cleansed,  and  one  should  take  great  care  that  no 
portion  of  the  body  which  has  been  exposed  comes  in  contact  Avith  the 
mouth  or  the  respiratory  organs.  The  clothing  should  also  be 
changed. 

Then  there  are  some  precautions  to  be  taken  with  reference  to 
the  patient.  The  most  contagious  point  of  the  disease  is  at  the  time 
when  the  skin  is  peeling  off — desquamation,  as  it  is  called,  for  this 
contains  the  germs  of  the  disease.  At  this  time  the  patient  should 
take  soda  baths — a  pint  of  soda  to  fifteen  or  twenty  gallons  of  water — 
or  a  sponging  in  a  solution  in  the  proportion  of  a  tablespoonful  of 
soda  to  a  gallon  of  water.  It  will  be  better  if  a  little  carbolic  acid  is 
added,  a  drachm  to  a  pint  of  water.  A  teaspoonful  of  hydrate  of 
naphthaline  to  a  gallon  of  water  is  a  good  disinfectant. 

Some  of  the  most  serious  conditions  of  the  sequelae  are  those  af- 
fecting the  throat  and  ear.  The  swelling  of  the  tonsils  in  the  throat, 
and  the  introduction  of  other  germs  and  the  extension  of  the  disease 
from  the  throat  to  the  ear,  are  the  most  serious  causes  of  suffering 
and  of  permanent  damage  resulting  from  scarlet  fever.  They  can 
probably  be  prevented.  Dr.  J.  Lawrence  Smith  suggests  that  when 
a  child  is  taken  with  scarlet  fever  the  attendant  should  at  once  use 
a  spray  of  peroxide  of  hydrogen,  and  continue  to  use  it  every  three  or 
four  hours,  cleansing  the  mouth  and  throat  thoroughly.    It  is  the  best 
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of  all  germicides.  You  will  see  the  foam  rising,  which  indicates  the 
destruction  of  germs  by  the  peroxide.  The  use  of  peroxide  of  hydro- 
gen is  an  excellent  protection  in  case  of  an  exposure  to  diphtheria. 
Spraying  the  throat  with  it  would  prevent  the  contraction  of  the 
disease,  as  the  germs  would  be  destroyed  as  soon  as  received  into  the 
throat,  or  before  tliev  had  obtained  a  firm  hold. — Good  Health.. 


How  Cholera  is  Spread,. — Recent  accounts  of  the  invasion  of 
cholera  which  occurred  last  year  in  the  Euphrates  Valley  illustrate  in 
a  very  suggestive  manner  the  backwardness  of  the  local  authorities  in 
matters  relating  to  public  health.  Almost  the  only  measure  of  sani- 
tation adopted  was  the  familiar  expedient  of  enforcing  quarantine  by 
means  of  a  military  cordon.  The  comma  bacillus  and  the  piastre 
found  no  difficulty  in  traversing  this  visionary  barrier,  and  the  disease 
moved  up  to  Bagdad,  engendered  and  sustained  by  the  squalor  and 
famine  which  prevailed  in  the  quarantine  station  lower  down  and  by 
the  deadly  tilth  and  contagion  borne  by  the  uncleansed  river.  East- 
ern peoples,  the  Turks  not  least,  have  availed  themselves  freely  of 
Western  ideas  on  such  practical  matters  as  war  and  finance.  The 
question  of  health  is  at  least  as  vital  to  national  existence  ;  it  is  more — 
it  is  in  the  presence  of  a  scourge  like  cholera  essential  to  the  wel- 
fare of  surrounding  States.  Instruction  unfortunately  takes  a  much 
longer  time  to  develop  into  actual  results  than  do  the  germs  of  dis- 
ease, so  that  the  further  activity  of  these  is  left  very  much  at  the 
mercy  of  accident.  Meantime  it  would  be  no  more  than  prudent  on  the 
part  of  consular  and  other  foreign  representatives  to  press  upon  the 
Turkish  Government  and  officials  the  importance  of  adopting  without 
delay  such  sanitary  precautions  as  experience  has  proved  to  be  more 
effectual  than  even  quarantine  for  the  destruction  of  contagion. — 
Lancet. 

Flies  and  the  Transmission  of  Disease. — During  the  epidemic 
of  cholera  at  Hamburg,  Dr.  N.  Simmonds  examined  flies  captured  in 
the  post-mortem  room  at  the  time  the  bodies  were  open.  In  these 
flies  numerous  comma  bacilli  could  be  demonstrated.  When  the 
autopsies  were  concluded  and  the  room  washed,  the  cholera  bacilli 
could  not  be  found.  An  attempt  was  made  to  find  how  long  the 
cholera  germs  were  retained  by  the  insects,  and  it  was  found  that  they 
disappeared  in  one  hour  and  a  half. 
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Creameries  and  Typhoid  Fever. — Another  very  important  case 
has  occurred  in  Ireland,  in  which  it  is  alleged  that  the  poison  of 
typhoid  fever  has  been  distributed  through  the  agency  of  a  creamery. 
It  seems  that  there  is  at  present  a  serious  outbreak  of  enteric  fever  in 
and  around  Castle  island  and  that  a  local  creamery  had  received  milk 
from  farms  on  which  the  disease  existed,  had  separated  the  cream, 
and  then  distributed  the  "  skim,"  in  proper  proportion  among  the  dif- 
ferent farms.  No  proof  was  offered  that  this  was  the  cause  of  the 
epidemic ;  the  charge  brought  against  the  creamery  being  that, 
"  being  purveyors  of  milk  or  occupiers  of  a  milk  store,"  they  had  al- 
lowed the  milk  to  be  handled  by*  a  person  in  contact  with  one  suffer- 
ing from  a  dangerous  infectious  disorder.  A  penalty  of  £5  was  im- 
posed. The  recent  enormous  extension  of  the  creamery  business,  in- 
volving as  it  does  the  mixing  of  the  milk  from  whole  districts,  evi- 
dently brings  with  it  many  dangers.  Formerly  milk  typhoid  was 
characterized  by  sudden  outbreaks  widely  spread  among  the  custom- 
ers of  infected  farms,  but  under  the  creamery  system,  by  which  each 
farmer  receives  back  his  proper  proportion  of  skim  from  the  general 
stock,  enteric  poison  on  any  one  farm  tends  to  be  rapidly  distributed 
throughout  the  dairies  served  by  the  creamery,  and  it  becomes  quite 
obvious  that,  if  the  creamery  system  is  to  be  safely  worked,  a  very 
careful  and  thorough  system  of  inspection  of  the  farms  must  go  along 
with  it.— Brit.  Med.  Jour. 

Sanitary  Reform. — The  labors  of  the  true  sanitary  reformer  lie  in 
four  directions  : 

1.  In  an  endeavor  to  understand  simply  the  nature  of  diseases, 
their  alliances,  their  true  distinctive  characters,  the  modifications  to 
which  the  body  is  subjected  under  the  influence  of  diseased  action, 
and  the  chemical  or  physical  measures  best  adapted  for  the  removal 
and  prevention  of  disease.  Labors  of  this  kind  require  the  highest 
order  of  medical  intellect ;  they  are  altogether  removed  from  the  busi- 
ness of  the  mere  politician ;  and  they  imply  in  him  who  prosecutes 
them  a  mind  fully  charged  with  all  the  modern  doctrines  of  chemistry, 
physics,  and  the  law  of  life.  These  labors  tend  to  lead  the  mind  from 
effects  back  to  causes. 

2.  In  endeavor  to  seek  out  primarily  the  causes  of  diseases,  irre- 
spective of  the  symptoms  and  the  other  details  involved  in  the  con- 
sideration of  diseases  themselves.  Efforts  in  this  line  of  research 
should  embrace  observations  conducted  on  a  large  scale  and  bearing 
on  the  effects  of  locality,  climate,  season,  meteorology,  contagion, 
habit,  diet  and  occupation,  in  so  far  as  t\\Qj  give  rise  to  distinctive 
types  of  disease. 
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3.  In  striving  to  make  accessible  to  all  classes  of  society  the  vast 
stores  of  information  already  acquired  in  regard  to  the  two  forms  of 
inquiry  noted,  and  in  having  them  scientifically  popularized  and  dili- 
gently taught,  especially  among  the  child  population. 

4.  In  giving  free  scope  and  encouragement  to  those  mechanical 
arts  which  tend  to  improve  the  beauty  and  convenience  of  towns  and 
cities  ;  in  lesseniug  muscular  labor;  in  increasing  the  comforts  of  the 
poor  man's  home;  and  in  instituting  such  an  elevated  class  of  amuse- 
ments and  occupations  for  leisure  moments  as  shall  make  the  heart 
happy  and  the  mind  healthy. 

In  these  offerings  to  reason  and  knowledge  lies  the  oue.  and  true 
elixir  vitce,  the  beginning  and  the  end  of  sanitary  science. 

Principles  ignored,  all  else  is  practically  mere  dilettanteism,  mere 
playing  with  details  of  principles,  the  principles  themselves  being  un- 
developed— a  common  error.  Eight  honorable  and  honorable  gentle- 
men may  debate  in  the  senate  house,  may  sit  on  committees  of  inquiry, 
publish  tons  weight  of  blue  books  and  invest  magistrates  with  new 
power  ;  but  the  mortality  tables  of  the  Registrars-General  will  con- 
tinue to  tell  how  little  can  be  done  until  a  new  educational  impulse  is 
given  to  the  people,  leading  to  personal  health,  to  health  of  the  whole 
community,  springing  from  health  in  unit  of  that  community. — Dr.  B. 
W.  Richardson,  in  The  Asclepiad. 


THE  PUBLIC  HEALTH  INFLUENCED  THROUGH  IMMIGRA- 
TION. 

The  attention  of  the  readers  of  the  Gazette  was  called  in  one  of  the 
earlier  numbers  to  some  striking  facts  by  Dr.  Baker,  the  able  secre- 
tary of  the  Michigan  State  Board  of  Health,  concerning  the  favorable 
influence  on  the  general  mortality  in  that  State  last  year  from  the 
common  infectious  diseases,  apparently  traceable  to  the  practice  under 
the  direction  of  Dr.  Montezambert  of  Quebec,  of  indiscriminate  disin- 
fection of  the  baggage  and  other  personal  offects  of  all  immigrants 
arriving  by  way  of  the  St.  Lawrence  river.  It  will  be  remembered 
that  some  90,000  souls  arrived  last  year  at  Canadian  ports  along  that 
great  waterway  and  were  not  permitted  to  proceed  beyond  the  quays, 
where  they  debarked  until  after  their  clothing  was  subjected  to  a 
vigorous  application  of  steam  under  pressure,  or  of  strong  fumes  of  sul- 
phurous acid,  the  covers  of  the  packages  not  escaping  the  attention 
of  the  disinfector.  A  very  large  number  of  those  people  pass  through 
the  State  of  Michigan,  and  many  of  them  settle  within  its  borders,  at 
least  for  a  time.    During  the  year  in  which  the  Canadian  Government 
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enforced  this  wholesale  disinfection  as  a  prerequisite  to  landing  and 
proceeding  by  rail  toward  their  destination,  as  the  special  report  of 
the  Michigan  State  Board  of  Health  points  out  significantly,  the 
general  mortality  from  the  class  of  diseases  above  mentioned  was 
decidedly  lowered.  We  are  inclined  to  believe  with  Dr.  Baker  that 
the  destruction  of  the  germs  of  infection  in  the  filthy  clothing  of  the 
immigrants  at  the  Canadian  ports  played  a  large  if  not  the  most  im- 
portant role  in  the  lowered  mortality  in  Michigan. 

Whether  the  two  facts  of  which  we  speak  stand  in  the  relation  of 
cause  and  effect  in  this  instance  or  not,  for  many  reasons  which  might 
be  advanced,  we  are  convinced  that  the  immigration  into  the  United 
States  of  500,000  of  such  people  annually  cannot  under  present  condi- 
tions fail  to  very  decidedly  increase  the  extent  of  contagious  or  in- 
fectious diseases  in  numerous  sections  of  our  country  and  consequently 
the  general  mortality.  We  have  simply  to  recall  the  fact  that  almost, 
if  not  indeed  all,  of  the  infectious  or  contagious  diseases  of  which  our 
population  from  time  to  time  suffer  epidemics,  and  remember  that  the 
germs  of  these  diseases  are  nearly  always  transportable  by  the  move- 
ments of  persons  affected,  or  of  personal  effects  bearing  the  infection, 
to  see  at  once  the  gravity  for  the  public  health  of  the  rapid  transit  to 
cities  and  villages  all  over  our  territory  of  the  most  ignorant,  immoral, 
brutal,  and  filthy  classes  of  Europe.  Among  these  500,000  of  trans- 
atlantic emigrants  who  come  to  us  annually,  there  are  natives  of 
almost  every  city  and  town  in  Europe,  besides  also  many  Asiatics. 
In  many  instances  they  reach  their  ultimate  destination  far  in  the 
interior  of  our  Republic  within  eight  to  ten  days  after  they  have  quit- 
ted their  homes  in  some  quarter  of  Europe,  whilst  most  of  them  re- 
quire 1-ss  than  two  weeks  to  complete  the  transit. 

The  misery  and  squalor  which  as  a  rule  surround  these  people  in 
their  European  homes,  and  their  utter  lack  of  hygienic  habits,  natur- 
ally render  them  the  easy  and  very  frequent  prey  of  nearly  all  the 
serious  infectious  maladies  of  man.  They  are  so  wedded  to  their 
reeking  surroundings  and  abominable  habits  wherever  they  live  in 
small  villages,  or  in  the  densely  crowded  poor  quarters  of  cities,  that 
when  the  authorities,  in  temporary  fear  of  the  danger  of  some  dread 
pestilence,  such  as  cholera,  make  periodical  attempts  at  sanitary  im- 
provements, stubborn  rebellion  and  even  violet  resistance  not  infre- 
quently give  occasion  either  for  the  abandonment  of  the  attempts  or 
the  suppression  of  resistance  by  military  force. 

Can  any  one  doubt,  in  view  of  the  above,  that  the  rapid  move- 
ment of  a  half  a  million  a  year  of  such  people  from  localities  in  Europe 
and  Asia,  where  such  diseases  as  small-pox,  diphtheria,  scarlet  fever, 
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etc.,  frequently  rage,  and  where  all  sorts  of  loathsome  skin  and  con- 
stitutional diseases  prevail,  can  fail  under  present  circumstances  to 
greatly  and  unfavorably  affect  the  general  mortality  in  the  United 
States? 

How  can  we  escape  this  unfavorable  influence  upon  our  public 
health  ?  For  this  latter  problem  we  shall  endeavor  to  suggest  a 
solution  at  some  later  time. — Ditef.  &  Hijgien.  Gaz. 


SOME  FACTS  BEARING  ON  THE  ETIOLOGY  OF  TYPHOID 

FEVER. 

By  Cyrus  Edson,  M.D.,  Commissioner  of  Health  for  city  and  State  of 

New  York. 

Typhoid  fever,  as  is  well  known,  is  particularly  prevalent  in  the 
fall  and  in  the  spring  of  the  year.  It  is  also  significant  that  many  of 
the  great  epidemics  of  typhoid  which  have  been  transmitted  through 
the  medium  of  water  supplies  of  towns,  have  been  caused  by  infection 
occurring  during  the  winter  months.  In  the  case  of  the  epidemic  that 
broke  out  in  Plymouth,  Penn.,  a  few  years  ago,  the  infective  material 
was  deposited  on  the  banks  of  a  small  stream  on  the  snow,  then 
several  feet  deep,  where  it  was  subjected  for  a  number  of  days  to  a 
temperature  of  about  twenty  degrees  below  zero.  A  thaw  occurring, 
it  was  washed  into  the  stream  and  thence  into  the  water  supply  of  the 
town.  From  twenty  to  twenty-five  days  later  a  large  number  of  per- 
sons in  the  town  were  taken  sick  with  typhoid  fever. 

A  very  interesting  outbreak  of  typhoid  fever  has  recently  occurred 
in  the  town  of  Grand  Forks,  N.  Dak.  I  am  indebted  to  Mr.  W.  S. 
Bussell,  city  engineer  of  Grand  Forks,  for  the  following  facts:  The 
town  of  Grand  Forks  is  situated  on  a  tributary  of  the  Bed  Biver  of 
the  North.  Its  population  is  about  ten  thousand.  Its  water  supply 
is  taken  from  the  stream  on  which  it  is  situated,  at  a  point  well  above 
its  sewage  discharge,  which  is  also  into  the  stream.  Sixty  miles  above 
Grand  Forks  is  the  town  of  Crookston,  with  a  population  of  about  four 
thousand.  Just  prior  to  November  17,  1893,  several  cases  of  typhoid 
occurred  in  the  latter  place,  and,  as  a  precautionary  measure,  the 
sewers  of  Crookston  and  a  number  of  cesspools  were  thoroughly 
flushed  out  with  water,  causing  a  discharge  into  the  river  of  a  large 
body  of  contaminated  water.  The  river  at  the  time  was  coated  with 
thin  ice.  This  flushing  was  done  on  November  17, 1893.  About  thirty 
days  later  (approximately  the  period  of  incubation  of  typhoid  fever 
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plus  the  time  elapsed  for  the  infection  to  flow  sixty  miles)  typhoid 
fever  broke  out  in  Grand  Forks,  and  between  December  17,  1893,  and 
March  1,  1894,  one  thousand  one  hundred  and  sixty-nine  cases  oc- 
curred in  the  town.  The  mortality  was  exceedingly  low,  however, 
only  seventy-eight  deaths  being  reported. 

We  have  recently  had  another  example  of  winter  typhoid,  that 
afforded  by  the  city  of  Buffalo,  the  details  of  which,  however,  are  not 
at  present  available.  Numerous  other  examples  of  typhoid  occurring 
during  the  winter,  the  early  spring,  and  the  late  fall,  could  be  in- 
stanced, and  it  seems  to  the  writer  that  these  outbreaks  point  definitely 
to  the  fact  that  the  infection  of  typhoid  fever  is  much  more  dangerous 
during  the  cold  weather,  when  the  temperature  of  the  water  is  near 
the  freezing  point,  than  at  amr  other  time. 

Two  causes  probably  operate  to  effect  flit*  :  First,  oxidization,  dut  to  the 
action  of  free  oxygen  and  resultant  oxidizing  processes  in  the  ivater,  effects 
organic  compounds,  and.  destroys  germ  life  more  rapidly  under  the  influence 
of  warm  weather  ;  second,  the  micro-organisms  of  fermentative  decomposi- 
tion of  organic  matter  (including  the  nitrifying  bacteria)  in  contaminated 
ivater  are  most  active,  ivhen  the  waters  are  warm,  and  these  germs  or  their 
products  are  probably  inimical  to  the  bacillus  typhus.  Cold  ivater,  in  other 
ivonis,  (ends  to  hold  the  typhoid  bacillus  unchanged;  to  preserve  it  so  that  it 
may  be  carried  great  distances  by  flowing  streams, and  to  render  the  contam- 
ination of  the  underground  currents  supplying  wells  and,  springs  much  more 
dangerous  during  the  cold  seasons  of  the  year  titan  in  the  summer,  when  ox- 
idation and  fermentative  changes,  due  to  warmth,  are  active. 

The  Board  of  Health  directed  its  bacteriologists  to  make  weekly 
bacteriological  examinations  of  the  Croton  water  during  the  year  1893 
for  the  p\irpose  of  determining  the  number  of  bacteria  per  cubic  centi- 
meter capable  of  growing  in  nutrient  gelatin  at  room  temperature. 
This  was  regularly  done  under  the  supervision  of  Dr.  Hermann  M. 
Biggs,  Director  of  the  Bacteriological  Laboratory.  A  study  of  the 
results  obtained  is  of  very  great  interest,  and  bears  directly  on  the 
subject  under  consideration.  The  following  table  shows  the  average 
per  month  of  the  number  of  bacteria  per  cubic  centimeter: 


January   6,828 

February   5,202 

March   3,122 

April   1,180 

May   1,078 

June   392 

July   302 

August   394 
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September    429 

October   527 

November   705 

December  10,465 

The  following  table  shows  the  average  number  of  bacteria  in  one 
cubic  centimeter.  This  has  been  compiled  in  order  to  show  conditions 
during  the  cold  months  : 

January,  February  and  March   5,051 

April,  May  and  June    883 

July,  August  and  September   375 

October,  November  and  December    3,872 

Mr.  Alfred  L.  Beebe,  of  the  Board  of  Health  Bacteriological  Labor- 
atory, in  his  report  analyzes  these  figures  as  follows:  "It  will  be 
noted,  first,  that  there  is  a  steady  decrease  in  the  number  of  bacteria 
for  the  first  seven  months  of  the  year,  and  a  corresponding  increase  in 
the  remaining  five  ;  second,  that  the  number  of  bacteria  is  much 
higher  during  the  colder  than  during  the  warmer  months  (average  for 
January  to  March  and  October  to  December,  inclusive,  4,962  :  for 
April  to  September,  inclusive,  629)  ;  third,  that  in  nearly  every  case 
where  the  number  of  bacteria  on  a  given  date  is  abundantly  large  as 
compared  with  that  for  previous  and  succeeding  dates,  a  rainfall  and 
the  putting  into  use  of  a  new  storage  reservoir  was,  on  investigation, 
found  to  have  taken  place  some  days  previous  ;  fourth,  that  the  num- 
ber of  bacteria  is  very  much  greater  during  the  months  when  the 
ground  is  frozen  than  that  of  the  rest  of  the  year  (average  for  Janu- 
ary, February,  March  and  December,  inclusive,  6,404;  for  April  to 
November,  inclusive,  626).  This  latter  fact  can  probably  be  partly 
accounted  for  by  the  increase  of  surface  wash  from  rainfall  when  the 
ground  is  frozen,  which  carries  with  it  into  the  vai'ious  water-courses 
large  numbers  of  soil  bacteria."  But  it  is  to  be  partially  accounted 
for  because  of  the  facts  which  I  have  already  given,  viz.,  decreased 
offect  of  oxidization  in  the  presence  of  low  temperature. 

"  The  regular  decrease  in  bacteria  from  January  to  July,  and  the 
corresponding  increase  from  the  latter  date  to  the  end  of  the  year,  are 
curious,  and  at  first  sight  apparently  exactl}'  the  reverse  of  what  would 
be  expected.  It  has  usually  been  supposed  that  water  contamination 
was  much  more  dangerous  during  warm  wreather,  when  the  heat 
favored  germ  propagation.  As  the  average  temperature  rises  during 
the  year,  and  all  forms  of  vegetable  life  exhibit  increased  activity  and 
abundance,  it  would  seem  that  the  bacteria  in  water  should  follow  the 
general  rule."    That  the  reverse  is  true  finds  its  explanation,  in  part  at 
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least,  to  increased  oxidization  in  summer  under  effect  of  heat,  to  which 
I  have  called  attention. 

The  subject  may  be  summed  up,  to  wit :  Experience  and  science 
point  straight  to  the  fact  that  loater  purifies  itself  much  more  efficiently  and 
with  greater  rapidity  in  warm  than  in  cold  weather. — Medical  Record. 
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Bougard's  Cancer  Paste. — The  preparation  in  use  by  New  York 
dermatologists  is  compounded  as  follows  :  Wheaten  Flour,  Powdered 
Starch,  ««  33.;  Arsenious  Acid,  gr.  viij.;  Bed  Sulphide  of  Mercury, 
Ammonium  Chloride,  gr.  xl.;  Corrosive  Sublimate,  gr.  iv.;  Zinc 
Chloride,  Boiling  Water    \  iss.     The  first  six  substances  are 

finely  ground  and  then  mixed  in  a  glass  mortal1.  The  Chloride  of 
Zinc  is  dissolved  in  the  boiling  water,  and  this  solution  slowly  added 
to  the  powder,  the  contents  of  the  mortar  being  kept  rapidly  moving 
with  the  pestle  until  all  the  solution  is  added ;  then  let  it  stand  for 
about  twenty-four  hours: — Am.  Drug. 

From  India  it  is  reported  that  ipecacuanha  powders  taken  as  a 
bolus  before  food,  at  the  dose  of  twenty  grains,  if  practicable  early  in 
the  morning,  supersedes  all  hemostatics  for  hemorrhage  from  bleeding 
surfaces,  epistaxis,  hemoptysis,  or  uterine  hemorrhage.  It  has  been 
found  that  on  an  empty  stomach  no  laudanum  or  sinapisms  are  neces- 
sary to  avert  emesis.  The  recumbent  position  must  be  enforced. — 
The  American  Practioner  and  News. 

Pruritus  Vulvae. — The  followiug  are  in  use  at  the  principal  Paris 


hospitals  : 

B;    Acid  phenic    3  j 

Morph.  sulph   gr.  x 

Acid  borac     3  ij 

Vaseline     |  ijss 

or 

Ii    Cod-liver  oil,  ) 

Oil  of  tar        >  aa   =  ijss 

Lanoline  ) 

Nitrate  of  silver   gr.  vj 

or 

B    Phenic  acid  cryst  gr.  xx 

Distilled  water  gr.  c 
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Of  this  last  1  dram  is  to  be  injected  every  two  davs  iu  the  region 
of  the  trochanter.    Yerv  successful.— Arch.  Qy.  Obs.  and  Ped. 

The  milk  of  asafcetida,  with  the  addition  of  a  few  drops  of  tur- 
pentine, and  well  mixed,  Prof.  Hare  says  will  often  prove  very  useful 
in  relieving  Flatulence  occurring  in  typhoid  fever. 

Prof.  Pabvis  says  the  best  local  application  for  Thrush  in  the 
infant  is  to  freely  pencil  the  patches  three  or  four  times  a  day  with  a 
solution  of  boras,  of  the  strength  of  twenty  grains  to  the  ounce. 

The  Ice  Bag. — There  are  probably  few  persons  who  are  acquain- 
ted with  the  great  value  of  the  ice  bag.  especially  in  the  treatment  of 
acute  inflammatory  conditions.    It  is  useful  in  the  early  stages  of  all 
acute  inflammations,  such  as  pneumonia,  pleurisy,  peritonitis,  pelvic 
cellulitis,  erysipelas,  etc.    It  must  be  remembered  that  the  ice  bag 
should  be  used  only  in  the  first  stages  of  the  disease.    At  this  period 
it  checks  the  growth  of  the  microbe  upon  which  the  inflammation  de- 
pends, and  by  lessening  the  blood  supply,  prevents  in  a  large  measure 
the  exudation  and  other  mischevious  processes  which  accompanv  acute 
inflammation.    The  ice  bag  may  well  replace  in  the  early  stages  of  in- 
flammation  the  time  honored  poultice,  which  is  at  best  an  unclean 
remedy,  possessing  no  other  virtue  than  that  of  moisture  and  warmth. 

It  is  important  to  remember  that  cold  has  a  depressing  effect 
ienee  the  application  of  the  ice  bag  should  be  carefully  watched.  Ex- 
cept when  the  application  is  not  made  to  the  abdomen,  or  very  fleshy 
parts  of  the  body,  one  or  two  thicknesses  of  flannel  should  intervene 
between  the  bag  and  the  skin,  so  as  to  prevent  chilling  the  skin  to 
such  a  degree  as  to  produce  sloughing.  It  is  also  well  to  remove  the 
bag  every  two  or  three  hours  and  apply  a  fomentation  for  fifteen  or 
twenty  minutes. 

In  m<_st  acute  inflammations,  the  application  of  the  ice  bag  must 
be  limited  to  the  first  twenty-four  or  thirty-six  hours,  at  the  end  of 
which  time,  and  sometimes  before,  the  ice  bag  should  be  replaced  by 
cloths  wrung  out  of.  cold  water,  and  the  application  of  heat  should 
be  very  frequent,  say  every  two  or  three  hours.  After  two  or  three 
davs,  continuous  warm  applications  should  be  used  in  place  of  the 
ice  bag. — Modern  Med. 

Pilocarpus  in  Facial  Erysipelas.— Salinger  (Therap.  Gaz.), 
encouraged  by  the  favorable  reports  of  Da  Costa  as  to  the 
effects  of  the  hypodermic  injection  of  pilocarpin  on  such  condi- 
tions, made  trials  of  this  drug  in  his  clinic.  The  results  have  been 
so  satisfactory  as  to  induce  him  to  become  a  warm  advocate  of  the 
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treatment.  la  all  the  cases  treated  (28)  the  disease  was  compara- 
tively severe.  In  none  did  the  treatment  last  longer  than  eight 
days  ;  in  many  recovery  took  place  after  four  days.  Albuminuria 
was  a  constant  symptom  in  2(3  cases,  very  marked  in  those 
of  greatest  severity.  Four  of  the  patients  exhibited  retention  of 
urine.  In  order  to  produce  the  best  results  it  was  found  that  pilo- 
carpin  had  to  be  given  until  the  production  of  the  full  physiologi- 
cal effect,  indicated  by  profuse  sweating,  increased  salivation  and 
diuresis.  The  advantage  of  administering  pilocarpus  hypodermically 
is  to  be  found  in  its  rapid  action.  The  only  coutra-indications  to 
its  use  would  appear  to  be  in  cases  of  actual  organic  disease  of 
the  heart,  when  the  drug  might  have  too  depressing  an  effect  on 
the  circulation.  When  erysipelas  occurs  as  a  complication  of  other 
affections  pilocarpin  has  not  been  successful.  In  such  cases  the 
process  appeal's  to  be  of  greater  severity. — Br.  Med.  Jour. 

Local  Treatment  in  Diphtheria. — Jacobi  (TJierap.  Gaz.) 
says  local  treatment  in  diphtheria  is  applied  'either  for  the  purpose  of 
directly  destroying  the  pseudo-membrane  i  drugs  useful :  silver  nitrate, 
carbolic  acid,  or  actual  cautery):  to  dissolve  them  (alkaline  carbon- 
ates, chlorides,  steam,  papayotin) ;  to  disinfect  (potassium  chloride, 
chloral  hydrate,  turpentine,  carbolic  acid,  mercury,  sulphur,  bromine, 
iodine,  iodoform,  chlorine  water,  hydrogen  peroxide).  The  methods 
of  application  have  been  either  direct  local  administration  by  the  at- 
tendant, or  washes,  gargles,  sprays,  inhalations,  or  injections.  With 
regard  to  the  local  treatment  of  the  mouth  and  pharynx,  it  is  to  be  re- 
membered that  gargles  reach  only  as  far  back  as  the  interior  pillars 
of  the  fauces  ;  they  are  preventive  rather  than  curative.  Local  appli- 
cations should  not  be  made  in  the  forms  of  powders,  for  these  are  apt 
to  nauseate  and  produce  vomiting  by  their  mere  contact.  Applica- 
tions of  substances  with  bad  tastes,  such  as  chloral,  should  be  avoided 
for  the  same  reason.  With  regard  to  the  destruction  of  the  diphtherial 
membranes,  it  is  a  matter  of  principle  that  these  should  be  as  far  as 
possible  destroyed,  but  in  doing  so  great  circumspection  is  necessary  ; 
the  violent  struggles  of  a  child  to  defend  itself  from  local  applications 
may  in  many  cases  do  a  great  deal  more  harm  than  is  counterbalanced 
by  the  application  itself.  In  order  to  be  at  all  effectual,  the  applica- 
tion, whatever  be  its  nature,  must  be  thorough.  Perhaps  the  best  ap- 
plication is  a  50  per  cent,  solution  of  carbolic  acid  in  glycerine,  or  a  1 
in  500  solution  of  mercuric  chloride.  For  the  same  purpose,  solutions 
— not  powders — of  the  ferments,  papayotin  or  trypsin,  may  be  em- 
ployed.   For   cervical  lymphadenitis  vigorous  measures  are  recom- 
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mended,  and  large  incisions  should  be  made,  laying  bare  the  necrotic 
tissue,  without  waiting  for  signs  of  fluctuation.  Such  incisions  should 
receive  careful  disinfection,  but  not  with  carbolic  acid,  which  is  too 
apt  to  cause  hemorrhage.  Hemorrhage  may  generally  be  stopped  by 
pressure  under  antiseptic  gauze.  The  application  of  ferri-chloride 
must  not  be  made,  as  it  gives  rise  to  thick  crusts,  which  greatly  favor 
the  absorption  of  toxins. — Brit.  Med.  Jour. 

Sulfonal  ix  the  Treatment  of  the  Insane. — Dr.  John  N.  Scally 
(Maryland  Hospital  for  the  Insane)  reports  as  follows  concerning  the 
action  of  sulfonal : 

"  In  treatment  at  this  hospital,  sulfonal  has  been  used  for  its 
hypnotic  effects  in  the  stages  of  excitement  during  attacks  of  acute 
mania,  mania  following  epilepsy,  recurrent  mania,  chronic  mania,  and 
also  in  melancholia. 

"  It  has  not  been  our  custom  to  give  it  regularly  every  day,  but 
only  at  those  times  when,  owing  to  the  extreme  restlessness  and  mo- 
tor excitability  of  patients,  sleep  is  denied  them.  In  the  management 
of  acutely  maniacal  patients  just  admitted,  when  it  is  necessary  to 
secure  immediate  rest,  and,  as  is  often  the  case,  when  the  patients' 
very  lives  demand  it,  sulfonal  has  not  failed  in  any  case  in  which  it  has 
been  used.  It  is  given  in  drachm  doses,  preferably  in  whisky.  Not  only 
has  it  secured  from  six  to  eight  hours  of  sound  sleep,  but  it  has  pro- 
duced quite  a  decided  amount  of  motor  sedation,  lasting  from  eight  to 
twelve  hours  after  waking.  In  each  case  sleep  was  obtained  within 
one  hour  after  administration,  and  in  none  was  any  bad  after-effects 
noticed. 

"  Three  of  our  cases,  two  being  acute  mania  and  one  epileptic 
mania,  furnish  evidence  of  the  value  of  sulfonal  as  a  prompt  and  re- 
liable hypnotic,  when  given  in  sufficiently  large  doses.  In  the  first 
two  cases,  both  patients  had  been  given  morphine  injections  and  other 
hypnotics  by  their  family  physicians,  writh  no  appreciable  effect.  In 
both  cases  sulfonal  acted  promptly.  In  the  third  case,  sulfonal  was 
fouud  to  act  much  more  promptly,  than  bromidia,  paraldehyde,  or  mor- 
phia, all  of  which  had  been  previously  given." — Albany  Mid.  Annuls. 

A  Circular  of  Information  to  Physicians  regarding  the  Meas- 
ures Adopted  by  the  Board  of  Health  for  the  Prevention  of  Tu- 
berculosis in  the  City  of  New  Yore. — The  following  circular  has 
been  issued  by  the  board  : 

The  commuuicability  of  pulmonary  tuberculosis  has  been  so  thor- 
oughly established,  and  is  now  so  generally  recognized  by  the  medical 
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profession  throughout  the  world,  that  the  Board  of  Health  of  New 
York  city  has  determined  that  the  time  has  arrived  when  active  steps 
should  be  taken  looking  towards  its  prevention  in  this  city.  The 
board  has  therefore  resolved  to  adopt  the  following  preliminary 
measures  : 

1.  The  department  will  hereafter  register  the  name,  address,  sex, 
aud  age  of  every  person  suffering  from  tuberculosis  in  this  city,  so  far 
as  such  information  can  be  obtained,  and  respectfully  requests  that 
hereafter  all  physicians  forward  such  information  on  the  postal  cards 
ordinarily  employed  for  reporting  cases  of  contageous  disease.  .  This 
information  will  be  solely  for  the  use  of  the  department,  and  in  no 
case  will  visits  be  made  to  such  persons  by  the  inspectors  of  the  de- 
partment, nor  will  the  department  assume  any  sanitary  surveillance  of 
such  patients,  unless  the  person  resides  in  a  tenement  house,  boarding 
house,  or  hotel,  or  unless  the  attending  physician  requests  that  an 
inspection  of  the  premises  be  made  ;  and  in  no  case  where  the  person 
resides  in  a  tenement  house,  boarding  house,  or  hotel  will  any  action 
be  taken  if  the  physician  requests  that  no  visits,  be  made  by  inspect- 
ors and  is  willing  himself  to  deliver  circulars  of  information  or  furnish 
such  equivalent  information  as  is  required  to  prevent  the  communica- 
tion of  the  disease  to  others. 

2.  Where  the  department  obtains  knowledge  of  the  existence  of 
patients  with  pulmonary  consumption  residing  in  tenement  houses 
boarding  houses,  or  hotels  (unless  the  case  has  been  reported  by  a 
physician  and  he  requests  that  no  visits  be  made),  inspectors  will  visit 
the  premises  and  family,  will  leave  circulars  of  information,  will  instruct 
the  person  suffering  from  consumption  and  the  family  as  to  the 
measures  which  should  be  taken  to  guard  against  the  spread  of  the 
disease,  and,  if  it  is  considered  necessary,  will  make  such  recommenda- 
tions for  the  cleansing  or  renovation  of  the  apartment  as  may  be 
required  to  render  it  free  from  infectious  matter. 

3.  In  all  cases  where  it  comes  to  the  knowledge  of  the  department 
that  premises  which  have  been  occupied  by  a  consumptive  have  been 
vacated  by  death  or  removal,  an  inspector  will  visit  the  premises  and 
direct  the  removal  of  infected  articles,  such  as  carpets,  rugs,  bedding, 
etc.,  for  disinfection,  and  will  make  such  written  recommendations  to 
the  board  as  to  the  cleansing  and  renovation  of  the  apartment  as  may 
be  required.  An  order  embodying  these  recommendations  will  then 
be  issued  to  the  owner  of  the  premises,  and  compliance  with  this  order 
will  be  enforced.  No  other  person  than  those  there  residing  at  the 
time  will  be  allowed  to  occupy  such  apartments  until  the  order  of  the 
board  has  been  complied  with.  Infected  articles,  such  as  carpets,  rugs, 
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etc.,  will  be  removed  by  the  department,  disinfected,  and  returned 
without  charge  to  the  owner. 

•i.  For  the  prevention  and  treatment  of  pulmonary  tuberculosis  it 
becomes  of  vital  importance  that  a  positive  diagnosis  shall  be  made 
at  th?  earliest  possible  moment,  and,  as  the  value  of  bacteriological 
examinations  of  the  sputa  for  this  purpose  may  be  at  the  service 
of  physicians  in  all  cases  not  under  treatment  in  hospitals,  the  depart- 
ment is  prepared  to  make  such  bacteriological  examinations  for  diag- 
nosis, if  samples  of  the  sputa,  freshly  discharged,  are  furnished  in 
clean,  wide-necked,  stoppered  bottles,  accompanied  by  the  name,  age. 
sex,  and  address  of  the  patients,  the  duration  of  the  disease,  and  the 
name  and  address  of  the  attending  physician.  Bottles  for  collecting 
such  sputa  ,  with  blank  forms  to  be  filled  in,  can  be  obtained  at  any  of 
the  drug  stores  now  used  as  stations  for  the  distribution  and  collec- 
tion of  serum  tubes  for  diphtheria  cultures.  After  the  sputum  has 
been  obtained,  if  the  bottle,  with  the  accompanying  slip  filled  out,  is 
left  at  any  one  of  these  stations,  it  will  be  collected  by  the  department 
and  examined  microscopically,  and  a  report  of  the  examination  for- 
warded to  the  attending  physician  free  of  charge. 

5.  The  authorities  of  all  public  institutions,  such  as  hospitals, 
dispensaries,  asylums,  prisons,  homes,  etc.,  will  be  required  to  furnish 
to  the  department  the  name,  sex,  age,  occupation,  and  last  address 
of  every  consumptive  coming  under  observation  within  seven  days  of 
such  time. 

It  is  the  earnest  wish  of  the  board  of  health  that  all  practicing 
physicians  in  this  co-operate  with  the  board  in  an  earnest  and  de- 
termined effort  to  restrict  the  ravages  of  the  most  prevalent  and 
formidable  disease  with  which  we  have  to  deal. — N.  Y.  Med.  Jour. 

S  LPHGNAL  Poisoning. — Stern  {Deut.  med.  Woch.)  discusses  the 
renal  lesions  in  this  condition.  An  insane  woman,  aged  70,  received  1 
g.  of  sulphonal  every  evening,  the  dose  having  to  be  doubled  in  a 
month's  time.  This  was  continued  for  more  than  three  months,  with 
frequent  intermission's  amounting  often  to  eight  days.  When  the 
total  amount  taken  was  some  150  g.  the  urine  showed  a  dark  color  due 
to  Inematoporphyrin.  The  drug  was  omitted  at  once.  Fatal  coma, 
however,  supervened  in  a  week's  time.  The  kidneys  were  of  a  pale  red 
color,  with  smooth  surface,  and  contained  deposits  of  lime  salts. 
These  changes  were  such  as  might  be  attributed  to  advanced  age,  but 
the  microscope  displayed  a  very  extensive  necrosis  of  epithelium,  and 
also  minute  hemorrhages.  These  minute  changes  represent  a  toxic 
nephritis,  and  were  unquestionably  due  to  the  sulphonal.    There  was 
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a  large  gall  stonje  in  the  gall  bladder,  and  small  friable  concretions  in 
the  scarred  cystic  duct.  Very  slight  jaundice  was  present  during  life. 
The  poisoning  occurred  here,  as  in  other  published  cases,  in  a  woman, 
and  after  the  prolonged  use  of  the  drug.  The  obstinate  constipation, 
the  age  of  the  patient,  and  the  changes  found  in  the  myocardium  no 
doubt  accelerated  the  results.  During  the  use  of  sulphonal  the  urine 
should  be  carefully  examined  for  albumen  or  formed  elements,  as  when 
once  luetnatop  >rphyriuuria  appears  the  prognosis  is  unfavorable.  In 
the  pi'esence  of  renal  disease  the  prolonged  use  of  sulphonal  should 
be  had  recourse  to  with  great  caution. — Brit.  Med.  Jour. 

Piperazin  in  Diabetes. — Hildebrandt  (BerJ.  Mm.  Wocli.)  suggests 
that  piperazin  be  employed  in  cases  of  diabetes.  After  abandoning 
syzygium  jambolauum  on  account  of  its  instability,  and  after  he  had 
failed  to  lessen  artificial  diabetes  by  a  sero-therapeutic  method,  he 
endeavored  to  find  a  drug  which  would  exert  an  inhibitory  effect  on 
the  fermentative  changes  which  produce  sugar  within  the  organism 
without  lessening  the  alkalinity  of  the  body  fluids.  He  found  pipera- 
zin to  be  possessed  of  these  properties.  It  is  strongly  alkaline  in  re- 
action, and  is  eliminated  in  the  urine  without  being  decomposed. 
When  artificial  fermentations  were  carried  on  by  adding  a  little  dog's 
serum  to  a  solution  of  starch,  the  presence  of  1  part  of  piperazin  in 
1,000  was  found  sufficient  to  diminish  the  production  of  sugar,  to  a 
very  marked  extent.  By  a  series  of  experiments  he  proved  that 
piperazin  does  not  destroy  the  amylolytic  ferment,  but  merely  dimin- 
ishes its  activity.  In  this  respect  the  author  finds  that  it  surpasses 
all  the  drugs,  such  as  salicylic  acid,  lactic  acid,  arsenic,  syzygium  jam- 
bolauum, extractum  myrtilli,  which  had  been  employed  in  human  dia- 
betes. In  the  glycosuria  induced  by  the  administration  of  phloridzin 
to  dogs,  and  which  depends  upon  an  increased  production  of  sugar,  he 
obtained  exceedingly  good  results  by  the  administration  of  piperazin. 
In  one  case  after  the  ingestion  of  about  30  to  45  grains  of  piperazin,  the 
quantity  of  sugar  in  the  urine  was  diminished  about  90  per  cent,  on  the 
second  day.  In  another  case  it  sank  from  20  to  1.2  g.;  in  another  from 
21  to  1.75  g.;  in  another  from  9.16  to  0.1  g.  After  considering  the 
probable  mode  of  action  of  the  drug  in  lessening  glycosuria,  Hilde- 
brandt suggests  its  use  in  human  diabetes,  the  dose  being  given  half 
an  hour  before  meals,  after  the  gastric  juice  has  been  neutralized  by  a 
dose  of  bicarbonate  of  soda. — Brit.  Med.  Jour. 

DaCosta  on  Treatment  of  Albuminuria  — Albuminuria  is  a  spe- 
cial disease  in  which  mal  assimulation  is  the  main  element  and  the  kid- 
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ney  affection  only  a  conspicuous  expression  ;  therefore  the  treatment 
must  not  be  purely  that  of  Bright's  disease,  which  we  commonly  meet 
with  it,  but  of  the  underlying  state,  as  lithsemia  or  oxaluria.  It  is 
true,  though,  the  lines  of  treatment  are  in  the  main  similar.  It  is  more 
essential  that  the  various  emunctories  should  be  brought  into  action 
than  in  Bright's  disease,  as  it  is  this  extra  work  which  leads  to  their 
damage.  Diet:  (1)  Green  vegetables  and  fruit  are  freely  allowed  :  (2) 
tea,  coffee,  and  cocoa  are  permitted  if  butslighty  sweetened;  so  are  lim- 
ited amounts  of  oatmeal,  buckwheat  and  corncakes,  rice,  bread  and 
butter,  also  oysters  and  fish  ;  (3)  white  meat  of  poultry  and  game 
moderately,  but  such  as  mutton  and  beef,  which  contains  nitrogen, 
should  be  avoided  as  a  rule,  except  where  exercise  is  indulged  in  ; 
then  such  are  allowed  ;  (4)  milk,  only  a  pint  or  two  daily,  as  it  is  not 
especially  useful.  Sometimes  a  vegetable  may  effect  a  permanent 
cure ;  (5)  restrict  sugar  and  beets,  as  the}'  have  a  tendency  to  aggra- 
vate the  symptoms  in  lithsemia  ;  (6)  prohibit  rhubarb  plant,  as  oxalates 
and  albumen  reappear  ;  (7)  salt  may  be  taken  freely  ;  1 8)  flush  kidneys 
well  with  pure  or  aerated  waters,  such  as  Poland,  Highland,  Saratoga, 
Vichy  or  Vichey.  Hot  water  at  bedtime  acts  very  beneficially  in 
some  cases,  as  it  increases  flow  of  urine  in  the  following  morning,  and 
as  ui'ic  acid  is  largely  excreted  then  it  is  doubly  serviceable  ;  (9)  bever- 
ages containing  alcohol  are  to  be  avoided  ;  (10)  moderately  cold  baths 
followed  by  systematic  skin  friction.  Exercise  in  open  air  diminishes 
albumen  in  urine.  Among  medicines  laxatives  are  very  important.  A 
course  of  Ammouium  Muriate  or  Iron  from  time  to  time,  Tartrate  of 
Iron  and  Potassium,  orBasham's  Mixture  preferably. — American  Jour- 
nal Medical  Sciences.  g 

CANCER  OF  THE  UTERUS. 

The  following  is  recommended  as  a  deodorizer: 

B;    Acidi  salicylici  gr  vj 

Sodii  salicylat  3  iij 

Tr.  eucalypti  ■ .  fl  3  V] 

Aq.  distill,  q. -s.  ad  .......  5  vj 

M.  Sig.    Three  tablespoonfulls  to  a  pint  of  water.  To 
be  used  as  an  injection  every  three  or  four  hours. 

The  Surgical  Use  of  Cocaine. — I  look  upon  cocaine  as  the  great- 
est acquisition  to  the  list  of  anaesthetics  since  the  day  of  their  discov- 
ery. 

That  it  is  in  a  measure  dangerous  cannot  be  denied,  but  as  all 
powerful  and  useful  drugs  are  more  or  less  dangerous,  we  must  con- 
sole ourselves  with  the  thought  that  a  certain  class  of  surgery  and  its 
good  results  could  not  be  accomplished  without  them. 
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Admitting  then  that  it  is  dangerous,  even  in  the  hands  of  those  most 
skilled  in  its  use,  we  are  all  the  better  prepared  to  rely  implic- 
itly upon  its  effects  in  producing  anaesthesia  for  operations  where  it  is 
desired  not  to  produce  unconsciousness. 

What  can  be  more  dangerous  than  unconsciousness  from  any 
cause  other  than  natural  sleep  ? 

Yet  there  are  certain  individuals  whom  it  is  better  to  make  un- 
conscious than  to  subject  them  to  the  fright  which  often  attends  oper- 
ations, especially  if  the  operation  is  to  be  grave  or  prolonged. 

I  have  found  that  a  few  persons  are  not  very  susceptible  to  the 
effects  of  cocaine,  Avhile  others  are  very  much  so.  While  this  is  the 
case,  I  do  not  believe  that  the  effects  ai*e  as  have  been  reported, 
instantaneous.  No  more  so  than  the  effects  of  strychnia,  atropia,  or 
morphia. 

Such  cases  I  consider  nothing  more  than  fright  or  ordinary  faint. 
It  is  a  physiological  impossibility  for  a  person  to  fall  unconscious 
instantly  upon  the  application  of  cocaine  to  the  system  in  any  way, 
especially  if  that  person  be  in  a  normal,  physical  and  mental  condition. 

Tliei'e  are  more  means  of  determining  the  safe  application  of  co- 
caine than  of  chloroform  or  ether,  and  I  believe  that  the  bad  results 
from  the  use  of  cocaine  are  to  be  more  attributed  to  the  operator 
than  are  the  bad  results  of  chloroform  or  ether.  This,  I  believe,  is  due 
to  the  fact  that  physicians  are  not  so  familiar  with  the  use  of  cocaine, 
and  the  exceeding  uncertainty  of  chloroform  and  ether. 

The  amount  that  I  have  used  in  a  given  operation  has  varied 
from  one-eighth  to  seven  and  one-half  grains.  The  latter  amount  was 
used  in  a  plastic  operation  for  the  restoration  of  both  the  left  lower 
eyelid  aud  right  upper  lip.  This  was  in  a  case  referred  to  me  by 
Dr.  D.  D.  Bramble  and  the  amount  was  consumed  within  one  and  one- 
half  hours. 

The  pulse  reached  120  and  respirations  24  per  minute,  but  noth- 
ing more  unpleasant  arose. 

On  the  other  hand  I  have  had  the  most  alarming  symptoms  fol- 
lowing the  injection  of  but  three-quarters  of  a  grain  (Merk's  crystals) 
into  the  lower  lip  for  the  removal  by  cautery  of  an  epithelioma. 

This  was  in  the  case  of  a  man  aged  69,  of  a  highly  nervous  tem- 
perament. The  excitement  was  intense;  the  pulse  140  and  respiration 
30  per  minute;  he  was  generally  discomboberated  without  uncon- 
sciousness or  delirium. 

He  yelled  at  the  top  of  his  voice,  pounded  the  couch,  myself  and 
assistant,  Dr.  Spargur.  He  talked  rationally,  and  expressed  his  chagrin 
that  a  man  as  old  as  he  was  should  make  a  fool  of  himself,  he  also 
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added  that  his  condition  was  about  the  same  as  when  he  was  drunk 
at  the  age  of  twenty. 

Quietude  was  soon  established  and  he  was  entirely  over  the 
stimulating  effects  at  the  end  of  one  hour  and  a  half. 

In  this  case  the  symptoms  were  more  aggravated  than  any  of  the 
six  cases  of  poison  that  I  have  encountered  among  the  one  thousand 
in  which  I  have  used  cocaine. 

The  other  cases  manifested  similar  symptoms,  but  very  much 
less  severe,  but  one,  however,  having  delirium  and  none  unconscious- 
ness. 

I  have  found  that  primary  union  is,  with  cocaine  as  with  all 
local  anaesthetics,  less  likely  to  take  place.  This  may  be  accounted 
for  perhaps  by  the  hemorrhage  poured  out  from  the  capillaries  that 
have  become  dilated  as  the  secondary  effect  of  the  cocaine.  The  first 
effect  is  to  contract  the  capillaries  which  afterward  become  over 
dilated  and  thus  allows  hemorrhage  to  take  place  which  prevents 
union. 

This  has  also  been  charged  to  the  use  of  chloroform  and  ether. 

I  have  used  cocaine  without  a  slough  in  the  following  operations, 
thus  showing  the  very  broad  range  of  surgery  in  which  it  has  been 
personally  applied: 

1.  Circumcision. 

2.  Cutaneous  tumors. 

3.  Subcutaneous  tumors. 

4.  Varicocele  (open  operation). 

5.  Hydrocele  (removal  of  sac). 

6.  Tubercular  glands. 

7.  Phymosis. 

8.  Periphymosis. 

9.  Internal  urethrotomy. 

10.  Removal  of  ingrowing  nails. 

11.  Fistula?  (sundry). 

12.  Hemorrhoidal  operations. 

13.  Amputation  finger  and  toes. 

14.  Tenotomies. 

15.  Plastic  operations. 

16.  Incising  abscesses. 

17.  Neurectomies. 

18.  Neurotomies. 

19.  Preparing  surfaces  for  grafts 

20.  Removing  grafts. 

21.  Anaesthesia  for  cautery  and  caustic. 
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22.  Amputation  of  scrotum. 

23.  Removal  of  testicle. 

24.  Ligation  of  varicose  veins. 

25.  Exploratory  incision  for  bone  disease. 

26.  Removal  of  bones  of  the  feet  and  hands. 

27.  Removal  of  bone  spieulse. 

28.  Removal  of  foreign  bodies. 

In  conclusion,  I  would  offer  the  following  maxims: 

1.  Solutions  should  not  be  made  except  at  time  of  operation. 

2.  Cold  water  solutions  will  add  materially  to  the  good  effects  of 
the  cocaine. 

3.  An  operator  should  accustom  himself  to  but  one  kind  of  cocaine 
and  confine  himself  to  the  use  of  that  kind  as  he  does  chloroform. 

4.  The  operator  should  prepare  the  solution  himself  and  not  en- 
trust it  to  an  assistant. 

5.  Only  small  amounts  should  be  used  especially  in  the  young, 
the  old  and  in  highly  nervous  persons. 

6.  Small  quantities  should  be  used  in  operations  upon  the  face, 
head  and  neck. 

7.  Operations  should  be  made  as  soon  as  possible  after  the  area 
has  become  anaesthetized  that  as  much  as  possible  of  the  solution  may 
escape  through  the  wound  and  thus  not  enter  the  general  circulation. 

8.  The  finest  needle  should  be  used,  and  its  length  should  be 
sufficient  to  traverse  the  line  of  incision  intra-cutaneously  with  but 
one  puncture. 

9.  Intra-cutaneous  and  not  sub-cutaneous  injections  should  be 
made,  because  there  is  less  of  the  drug  absorbed  and  because  there  is 
no  pain  to  result  from  cutting  tissue  beneath  the  integument. 

10.  The  nearer  the  iujection  is  to  the  end  of  the  member  the  less 
is  the  amount  of  absorption. 

11.  The  prepuce,  fingers,  toes,  hands  and  feet  can  be  constricted 
in  such  a  way  as  to  present  to  a  considerable  degree  the  entrance  of 
the  solution  into  the  general  circulation. — Merrill  Ricketts  in  Med. 
and  Surg.  Reporter. 

What  is  a  Prescription? — Our  western  contemporary,  whose 
faulty  application  of  the  term  "prescription"  was  good  naturedly 
criticized  in  these  columns,  calls  upon  us  for  help,  saying  that  "we 
(they)  would  like  to  correct  the  above  in  our  (their)  March  issue,  and 
would  be  delighted  to  have  our  (their)  Chicago  friend  furnish  us  (them) 
with  the  manuscript." 

The  mission  of  the  Western  Druggist  being  primarily  an  educa- 
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tional  one,  nothing  could  give  us  greater  pleasure  than  to  comply  with 
the  foregoing  request,  and  hence  we  have  directed  the  office  boy  to 
hand  down  a  few  word  books.    What  do  they  say  ? 

Worcester's  Dictionary  :  Prescription.    (Med.)  A  medical  recipe. 

Webster's  Unabridged  Dictionary  :  Prescription.  The  act  of  pre- 
scribing or  directing,  or  that  which  is  prescribed ;  especially  the  di- 
rection of  remedies  for  a  disease  and  the  manner  of  using  them ;  a 
recipe. 

Century  Dictionary  :  (In  m§d.)  A  statement,  usually  written,  of 
the  medicines  or  remedies  to  be  used  by  a  patient,  and  the  manner  of 
using  them. 

Johnson's  Dictionary  :  Prescription.    (Med.)    Medical  recipe. 

Ogilvie's  Imperial  Dictionary:  Prescription.  (In  med.)  A  di- 
rection of  remedies  for  a  disease  and  the  manner  of  using  them. 

Encyclopedic  Dictionary :  Prescription.  (Med.)  A  direction  of 
remedies  for  a  disease  and  the  manner  of  using  them  ;  a  recipe  ;  a 
written  statement  of  remedies  or  medicines  to  be  taken  by  a  patient. 

Standard  Dictionary  :  Volume  II.  of  this  new  work  has  not  yet 
been  issued. 

Dunglison's  Medical  Dictionary :  Prescription.  The  formula 
which  the  physician  writes  for  the  composition  of  medicines  adapted 
to  any  case  of  disease. 

Gould's  Medical  Dictionary  :  Prescription.  A  formula  written  by 
the  physician  to  the  dispenser  of  medicines,  designating  the  substances 
to  be  employed  in  a  mixture  or  preparation. 

Billings' National  Medical  Dictionary:  Prescription.  A  written 
or  verbal  direction  for  a  remedy  ;  usually  includes  an  indication  of  the 
pharmaceutical  form  in  which  the  remedy,  if  a  medicinal  substance, 
should  be  dispensed,  and  instructions  regarding  the  mode  of  use. 

Thomas'  Medical  Dictionary  :  Prescription.  A  formula  or  writing 
of  medicines  to  be  exhibited  ;  a  recipe. 

Mayne's  Expository  Lexicon  :  Prescription.  (Med.)  A  formula  or 
writing  of  the  medicines  to  be  exhibited  ;  a  recipe. 

Duane's  Student's  Dictionary  of  Medicine :  Prescription.  A 
written  direction  to  a  druggist  for  compounding  and  dispensing  a 
medicine. 

Keating's  Dictionary  of  Medicine :  Prescription.  A  formula  of 
medicine  to  be  exhibited  ;  it  indicates  the  ingredients,  proportions, 
and  application  of  the  prescribed  remedy. 

Foster's  Illustrated  Encyclopedic  Medical  Dictionary :  Prescrip- 
tion.   A  formula.    Direction  given  by  a  medical  practitioner,  espe- 
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cially  a  written  specification  of  a  remedy  or  remedies  to  be  employed 
in  a  particular  case,  with  directions  for  their  use. 

Wall's  The  Prescription  :  In  a  general  sense  any  directions  given 
by  the  physician  for  the  guidance  of  his  patient  are  called  prescrip- 
tion. *  *  *  *  But  in  the  sense  in  which  the  medical  and  phar- 
maceutical professions  ordinarily  employ  the  term  prescription,  it 
means  the  written  direction  to  the  pharmacist  for  preparing  medicines 
to  be  administered  to  the  patient ;  or,  in  a  more  popular  sense,  the 
whole  paper  on  which  the  directions  are  written  is  called  a  prescrip- 
tion. 

No  comment  is  required  on  this  mass  of  testimony  ;  it  speaks  for 
itself.  Taking  up,  however,  the  International  Dictionary,  we  shall  find 
that  here — standing  solitary — countenance  is  given  to  the  vulgar  and 
inexcusable  custom  of  the  common  people  to  apply  the  term  prescrip- 
tion to  the  medicament  dispensed  in  conformity  with  a  prescription. 
It  says : 

Webster's  International  Dictionary:  Prescription.  (Med.)  A  di- 
rection of  a  remedy  or  of  remedies  for  a  disease,  and  the  manner  of 
using  them  ;  a  medicinal  recipe  ;  also  a  prescribed  remedy. 

The  International  Dictionary  is  justified  in  recording  the  im- 
proper use  of  any  word,  but  it  errs  in  not  qualifying  its  last  definition 
as  being  a  vulgarism,  unrecognized  in  the  professions. 

In  order,  then,  to  be  in  line  with  "  best  cultured  usage,"  a  careful 
writer  Avould  put  the  passage  in  contention  somewhat  like  this  :  "A 
fatal  poisoning  case  has  occurred,  caused  by  the  internal  administra- 
tion of  a  preparation  prescribed  by  a  physician,  which  was  intended 
for  external  application." —  Western  Druggist. 

 ■*  ♦  ►  
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Observations  Upon  Abdominal  Surgery. — Dr.  Albert  Vander 
Veer,  of  Albany,  N.  Y.,  lately  read  an  interesting  paper  on  the  relation 
of  abdominal  surgery  to  the  general  practitioner  before  the  New  York 
Academy  of  Medicine.  In  the  discussion  of  this  paper,  much  valuable 
practical  information  was  elicited.  Prof.  McBurney  spoke  of  the  evi- 
dent want  of  confidence  that  general  practitioners  seemed  to  feel  in 
the  professed  surgeon.  He  dwelt  upon  the  unpleasant  position  of  a 
medical  man  who  felt  "that  it  was  a  very  ticklish  matter  to  introduce 
a  surgeon  into  the  house — he  would  surely  want  to  operate."  Dr. 
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McBuruey  wishes  to  inform  the  general  practitioner  that  personally 
he  did  not  belong  to  that  class.  It  is  the  breeder  of  Barnumistic 
eclat  and  of  surgical  acrobatics  that  disgrace  surgery.  It  is  not  the 
surgeon,  but  the  would-be  surgeon — possibly  a  general  practitioner 
seized  with  the  insane  delusion  that  he  is  a  surgeon — who  is  a  terror 
to  honest  practitioners  and  death  to  surgery  and  to  patients. — Nat. 
Cal.  Revieio. 

The  Physician  as  a  Man. — The  Hon.  Thomas  F.  Bayard,  in  a 
recent  address  to  a  medical  class,  made  these  remarks  :  "  I  never  knew 
a  really  great  physician  who  was  not  greater  as  a  man — I  mean  whose 
greatness  did  not  rest  upon  his  personal  and  moral  basis,  which 
elevated  and  strengthened  his  professional  life,  infused  itself  into  the 
community  in  which  he  lived,  and  was,  in  fact,  the  underlying  and 
pervading  cause  of  his  influence  and  consequent  success  in  his  pro- 
fession. It  has  been  my  personal  fortune  to  know  such  a  man.  It 
has  been  my  privilege  and  delight  to  accomy  any  him  in  visits  where 
his  only  medicines  were  the  personal  presence  and  conversation  of  the 
man  himself.  He  had  shared  and  lessened  their  anxieties  ;  counseled 
the  wayward ;  had  led  the  sick  back  to  health  ;  cheered  the  weak- 
hearted ;  had  rejoiced  with  them  that  did  rejoice  and  wept  with  them 
that  wept.  And  I  have  seen  such  a  man  so  surrounded  by  an  atmos- 
phere of  love  and  trust,  holding  as  it  were  the  heartstrings  of  a 
family  in  his  hands,  their  guide,  philosopher  and  friend,  and  then  I 
realized  what  a  moral  force  in  society  the  profession,  properly  com- 
prehended and  properly  followed,  was  capable  of  exerting,  and  how 
relatively  small  a  part  of  its  usefulness  was  the  admiirstration  of 
medicine." 

Waterborne  Typhoid  in  Paris. — The  epidemic  of  typhoid  fever, 
which  at  present  prevails  in  certain  parts  of  Paris,  was  again  the  sub- 
ject of  discussion  at  the  Academie  de  Medicine  on  March  13.  It  had 
been  pointed  out  on  a  previous  occasion  that  the  part  of  Paris  affected 
is  that  supplied  with  water  from  the  river  Vanne,  and  it  had  been  sug- 
gested that  the  water  had  become  contaminated  owing  to  some  admix- 
ture with  water  from  the  Seine.  This,  however,  was  stoutly  denied  by 
the  officials  charged  with  the  supervision  of  the  water  supply.  M. 
Bucquoy  informed  the  academie  on  March  13  that  two  physicians  at 
Sens  had  informed  him  that  typhoid  fever  had  developed  in  that  town 
some  days  before  it  made  its  appearance  in  Paris.  Now  Sens,  which 
is  near  the  source  of  the  Vanne,  draws  its  water  supply  from  that 
river.    M.  Leon  Colin  stated  that  he  had  received  identical  infoima- 
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tion  from  the  army  surgeon  at  Sens.  There  has  been  a  disposition  in 
some  quarters  in  Paris  to  trace  the  spread  of  the  epidemic  in  some 
way  to  the  barracks.  M.  Colin  had  no  difficulty  in  showing  that  the 
epidemic  began  among  the  soldiers  in  Paris  at  the  same  time  as 
among  the  civil  population.  The  larger  number  of  attacks  among  the 
military  as  compared  with  the  general  civilian  inhabitants  of  Paris 
was  to  be  attributed  to  the  fact  that  the  former  class  consisted  almost 
entirely  of  young  adults  of  the  age  at  which  typhoid  fever  was  pai-- 
ticularly  liable  to  be  contracted.  This,  therefore,  is  another  instance 
in  which  the  spread  of  typhoid  fever  at  hist  attributed  to  the  opera- 
tion of  some  mysterious  or  unusual  agency,  in  the  present  instance  by 
some  people  to  the  eating  of  too  many  sweetmeats  on  Mardi  Gras,  is 
traced  on  a  fuller  knowledge  of  facts  to  pollution  of  the  water  supply. 
The  sanitary  committee  of  the  Seine  are  making  a  special  inquiry  with 
the  view  of  ascertaining  how  the  headwaters  of  the  Yanne  became 
polluted. — Brit.  Med.  Jour. 

How  Animals  Practice  Medicine. — It  is  known  that  animals  not 
only  treat  themselves,  but  that  they  also  treat  each  other.  Animals 
get  rid  of  their  parasites  by  using  dust,  mud,  clay,  etc.  When  a  dog 
has  lost  its  appetite,  it  eats  that  species  of  grass  known  as  dog  grass, 
which  acts  as  an  emetic  and  a  purgative.  When  cats  are  ill  it  is  a 
matter  of  common  observation  that  they  eat  grass.  Animals  suffering 
from  chronic  rheumatism  always  keep,  as  far  as  possible,  in  the  sun. 
If  a  chimpanzee  be  wounded  it  stops  the  blood  by  placing  its  hands 
on  the  wound,  or  by  dressing  it  with  leaves  and  grass.  A  dog,  on  be- 
ing stung  in  the  muzzle  by  a  viper,  was  observed  to  plunge  its  head 
repeatedly  for  several  days  in  running  water.  Animals  that  have  been 
injured  in  the  eyes  avoid  the  light  and  heat.  It  is  also  very  generally 
known  that  when  animals  are  ill  they  abstain  from  food  ;  in  fact,  many 
times  this  is  the  only  way  the  farmer  knows  that  his  horses  and  cattle 
are  ill. — Record. 

Orchitis  in  Mumps. — M.  Cartin  read  a  paper  on  this  subject,  dis- 
tinguishing between  parotitic  orchitis  and  testicular  congestion,  which, 
unlike  the  former,  is  not  grave  and  does  not  lead  to  atrophy.  Orchi- 
tis generally  appears  from  the  fourth  to  the  eighth  day  after  the  be- 
ginning of  mumps,  though  it  may  occur  later.  It  rarely  precedes  pa- 
rotitis. Fever  is  generally  present,  apepsia  rarely.  The  disease  is 
more  likely  to  appear  in  cases  in  which  the  onset  of  the  parotitis  is 
severe,  and  especially  if  there  be  pain  in  one  or  both  testicles.  The 
process  always  begins  in  the  epididymis,  which  alone  may  be  affected. 
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Prophylaxis  consists  in  complete  repose  from  the  first  appearance  of 
the  symptoms,  and  the  avoidance  of  all  violent  exercise  long  after  the 
cure  of  the  parotitis.  Examination  of  the  semen  in  a  case  of  double 
atrophy  showed  a  diminution    in  the  number  of  spermatozoa. — Le 

Progres  Medical,  Uniuers.  Med.  Jour. 

Self-mutilation  in  China. — The  31edical  Press  gives  the  follow- 
ing account  of  a  curious  custom  which  only  the  ancestral  worship  of 
China  could  account  for  : 

"  The  dearest  hope  kuown  to  an  elderly  Chinaman  is  to  have 
descendants,  and  the  main  reason  of  this  appears  to  be  that  when  he 
comes  to  die  his  last  days  may  be  cheered  by  the  conviction  that  he 
has  left  a  goodly  following  of  his  own  flesh  and  blood  to  worship,  as 
is  the  custom  in  China,  at  his  grave.  But  even  the  calculations  of  the 
"  Heathen  Chinee  "  are,  in  this  respect,  sometimes  prone  to  be  wo- 
full  v  thrown  out  of  gear  by  a  concatenation  of  circumstances,  the  occur- 
rence of  which  could  not  have  been  foreseen.  Of  course,  tbe  Chinese 
father  relies  on  his  sons  to  propagate  the  race,  and  when  there  is 
only  one  son  left  upon  whom  this  responsible  duty  devolves,  it  is  ob- 
vious that  much  should  be  made  of  him.  Facts  go  to  show  that  sons 
are  fully  aware  of  the  important  position  which  in  this  particular 
they  fill  in  the  domestic  circle,  and  consequently  they  expect  and  de- 
mand a  full  measure  of  consideration  and  regard  from  their  male  pro- 
genitors. Should  it  happen,  however,  that  any  serious  quarrel  arises 
between  father  and  son,  the  son  has  it  in  his  power  to  revenge  him- 
self to  an  extent  which  is  absolutely  unknown  in  the  more  civilized 
communities.  Probably  no  one  but  a  Chinaman  could  understand  the 
anguish  of  a  Celestial  father  who  suddenly  learned  one  day  that  his 
only  son  had  by  one  swoop  of  a  razor  relieved  himself  of  his  penis 
and  testicles !  But  this  is  the  mode  of  retaliation  which  aggrieved 
Chinese  sons  adopt  toward  fathers  who  offend  them.  Dr.  Coltman 
of  Pekin  has  just  recorded  two  cases  in  which,  for  the  reason  men- 
tioned, the  sons  made  a  clean  sweep  of  their  generative  organs. — Post. 
Med.  and  Surg.  Jour. 

Ingrowing  Toe-nail.— Dr.  C.  Huebscher  {Correspondenzblatt  f. 
Schweizer  Acrzte),  observing  in  ingrowing  toe-nail  that  neither 
removal  of  the  nail,  excision  of  its  bed  nor  application  of  caustic 
potash  exercise  any  radical  influence,  while  excision  of  the  whole 
bed  is  liable  to  be  followed  by  a  wound  that  heals  by  granula- 
tion, and  tries  the  patient  to  the  utmost.  In  order  to  circumvent  all 
these  difficulties  he  has  tried  removal  of  the  nail  and  immediately 
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covering  the  fresh  wound  with  a  flap  of  transplanted  skin,  according 
to  Thiersch,  that  healing  might  take  place  by  first  intention.  He 
proceeds  as  follows  :  An  iujection  of  cocaine  is  made  into  the  toe,  the 
nail  is  split  and  both  parts  evulsed,  the  folds  on  each  side  cut  out  and 
the  posterior  portion  cut  around.    The  whole  bed  of  the  nail  is  then 
freshened  with  the  knife  held  on  the  flat.    The  hemostatic  bandage  is 
then  loosened,  and  the  flow  of  the  blood  controlled  with  a  tuft  of  gauze. 
A  thin  layer  of  skin  is  then  cut  from  the  thigh  with  a  razor  and  at 
once  transplanted  on  the  wound.    Narrow  strips  of  gauze,  dipped 
into  a  solution  of  iodoform  in  oil,  are  used  as  a  dressing,  over  which 
are  laid  cotton  and  gauze  again.    The  patient  is  put  to  bed,  and  after 
two  to  three  days  the  dressing  is  changed.    Healing  takes  place  by- 
first  intention.    As  a  protective  against  friction  a  coveriug  of  iodo- 
form gauze  and  collodion  may  be  worn  for  several  days. — Lancet- 
Clinic. 

Etherization  of  Incarcerated  Hernias, — Since  1891  Gussen- 
bauer  has  successfully  made  use  of  Finklestein's  method  of  treating 
incarcerated  hernia.  This  consists  in  dropping  ether  (one  to  two  table- 
spoonfuls  every  quarter  of  an  hour)  upon  the  hernial  ring  and  the 
tumor,  the  skiu  over  these  places  having  been  previously  anointed 
with  vaseline  to  prevent  irritation  from  the  ether.  This  is  employed 
from  one  to  three  hours  in  connection  with  elevation  of  the  pelvis  and 
gentle  taxis.  Among  135  cases  treated  during  this  period  this  treat- 
ment was  indicated  in  but  31;  in  the  others,  owing  to  the  long  dura- 
tion of  the  strangulation  and  the  violent  symptoms  (marked  tympanites, 
impending  or  developing  gangrene),  herniotomy  was  resorted  to.  Of 
these  31  cases  25  were  treated  by  the  ether  method,  the  remainder  by 
simple  pelvic  elevation  and  application  of  ice.  The  application  of 
ether  was  successful  in  20  cases  (16  inguinal,  1  parumbilical,  and  3 
crural  hernias),  while  i  n  five  cases  it  was  necessary  to  subsequently 
perform  herniotomy.  In  three  cases  spontaneous  reduction  occurred 
without  taxis,  one  patient  reduced  the  hernia  himself ;  in  the  other 
cases  reduction  was  effected  with  the  aid  of  gentle  taxis,usually  in  two  to 
three  hours.  Finklestein's  method  acts  best  if  employed  as  soon  after 
the  occurence  of  incarceration  as  possible,  and  is  especially  adapted 
for  the  use  of  the  country  practitioner. — Therap.  Monatshefte.  Intern. 
Journ.  Surg. 

A  conservative  treatment  of  early  abortion  is  recommended 
by  Schauta,  of  Vienna,  in  a  recent  article.  The  old  rule  that  pain  and 
hemorrhage  combined  mean  inevitable  abortion  he  does  not  indorse, 
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and  thinks  the  accident  preventable  as  long  as  the  hemorrhage  is  not 
excessive  or  the  cervix  dilated.  He  does  not  try  to  check  the  bleed- 
ing and  trusts  to  rest,  which  is  continued  for  eight  days  after  the  last 
bleeding.  In  those  cases  where  the  os  dilates  and  abortion  becomes 
inevitable  he  tampons  with  a  strip  of  iodoform  gauze,  about  two  yards 
long  and  the  width  of  three  or  four  lingers  breadth.  He  prefers  to 
retract  the  perineum  with  the  fingers  of  the  other  hand  instead  of 
using  the  speculum  and  renews  the  tampon  at  the  end  of  twenty-four 
hours  at  the  latest,  removing  it  sooner  if  the  appearance  of  sacral 
pains  indicates  that  the  ovum  has  been  expelled  from  the  womb. 
This  method  of  treatment  is  in  sharp  contrast  to  the  radical  advice  so 
often  given  of  late  to  go  in  at  once  and  currette  out  the  womb  as  soon 
as  an  abortion  becomes  inevitable,  a  practice  which  Schauta  objects 
to  because  of  the  danger  of  leaving  fragments  of  membrane  behind. — 
Western  Lancet. 

Hemiplegia  in  a  Child. — Blocq  (Rev.  de  Neurolog.,  January,  1894) 
records  the  case  of  a  boy,  aged  6  years,  the  subject  of  hereditary  syph- 
ilis, who,  after  a  fall  on  to  his  right  side,  developed  right  hemiplegia, 
without  aphasia  and  without  losing  consciousness.  Sensibility  was 
intact,  as  were  the  sphincters,  and  there  was  no  elevation  of  tempera- 
ture. The  superficial  reflexes  were  normal  and  the  tendon  reflexes  al- 
most equal,  the  right  being  only  a  little  increased.  There  was  con- 
siderable improvement  four  days  after  the  onset,  and  very  great  im- 
provement in  a  fortnight.  Four  months  after  the  accident  there  was 
no  trace  of  paralysis,  and  there  had  been  no  relapse  up  to  the  time  of 
publication,  eight  months  after  the  accident.  The  differential  diag- 
nosis is  discussed  and  reasons  given  for  not  considering  the  case  one 
of  hysterical  hemiplegia  or  of  infantile  paralysis,  but  one  due  to  an 
organic  lesion  of  the  internal  capsule,  the  nature  of  which  is  further 
discussed.  After  excluding  polio-encephalitis  and  neoplasms,  reasons 
are  given  for  attributing  the  paralysis  to  a  hemorrhage  into  the  an- 
terior part  of  the  posterior  segment  of  the  internal  capsule  of  the 
right  hemisphere. — Brit.  JJerJ.  Jour. 

Death  as  it  is. — Perhaps  the  most  common  mistake  of  the  lay 
mind  is  the  association  of  the  dramatic  with  the  conception  of  death. 
Nothing  is  more  common  than  to  hear  from  the  pulpit,  pictures  in 
words  of  excitement,  of  alarm,  of  terror,  of  the  deathbeds  of  those  who 
have  not  lived  religious  lives  ;  yet,  as  a  rule,  if  these  pictures  are  sup- 
posed to  be  those  of  the  unfortunates  at  the  moment  of  death,  they 
are  utterly  false.  In  point  of  fact,  ninety-nine  of  every  hundred  human 
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beings  are  unconscious  for  several  hours  before  death  comes  to  them  ; 
all  the  majesty  of  intellect,  the  tender  beauty  of  thought  or  sympathy 
of  charity,  the  very  love  for  those  for  whom  love  has  filled  all  waking 
thoughts,  disappear.  As  a  little  baby  just  born  into  the  world  is  but 
a  little  animal,  so  the  sage,  the  philosopher,  the  hero,  the  statesman, 
he  whose  thoughts  or  deeds  have  writ  themselves  large  in  the  history 
of  the  world,  become  but  dying  animals  at  the  last.  A  merciful  uncon- 
sciousness sets  in,  as  the  mysterious  force  we  call  life  slowly  takes 
leave  of  its  last  citadel,  the  heart,  and  what  is,  has  become  what  was. 
This  is  death  ! — Cyrus  Edson,  in  North  American  Review. 

Sore  Nipi>les. — Dr.  T.  E.  Teter,  in  Omaha  Clinic,  says  :  If  the 
following  sentence,  "  A  sore  nipple  causes  great  pain  when  the  child 
nurses,"  which  occurs  in  a  very  valuable  "  System  of  Obstetrics," 
was  reversed,  it  would  approach  my  experience  with  this  important 
disease.  I  have  found  great  pain  when  the  child  nurses  is  generally 
followed  by  inflammation,  excoriation,  fissure  and  sometimes  mastitis. 
The  pain  which  is  the  first  symptom  of  sore  nipple  is  caused  by  sudden 
tension  on  the  lactiferous  ducts  produced  by  the  child  each  time  it 
begins  to  nurse  until  the  nipple  is  elongated  sufficient  to  fill  the  child's 
mouth  and  to  allow  it  to  swallow  without  losing  its  hold.  There  is  a 
constant  jerking,  with  friction  between  the  tongue  and  nipple  Acting 
on  this  theory,  I  have  directed  the  mother  or  nurse  to  manipulate  nip- 
ple and  areolae  between  the  thumb  and  two  fingers,  using  vaseline  and 
drawing  gently  outward  for  about  a  minute.  The  child  is  then  put  to 
the  breast  and  nurses  gently,  saving  the  mother  that  agonizing  pain 
which  is  generally  experienced  in  a  case  of  short  nipples.  I  have  yet 
to  hear  of  a  case  where  the  pain  has  not  been  relieved  by  this  method, 
and  I  have  seen  deep  fissures  heal  in  a  few  days  after  this  relief  from 
pain.  If  mothers  were  treated  for  retracted  nipples  immediately  after 
confinement,  there  would  be  few  cases  of  sore  nipples;  and  as  long  as 
the  women  of  the  present  day  will  not  recognize  the  evil  effects  of  the 
corset,  there  will  exist  this  condition  of  short  nipples. — New  Eng.  Med. 
Monthly. 

Single  Ligature  of  the  Cord. — Nguyen  Khac  Can  bases  his 
opinion  of  the  superiority  of  a  single  ligature  upon  his  observation  that 
out  of  68  cases  of  labor  with  double  ligature  of  the  cord,  there  were 
4  cases  of  retention  of  the  placenta ;  and  out  of  146  cases  with 
single  ligature,  only  2  cases  of  retention.  The  duration  of  the  third 
stage  with  the  double  ligature  averaged  sixty-four  minutes,  while  with 
the  single  it  was  but  twenty-seven  minutes.    The  author  believes  that 
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a  rapid  diminution  in  the  size  of  the  placenta,  due  to  the  free  escape 
of  the  intra-placental  blood,  favors  retro-placenta!  hemorrhage,  and 
consequent  complete  separation  of  the  placenta,  and  that  it  further 
lessens  the  obstacle  to  its  escape  from  the  uterus  and  vagina  by  the 
resulting  decrease  in  size.  He  recommends  that  double  ligature  of 
the  cord  should  be  reserved  for  cases  of  twin  pregnancy.  While  we  think 
that  there  is  a  question  as  to  the  correctness  of  the  author's  reasoning 
on  the  first  point,  there  can  be  no  doubt  as  to  the  advantage  of 
diminishing  the  size  of  any  body  which  is  to  pass  the  os  uteri,  and  we 
think  that  we  have  ourselves  noticed  a  greater  ease  of  delivery  of 
the  placenta  in  cases  in  which  but  one  ligature  had  been  applied. 
The  suggestion  of  Nguyen  Khac  Can  is  certainly  of  value.  It  should 
be  easy  to  prevent  untidiness  by  catching  all  intra-placental  blood  in  a 
suitable  basin,  but  the  determination  not  to  check  intra-placental 
hemorrhage,  of  course,  implies  a  careful  palpation  of  the  uterus 
before  the  cord  is  cut,  and  an  absolutely  positive  elimination  of  the 
possibility  of  a  twin  pregnancy. —  The  Boston  Medical  and  Surgical 
Journal. 

 *  *  ►  

MEDICAL  NEWS  AND  NOTES. 


The  Brooklyn  Board  of  Health  made  a  vaccination  raid  recently 
and  by  the  aid  of  policemen  and  vaccine  physicians  vaccinated  many 
persons  under  compulsion. 

Medical  Director  A.  L.  Gihon,  U.  S.  Navy,  delivered  the  address 
at  the  commencement  of  the  Albany  Medical  College. 

The  American  Academy  of  Medicine  will  this  year  hold  its  meet- 
ing at  Jefferson,  N.  H,  August  29  and  30. 

Baron  Hirsch's  Gifts  •  to  Medical  Charities. — Baron  Hirsch, 
who  last  year  distributed  among  selected  charities  a  sum  of  about 
£42,000,  has  this  year  provided  a  sum  of  £15,0  0  to  be  divided  among 
London  hospitals  and  charitable  institutions.  The  London  Hospital 
is  the  recipient  of  £1,000,  and  the  Brompton  Hospital  for  Consump- 
tives receives  £600,  while  St.  George'.s  Hospital  and  Charing  Cross 
Hospital  each  receives  £500. 

The  State  of  New  York  will  establish  a  colony  for  epileptics  in 
Livingston  County  to  be  known  as  the  Craig  Colony. 
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Dr.  Pepper's  Successor  as  Provost  of  the  University  of  Penn- 
sylvania.— Mr.  Charles  C.  Harrison  has  been  elected  Provost  of  the 
University  of  Pennsylvania,  to  succeed  Dr.  Pepper.  He  has  accepted 
provisionally. 

A  Leper  Hospital  for  Louisiana. — -At  the  request  of  the  Senators 
and  Representatives  from  Louisiana,  the  Secretary  of  War  has  given 
New  Orleans  and  the  State  of  Louisiana  the  right  to  use  the  Govern- 
ment military  reservation,  at  Fort  Pike,  for  a  hospital  for  lepers  and 
patients  with  contagious  diseases. 

Dr.  Bouchard  says  that  a  simple  and  easily  applied  means  of 
recognizing  in  a  certain  and  indubitable  manner  the  presence  of 
death  is  by  noting  the  temperature  found  in  the  armpit.  If  it  de- 
scends below  68°  F.,  it  is  a  positive  sign  of  death. 

Paper  handkerchiefs  are  the  latest  for  consumptives.  After  using 
they  can  be  destroyed. 

Starving  a  babe,  says  Dr.  Holt,  will  cause  arise  of  temperature. 
A  temperature  of  101°  or  above,  in  the  first  few  days  of  an  infant's 
life,  always  means  that  the  infant  is  not  getting  sufficient  nourishment. 
Sufficient  food  will  in  such  cases,  promptly  reduce  the  temperature  to 
normal. 

The  International  Congress.— The  medical  press  throughout  the 
world  is  almost  unanimous  in  pronouncing  the  Rome  Congress  a 
failure.  The  object  aimed  at  was  evidently  the  glorification  of  Baccelli 
rather  than  the  advance  of  science  or  the  comfort  of  the  members,  as 
everyone  present  in  Rome  could  not  fail  to  observe  from  the  many 
advertisements  of  this  gentleman  scattered  broadcast  throughout  the 
length  and  breadth  of  the  Eternal  City. — Record. 

Cremation  in  France. — The  average  number  of  cremations  in 
France  for  the  first  three  months  of  1894  was  ten  a  day,  an  increase 
of  about  twenty  per  cent,  as  compared  with  the  same  period  of  last 
year. 

Naval  Surgeons  Wanted. — A  telegram  from  Washington  says 
that  no  one  seems  anxious  to  enter  the  Naval  Medical  Corps.  There 
are  eight  vacancies,  and  some  difficulty  is  encountered  in  finding  young 
physicians  able  to  stand  the  severe  examination  of  candidates.  The 


80 


GA1LLARD  'S  MEDICAL  JOURNAL. 


Board  of  Examiners  is  in  session  at  Brooklyn,  and  is  anxious  to  have 
medical  students  and  young  physicians  appear  as  candidates. 

Prof.  Keen  says  when  there  are  chills  and  sweats,  accompanied  by 
high  fever  and  other  signs  of  the  presence  of  pus  in  the  economy,  if 
no  cause  can  be  found  the  liver  should  be  carefully  examined  for  the 
presence  of  an  Abscess. 

Death  of  Dr.  Cusco. — The  death  is  announced  of  Dr.  Cusco  of 
Paris.  His  name,  although  perhaps  unfamiliar  to  many,  will  long 
survive  in  connection  with  the  bivalve  vaginal  speculum  in  common 
use  in  France,  and  invented  by  him. 

The  Annual  Meeting  of  the  American  Medical  Publishers' 
Association  will  be  held  at  White  Sulphur  Springs,  West  Va , 
Friday  and  Saturday,  August  3  and  4,  1894. 

Professor  W.  W.  Keen,  of  Jefferson  Medical  College,  Philadel- 
phia, has  been  appointed,  by  President  Cleveland,  as  a  member  of  the 
Board  of  Visitors  at  West  Point  Military  Academy. 

Dr.  Da  Costa  says  the  radical  operation  for  hernia  does  not,  as 
a  rule,  prove  successful  in  patients  who  are  past  middle  life,  on  account 
of  the  atropy  which  the  tissues  have  already  undergone. 

New  Women  Physicians. — Fifty  women  have  received  the  degree 
of  Doctor  of  Medicine  at  the  commencement  of  the  Women's  Medical 
College  of  Pennsylvania. 

A  Hospital  for  Consumptives  is  to  be  erected  in  Philadelphia,  to 
be  under  the  care  of  the  Bureau  of  Charities  and  Corrections. 

The  Address  of  Dr.  S.  Weir  Mitchell,  to  the  American 
Medico-Psychological  Association,  with  appended  letters  from  prom- 
inent neurologists,  will  appear  in  the  July  issue  of  the  Journal  of 
Nervous  and  Mental  Diseases. 

Professor  Victor  Horsley  of  London  asserts  that  trephining 
was  done  in  the  stone  age,  and  has  presented  representations  of  pre- 
historic skulls  to  prove  that  the  owners  underwent  and  survived  this 
delicate  operation  5,000  years  ago,  when  there  was  nothing  better  than 
bone  drills  and  stone  saws  with  which  to  perform  it. 
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In  cases  of  retention  of  urine  in  young  children,  it  is  often  the 
case  that  an  enema,  thrown  into  the  rectum,  will  so  stimulate  both  the 
centers  for  defecation  and  the  genito-spinal  center  for  urination,  as  to 
bring  about  micturition  without  catheterization — a  proceeding  always 
dangerous  in  young  children  unless  anesthetized. 

Dr.  Paul  Gaenier  of  Paris  has  made  a  special  study  of  those  slum 
children  that  are  the  offspring  of  habitual  drunkards.  He  says  :  "  There 
is  a  flaw  in  the  very  nature  of  these  young  wretches  that  the  psychol- 
ogist sees  clearly  and  notes  with  apprehension — the  absence  of  affec- 
tion emotions,"  and  where  they  do  not  become  lunatics  they  show 
"  insensibility  and  pitilessness." 

Dr.  Emory  Lanpheah,  the  editor  of  the  Kansas  City  Medical  Index, 
has  resigned  the  chair  of  operative  surgery  and  clinical  surgery  in  the 
Kansas  City  Medical  College  and  has  removed  to  St.  Louis  to  assume 
the  chair  of  surgery  in  the  St.  Louis  College  of  Physicians  and  Sur- 
geons. 

Typhoid  from  Cow's  Milk. — An  apparently  well-authenticated 
outbreak  of  enteric  fever  from  typhoid-infected  milk  is  reported  from 
Montclair,  N.  J.  Some  thirty  families  had  been  affected  up  to  date. 
These,  it  is  claimed  were  all  supplied  with  milk  by  a  dairyman  in 
whose  family  two  children  had  been  ill  with  typhoid  fever  for  some 
weeks  before  the  outbreak. 

The  Connecticut  School  Vaccination  Law  Constitutional  — The 
Superior  Court  at  Hartford,  Conn.,  has  decided,  in  a  suit  brought 
against  the  New  Britain  School  Board  to  compel  them  to  admit  un- 
vaccinated  children  to  the  public  schools,  that  the  law  giving  the 
school  board  authority  to  order  all  school  children  vaccinated  and  to 
exclude  those  not  vaccinated  from  the  schools  is  constitutional. 

The  Medical  Department  of  the  National  Guard  of  New  York. 
— At  this  meeting  Dr.  Joseph  D.  Bryant,  who  has  been  Surgeon-Gen- 
eral of  the  State  for  the  last  ten  years,  read  a  valuable  paper  on  '  The 
Medical  Department  of  the  National  Guard:  Its  Status  in  Two  Decades." 
In  it  he  spoke  of  the  general  inefficiency  of  this  department  of  the 
militia  up  to  1881  and  of  the  radical  reforms  that  have  taken  place 
since  that  date.  It  is  only  due  to  Dr.  Bryant,  as  was  clearly  brought 
out  in  the  discussion  on  his  paper  by  regimental  surgeons,  that  these 
reforms  have  been  instituted  and  carried  out  by  the  surgeon-general 
himself  who  has  devoted  much  time  and  attention  to  the  matter. 

A  new  wing,  to  be  known  as  the  Agnew  wing,  is  to  be  added  to  the 
Hospital  of  the  University  of  Pennsylvania.    Twenty-five  thousand 
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dollars  was  given  for  this  purpose  by  the  wife  of  the  late  Prof. 
Agnew. 

It  is  reported  that  Dr.  Keyes  of  New  York,  who  is  the  family 
physician  of  the  Yanderbilts,  received  a  $60,000  fee  for  accompanying 
that  family  on  a  four  months'  tour  on  their  private  yacht,  a  Valiant." 

Dr.  John  B.  Hamilton,  the  versatile  editor  of  the  Journal  of  the 
American  Medical  Association,  is  a  candidate  for  the  nomination  for 
member  of  Congress  from  one  of  the  Chicago  districts. 

The  number  of  medical  colleges  in  the  United  States  is  estimated 
at  100,  and  the  number  of  medical  students  is  about  19,000. 

The  Cincinnati  College  of  Medicine  and  Surgery  has  become 
affiliated  with  the  Cincinnati  University  as  one  of  the  institutions  sus- 
taining that  relation. 

The  Academy  of  Medicine  of  Cincinnati  has  adopted  resolutions 
in  which  it  says  that. 

Whereas,  It  considers  the  Library  of  the  Surgeon-General's  office 
in  Washington  of  the  greatest  importance  to  medical  education  and 
to  the  medical  profession  throughout  the  entire  country  ;  and  they  be- 
lieve that  it  is  for  the  public  good  that  it  should  receive  the  liberal 
support  of  the  Government ; 

Resolved,  That  the  Academy  of  Medicine  desire  to  enter  their  ear- 
nest protest  against  the  reduction  of  the  appropriation  for  its  annual 
support  from  $10,000  to  $7,000 ; 

Resolved,  That  the  Academy  of  Medicine  urge  most  strongly  the 
restoration  of  the  former  annual  appropriation  of  $10,000,  under  which 
it  has  become  one  of  the  largest  and  best  appointed  medical  libraries 
in  the  world,  and  without  which  its  continued  growth  would  be  seri- 
ously crippled. 

The  Doctor  in  Fiction. — The  Boston  Medical  and  Surgical  Journal, 
in  discussing  this  subject,  finds  but  few  creations  which  represent  the 
medical  man  with  vitality  and  truthfulness.  First  of  all  is  placed 
Balzac's  "  Medecin  de  Cainpagne."  George  Eliot's  Dr.  Lydgate  in 
"  Middlemarch  "  is  a  realistic  portrayal ;  and  Dr.  Sevier,  in  one  of 
Cable's  stories,  ranks  among  the  very  best  of  novelists'  creations. 
This  is  only  three  out  of  hundreds  of  attempts  to  portray  the  physi- 
cian.   We  quite  agree  with  our  contemporary  in  its  critical  estimates. 

Germ-Proof  Filters. — Taking  the  results  of  five  different  experi- 
ments to  test  the  value  of  the  uuglazed  porcelain  filters  known  as  the 
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Pasteur-Chamberland  system,  I  find  that  these  investigators  all  ac- 
cord in  stating  that  the  power  of  these  filters  for  doing  perfect  work  is 
of  short  duration.  It  is  clear  that  such  filters  should  not  be  used  for 
a  longer  period  than  a  week,  under  any  conditions,  without  a  thorough 
cleansing.  The  Chamberland  filter  is  undoubtedly  the  best  for  use 
in  the  laboratory,  but  it  has  defects  which  may  eventually  be  reme- 
died. The  experiments  above  referred  to  are  from  both  French  and 
German  sources. 

The  Lancet  on  an  Income  Tax. — Sir  William  Harcourt  has,  says 
The  Lancet,  like  all  his  predecessors,  failed  to  give  that  consideration 
to  the  professional  classes  in  the  matter  of  income  tax  for  which  they 
are  always  looking,  and  always  looking  in  vain.  He  has  failed  to 
recognize  the  great  difference,  for  taxing  purposes,  between  the  in- 
comes of  men  which  are  earnedby  hard  and  exhausting  labor,  depend- 
ent on  the  continuance  of  their  health  while  engaged  in  the  pursuit  of 
an  arduous  and  risky  profession,  and  the  incomes  of  men  derived  from 
investments  which  do  not  cease  even  with  life  itself.  It  is,  we  think 
surprising  that  Sir  William  Harcourt,  the  scope  of  whose  sym- 
pathies we  consider  broad,  did  not  venture  to  recognize  a  distinction 
so  obvious  and  so  just. — Record. 

An  Epileptic  Colony  for  Illinois. — At  the  meeting  of  the  Illi- 
nois State  Medical  Societ}',  held  at  Decatur,  May  15-17,  a  resolution 
was  introduced  by  Dr.  J.  B.  Maxwell,  an  i  unanimously  passed  by  that 
body,  indorsing  a  proposition  for  an  epileptic  colony  on  the  Bielefeld 
plan.  The  matter  was  referred  to  the  Legislative  Committee,  and  that 
committee  (consisting  of  D.  W.  Graham,  of  Chicago;  J.  B.  Maxwell,  of 
Mt.  Carmel ;  and  B.  M.  Griffith,  of  Springfield)  was  instructed  to  bring 
the  matter  before  the  next  Legislature  and  use  all  honorable  means  to 
have  such  a  colony  established. 

International  Medical  Congresses. — The  following  are  the  dates 
and  places  of  meeting  of  the  eleven  congresses  thus  far  held  :  1867, 
Paris  ;  1869,  Florence  ;  1872,  Vienna ;  1875,  Brussels  ;  1877,  Geneva; 
1879,  Amsterdam;  1881,  London;  1884,  Copenhagen  ;  1887,  Washing- 
ton ;  1890,  Berlin;  1894,  Rome.— Record. 

The  Favorite  Beverages  in  England  are  tea,  beer,  and  light 
wines,  which  are  gradually  taking  the  place  of  coffee,  spirits,  and  heavy 
wine.  The  consumption  of  sherry  and  port  has  decreased  in  the  last 
seventeen  years  from  11,000,000  gallons  per  year  to  4,700,000,  while 
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tea  shows  an  increase  of  6,000,000  pounds  during  the  same  period  and 
light  wines  of  nearly  2,000,000  gallons. — Record. 

Legal  Requirements  for  the  Practice  of  Medicine  in  the 
United  States. — So  many  changes  have  been  made  in  the  legislation 
regulating  the  practice  of  medicine  in  this  country  during  the  past 
three  years  that  the  Illinois  State  Board  of  Health  will  include  in  its 
forthcoming  report  on  medical  education  the  text  of  all  laws  on 
this  subject  in  force  at  the  beginning  of  the  present  year  in  the  several 
States  and  Territories  of  the  United  States  and  in  the  provinces  of 
the  Dominion  of  Canada. 

Of  the  six  New  England  States,  Maine,  Massachusetts,  New  Hamp- 
shire and  Rhode  Island  have  no  legal  requirements  for  the  practice  of 
medicine.  Connecticut  Las  adopted  a  medical  practice  act  which  went 
into  effect  October  1, 1893,  and  in  Vermont  the  law  requires  the  regis- 
try of  a  diploma  indorsed  by  a  Board  of  Medical  Censors,  or  a  certifi- 
cate of  satisfactory  examination  by  one  of  the  boards. 

Exclusive  of  the  four  States  first  named,  the  other  States  and 
Territories  may  be  roughly  grouped  in  the  following  three  classes : 

In  Alabama,  Arkansas,  Florida,  Maryland,  Minnesota,  Mississippi, 
New  Jersey,  New  York  (Act  of  May  9,  1893),  North  Carolina,  North 
Dakota,  Pennsylvania  (after  March  1,  1894),  South  Dakota,  Texas, 
Utah,  Virginia,  and  Washington,  the  diploma  confers  no  right  to  prac- 
tice and  has  no  legal  value,  except  in  some  cases  to  give  its  possessor 
standing  before  an  examining  board.  The  right  to  practice  in  each  of 
these  sixteen  States  is  determined  by  individual  examination  before 
boards  of  examiners  created  by  law. 

In  California,  Colorado,  Connecticut  (since  October,  1893),  Del- 
aware, Illinois,  Iowa,  Kentucky,  Louisiana,  Missouri,  Montana,  Ne- 
braska, NewMexico,  Oklahoma,  Oregon,  Tennessee,  Vermont,  and  West 
Virginia,  the  diploma  is  subject  to  supervision  of  some  designated 
body  vested  by  law  with  authority  to  determine  its  validity  as  evidence 
of  its  possessor's  qualifications  for  the  practice  of  medicine.  Failing 
the  possession  of  such  a  recognized  diploma,  the  right  to  practice  may 
be  acquired  by  passing  a  satisfactory  examination. 

In  Arizona,  Georgia,  Idaho,  Indiana,  Kansas,  Michigan,  Nevada, 
Ohio,  South  Carolina  (since  the  repeal  of  the  act  of  1888),  Wisconsin 
and  Wyoming,  the  presentation  of  any  kind  of  a  diploma — provided 
only  that  it  be  from  a  "chartered"  medical  institution— is  the  suffi- 
cient warrant  in  law  for  county  clerks,  clerks  of  courts,  registrars  of 
deeds  and  similarly  qualified  judges  of  medical  fitness  to  admit  to 
practice. 
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Following  is  a  resume  of  the  legal  requirements  for  practice  in 
each  State  and  Territory  in  force  January  1,  1891 : 

Alabama. — A  certificate  of  successful  examination  by  the  State  (or 
a  county)  board  of  medical  examiners.  Diplomas  confer  no  right  to 
practice. 

Arizona.—  Kegistry  with  a  county  recorder  of  an  unrevoked,  un- 
cancelled "  diploma  regularly  issued  by  a  medical  college  properly  and 
lawfully  organized  under  the  laws  of  the  State  wherein  said  college 
shall  be  located." 

Arkansas. — A  certificate  of  successful  examination  by  the  State 
(or  a  county)  board  of  medical  examiners.  Diplomas  confer  no  right 
to  practice. 

California. — A  certificate  issued  on  the  diploma  of  a  college  in 
good  standing,  or  upon  a  successful  examination  by  one  of  the  State 
boards  of  medical  examiners — regular,  homeopathic  or  eclectic. 

Colorado. — Similar  to  California,  except  that  there  is  but  one 
State  board  of  examiners. 

Connecticut. — A  certificate  of  registration  of  the  diploma  of  a 
college  "  recognized  as  reputable  by  one  of  the  chartered  medical 
societies  of  the  State,"  regular,  homeopathic,  eclectic  ;  or  a  certificate 
of  satisfactory  examination  by  a  committee  appointed  for  the  purpose 
by  the  State  board  of  health. 

Delaware. — A  certificate  based  upon  the  registration  of  a  diploma 
from  "  a  respectable  medical  college,"  or  upon  "  a  full  and  impartial 
examination  by  the  State  board  of  medical  examiners." 

District  of  Columbia. — Nominally  the  indorsement  of  a  diploma 
or  an  examination  by  a  committee  of  the  district  medical  society  ;  * 
practically  no  requirement. 

Florida. — A  certificate  of  satisfactory  examination  by  t'  e  State 
(or  a  district)  board  of  medical  examiners.  Diplomas  confer  no  right 
to  practice. 

Georgia. — The  registration  of  a  diploma  from  any  "  incorporated 
medical  college,  medical  school  or  university."  The  clerks  of  the  su- 
perior courts  are  the  sole  judges  of  the  diploma  as  evidence  of  fitness 
for  medical  practice. 

Idaho. — The  record  of  a  diploma  at  a  county  seat. 

Illinois. — A  certificate  issued  by  the  State  board  of  health  upon 
the  diploma  of  a  legally  chartered  medical  institution  in  good  stand- 
ing, as  determined  by  the  board,  or  upon  a  satisfactory  examination  by 
the  board. 

Indiana. — The  registration  in  a  county  clerk's  office  of  a  diploma 
"  from  some  reputable  medical  college." 
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Indian  Territory. — a.  Cherokee  nation  :  an  examination  by  the 
board  of  medical  examiners  ;  b.  Choctaw  Nation  :  A  certificate  by  the 
board  of  medical  examiners;  c.  Creek  Nation:  Payment  of  $25  annu- 
ally as  a  license  fee. 

Iowa. — Similar  to  Illinois. 

Kansas. — The  registry  of  a  diploma  from  some  "  respectable 
school  of  medicine,"  or  of  a  certificate  of  qualification  from  some  State 
or  county  medical  society. 

Kentucky. — A  certificate  from  the  State  board  of  health  issued 
upon  the  "  diploma  of  a  reputable  and  legally  chartered  medical  col- 
lege." 

Louisiana. — The  record  of  a  diploma  from  "  any  medical  institu- 
tion of  credit  and  respectability"  after  indorsement  by  the  State  board 
of  health. 

Maine. — No  legal  requirement.  In  1887  an  act  to  regulate  the 
practice  of  medicine  was  passed  by  the  legislature  but  was  vetoed  by 
the  governor. 

Maiyland. — A  certificate  issued  by  the  State  board  of  medical  ex- 
aminers.   Diplomas  confer  no  right  to  practice. 
Massachusetts. — No  legal  requirement. 
Minnesota. — Similar  to  Maryland. 

Mississippi  —Similar  to  Maryland,  except  that  the  examination  is 
made  and  the  certificate  issued  by  the  State  board  of  health. 
Missouri. — Similar  to  Illinois. 

Montana. — Ten  years  of  practice  ;  a  certificate  upon  the  diploma 
of  a  college  "  in  good  standing,"  or  upon  an  examination  by  the  State 
Board  of  Medical  Examiners. 

Nebraska, — A  certificate  issued  by  the  State  Board  of  Health  upon 
the  diploma  of  a  "legally  chartered  medical  school  or  college  in  good 
standing,"  as  defined  in  section  8  of  the  Act  of  July,  1891. 

Nevada. — The  record  of  a  diploma  from  "  some  regularly  char- 
tered medical  school." 

New  Hampshire. — No  legal  requirement. 

New  Jersey. — A  license  issued  upon  a  successful  examination  by 
the  State  Board  of  Medical  Examiners.  Diplomas  confer  no  right  to 
practice. 

New  Mexico. — A  certificate  upon  the  diploma  of  a  legally  char- 
tered medical  institution  in  good  standing,  or  an  examination  by 
Territorial  Board  of  Medical  Examiuers. 

New  York. — A  license  issued  upon  a  successful  examination  by 
one  of  the  State  Boards  of  Medical  Examiners — regular,  homoeopathic, 
eclectic.    Diplomas  confer  no  right  to  practice. 
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North  Carolina. — A  license  issued  upon  a  successful  examination 
by  the  State  Board  of  Medical  Examiners.  Diplomas  confer  no  right 
to  practice. 

North  Dakota. —  Similar  to  North  Carolina. 

Ohio. — The  diploma  o/f  a  respectable  school  of  medicine,  or  a 
certificate  of  qualification  from  a  State  or  county  medical  society. 

Oklahoma.— A  license  issued  by  a  Superintendent  of  Public 
Health  upon  a  medical  diploma  or  after  examination. 

Oregon. — A  certificate  on  the  diploma  of  a  college  "  in  good  stand- 
ing," or  after  examination  by  the  State  Board  of  Medical  Examiners. 

Pennsylvania. — A  license  issued  after  examination  before  one  of 
the  State  Boards  of  Medical  Examiners  ;  Act  of  May  18,  1893  ;  takes 
effect  March  1,  1894.  Diplomas  will  thereafter  confer  no  right  to 
practice. 

Rhode  Island. — No  legal  requirement. 

South  Carolina. — A  certificate  of  verification  of  the  diploma  of  a 
reputable  medical  college.  An  Act  of  December  21,  1890,  abolished 
the  State  Board  of  Medical  Examiners  created  by  the  Act  of  1888 
and  under  which  the  diploma  conferred  no  right  to  practice. 

South  Dakota. — A  license  issued  by  the  State  Board  of  Health 
after  examination.    Diplomas  confer  no  right  to  practice. 

Tennessee. — A  license  on  the  diploma  of  a  college  "  in  good 
standing,"  or  after  examination  by  the  State  Board  of  Medical 
Examiners. 

Texas. — A  license  issued  after  examination  by  a  District  Board  of 
Medical  Examiners.    Diplomas  confer  no  right  to  practice. 

Utah. — A  license  issued  by  the  Territorial  Board  of  Medical 
Examiners  after  examination.    Diplomas  confer  no  right  to  practice. 

Vermont. — The  registry  of  a  diploma  indorsed  by  one  of  the 
Boards  of  Medical  Censors,  or  a  certificate  of  examination  by  one 
of  the  Boards. 

Virginia. — A  license  issued  after  examination  by  the  State  Board 
of  Medical  Examiners.    Diplomas  confer  no  rignt  to  practice. 
Washington. — Similar  to  Virginia. 

West  Virginia. — A  license  on  the  diploma  of  a  reputable  college, 
or  after  examination  by  the  State  Board  of  Health. 

Wisconsin. — The  indorsement  of  a  medical  diploma  by  the  censors 
of  either  of  the  State  or  county  medical  societies. 

Wyoming. — The  record  of  a  diploma  with  a  registrar  of  deeds. — 
Atlanta  Med.  and  Surg.  Jour. 
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A   MONTHLY  JOURNAL  OF  MEDICINE  AND  SURGERY- 

Scientia  et  Veritas  Sine  Titnore. 


WL.  E.  GAILLARD,  PUBLISHER, 
P.O.  Box  1124,  ...  .  NEW  YORK. 

"  Nox  Nocere." — This  is  the  text  of  a  brochure  containing  an 
address  delivered  before  the  Eleventh  International  Congress  at 
Rome  by  our  talented  townsman,  Dr.  A.  Jacobi.  Coming  from  a  man 
whose  "  home  has  been  not  so  much  in  laboratories  as  on  the  teach- 
er's platform  and  in  the  sick  chamber,  the  hospital  and  the  councils 
of  the  profession,  a  man  whose  life  work  has  been  at  the  bed- 
side," a  warning  to  "  harm  not"  is  especially  pertinent  in  this  day  of 
advanced  (?)  medicine  and  surgery.  Dr.  J.  calls  attention  to  the  great 
harm  done  to  the  profession  and  the  public  by  the  fact  that  the 
thorough,  all  around  general  practitioner  is  becoming  scarce  now,  and 
that  he  is  expected  to  be  but  the  city  directory,  or  the  agent  for  the 
specialists  in  brain  and  nerves,  in  uterus  and  appendages,  in  skin  and 
corns,  in  stomach,  throat,  nose,  eye,  ear  and  what  not.  We  are  en- 
tirely in  accord  with  the  idea  of  this  veteran  physician  that  spe- 
cialization, which  has  done  yeoman  service  in  the  development  of 
medicine  and  surgery,  is  assuming  dangerous  proportions,  in  that  it 
encourages  a  mercenary  tendency  in  young  men  who  expect  to  make  a 
great  reputation  and  an  easy  living  out  of  very  little  mental  capital 
and  out  of  a  little  manual  dexterity,  to  the  neglect  of  general  med- 
icine. Dr.  Jacobi  warns  the  profession  against  the  harm  that  must 
ensue  from  the  neglect  of  general  practice  by  the  aspiring  young 
physician  who  runs  into  a  specialty,  honestly  believing  that  a  human 
organ  can  be  studied  aud  treated  separately,  like  the  wheel  of  a  watch. 
The  mercenary  motives  which  sometimes  underlie  the  selection  of  a 
specialty  without  previous  thorough  training  in  general  medicine  can- 
not be  sufficiently  deprecated,  and  he  inveighs  with  just  scorn  against 
"  these  tendencies,  which  belong  to  the  places  where  they  sell  wares 
and  souls  for  lucre.  It  should  be  called  a  business  and  not  a  sacrc  d 
vocation.  The  teachers  and  leaders  in  medicine  who  listened  to  this 
address  will,  it  is  hoped,  discourage  these  dangerous  tendencies,  and  the 
general  practitioner  whose  modesty  favors  the  specialist  will  do  well  to 
keep  abreast  of  the  advances  of  every  department  of  medicine  and  thus 
render  himself  more  useful  to  his  clientele  than  he  can  possibly  be  by 
.  becoming  a  distributer  of  cases.  The  latter  is  probably  one  reason 
why  the  city  physician  has  lost  his  dignified  position  while  the  country 
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doctor  still  retains  his  hold  upon  the  affections  and  the  esteem  of  his 
patients. 

Against  overdosing  and  underdosing  the  author  inveighs  with  his 
customary  vigor  and  eloquence.  While  we  agree  with  the  former,  we 
cannot  grant  that  "  the  so-called  expectant  treatment  is  doing  more 
harm  than  overdosing."  The  expectant  treatment  is  a  symptomatic 
therapeusis,  which,  if  conscientiously  executed  will  surely  meet  all 
those  dangers  in  whooping  cough  and  other  self-limited  diseases,  which 
are  cited  as  demanding  absolute  rest,  reduction  of  heat,  moderate  or 
vigorous  early  stimulation  or  venesection  in  pneumonia  with  delirium, 
cyanosis  and  dilatation  of  the  right  heart.  There  is  no  danger  in 
this  day  of  powerful  antipyretics,  cardiac  and  sj'sternic  stimulants  and 
analgesics  that  the  hand  of  the  "expectant "  doctor  will  be  stayed  in 
ministering  to  symptons  quite  early.  Indeed  the  warning  would  have 
been  more  appropriate  if  it  exacted  more  careful  regard  for  the  vis 
medicatrix,  as  was  done  in  a  paper  read  before  the  N.  Y.  Academy  of 
Medicine  last  fall.  A  plea  for  physiological  remedies  was  then  made 
in  which  was  pointed  out  that  symptomatic  treatment  "  hides  the 
enemy's  movements  and  thus  makes  the  physician  the  ally  of  the  dis- 
ease." The  same  warning  "  Non  nocere"  was  uttered  on  that  occasion 
against  active  symptomatic  medication.  In  this  day  of  powerful  reme- 
dies, those  agents  which  strike  mighty  blows  at  the  manifestation 
of  disease  often  lead  to  disaster.  We  should  avoid  damaging  the 
system  which  is  staggering  under  disease  and  cries  out  for  every 
possible  aid  on  the  part  of  the  physician. 

The  speaker  advocated  trusting  more  fully  "dame  nature,  the 
gentle  handmaiden  which  is  thrust  aside  by  these  therapeutic  sledge- 
hammers, which  beat  down  the  patient  with  the  symptoms " 
(Therapeutic  Eefiections,  Medical  Eecord,  Nov.  4,  1894). 

Doubtless  every  intelligent  physician  will  choose  the  happy  means 
between  over  and  underdosing,  but  most  men  who  have  grown  gray  in 
the  service  of  suffering  humanity  will  acknowledge  that  there  is  much 
less  danger  in  the  latter  than  in  the  former.  When  in  doubt,  the  voice 
of  experience  would  counsel  to  trust  to  nature. 

Over  and  underfeeding  of  infants  properly  received  attention  in 
the  discussion  of  harmful  management.  Incidentally  the  author 
strikes  some  vigorous  blows  against  sterilized  milk.  We  cannot 
approve  this  seeming  antagonism  to  a  great  life  saving  measure. 
When  the  author  speaks  slightingly  of  its  being  "  recommended  by 
gentlemen  of  the  highest  possible  standing  in  science,  but  little 
conversant  with  the  art  of  treating  well  and  sick  infants,"  he  allows  his 
"  love  for  babies,  one  and  all,"  to  carry  him  beyond  logical  reasoning 
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We  need  only  bear  in  mind  that  these  remarks  apply  to  Pasteur,  to 
whose  science,"  theoretical  though  it  was,  may  be  ascribed  the  most 
brilliant  achievements  of  modem  surgery,  to  realize  their  fallacy. 
Nor  is  the  argument  against  sterilized  milk  supported  by  '-two 
out  of  seven  cases  of  scurvy'"  having  been  fed  exclusively  on 
this  food.  We  apprehend  that  much  harm  may  be  done  by  this  brief 
and  sweeping  allusion.  When  pitted  against  the  fatal  summer 
diarrhoeas,  that  may  be  and  have  been  prevented  by  the  judicious  use 
of  sterilized  milk  in  lieu  of  paps  and  bacteria  laden  cow's  milk,  these 
paltry  cases  of  scurvy  are,  indeed,  impotent  as  an  argument  against 
sterilizing  milk.  We  regard  the  recent  establishment  of  depots  for  the 
sale  of  such  milk  at  cost  in  the  crowded  tenement  districts,  inaug- 
urated by  Mr.  Nathan  Straus,  as  the  most  practical  charity  of  the  day. 

Dr.  Jacobi's  warning  against  indiscriminate  surgery  is  a  timely  and 
able  arraignment  substantianted  by  valuable  statistics.  The  entire  ad- 
dress does  credit  to  the  head  and  heart  of  its  author,  and  wiD,  doubt- 
less, aid  in  calling  a  halt  upon  reckless  medication,  feeding  and  surgery. 
Slowly  but  surely  is  the  era  of  common  sense  dawning  upon 
medicine.  Happy  the  time  when  the  dawn  shall  be  replaced  by  the 
bright  orb  of  day ! 


WHY   "MUMM"   IS  SO  POPULAR  WITH  PHYSICIANS. 

HIGHEST  AWARD  DIPLOMA  A  MEDAL  FOR  EXCELLENCE  &  PURITY. 
RECEIVED  AT  COLUMBIAN   WORLD'S  FAIR  FOR    G.    H.    MUMM    &    CO.'S  EXTRA  DRY- 

G.  H.  MUMM  &  CO.'S  EXTRA  DRY  is  recommended  for  its  purity,  its  small  amount  of  Alcohol 
and  its  wholesomeness,  by  such  eminent  Physicians  as  : 


Dr.  Fordyce  Barker,  Lewis  A.  Say  re,  Wm.  Thomson,  .  .  NEW  YORK. 
"    D.  Hayes  Agnew,  Thos.  G.  Morton,  Wm.  H.  Pancoast,     .  PHILADELPHIA. 

"    Alan  P.  Smith,  H.  P.  C.  Wilson  BALTIMORE. 

"    J.  Mills  Browne,  Surgeon-General  V.  JohnB.  Ham- 

ilton,   Supervising    Surgeon-General   Marine    Hospital  Service; 
Wm.  A.  Hammond,  Nathan  S.  Lincoln,       ....  WASHINGTON. 
"    H.  By  ford,  Chr.  Fenger,  R.  Jackson,  C.  T.  Parkes,  E. 

Schmidt,   CHICAGO. 

"    A.  C.  Bernays,  W.  F.  Kier,  H.  H.  Mudd,      ....  S7  LOUIS. 

"    A.  L'  Carson,  James  T.  Whittaker,   CINCINNATI. 
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"By  chemical  analysis  the  purest  and  mcst  wholesome  champagne." 

R.  Ogden  Doremus,  M.D.,  LL.D.,  Professor  of  Chemistry,  iV.  Y. 
NO  OPENERS  REQUIRED  in  using  G.  H.  Mumm  &  Co.'s  Extra  Dry  in  sick  rooms  and  families. 

According  to'.Statisties  the  importation  of  Mumm's  Extra  Dry  from  Jan.  ist  to  Dec.  31st,  1803, 
aggregates  71,751  cases,  over  one-fourth  of  the  entire  champagne  importation,  or  25,951  cases  more  than 
any  other  brand. 

G.  H.  Mumm  &  Co.'s  Extra  Dry  of  the  excellent  iSSq  vintage  now  coming  to  this  market 
is  attracting  great  attention  for  its  natural  dryness,  purity  and  quality. 
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ARTICLE  I. 

THE  CURE  OF  INGUINAL  HERNIA  IN  THE  MALE.* 
By  Henry  O.  Marcy,  M.D.,  Boston. 

The  present  interest  in  the  surgical  methods  devised  for  the  cure 
of  hernia  notably  gave  the  subject  a  very  luxuriant  place  in  the  pro- 
gramme of  the  Surgical  Section  of  our  great  National  Association. 

It  is  more  than  20  years  since  Dr.  Marcy  first  published  his 
methods  for  the  cure  of  hernia  dependent  upon  a  free  dissection  and 
a  careful  closure  of  the  parts  by  buried  animal  sutures.  He  taught  the 
practicability  of  reconstructing  the  inguinal  canal  so  as  to  restore  its 
oblique  directions  and  bring  the  intra-abdominal  pressure  at  a  right 
angle  to  it.  His  extended  researches,  publications  upon  the  subject, 
and  lai'ge  experience  have  caused  him  to  be  considered  an  authority 
upon  hernia  and  this  contribution  will  be  read  with  more  than  ordinary 
interest.  Space  prevents  a  just  presentation  of  his  views,  since  the 
entire  article  is  all  too  brief  for  the  just  comprehension  of  a  subject 
which  necessarily  interests  every  practitioner  of  medicine,  since  by 
estimate,  there  are  in  the  United  States  alone  between  three  and  four 
millions  of  sufferers  from  hernia.  Although  the  obliquity  of  the  inguinal 
canal  was  pointed  out  by  the  early  anatomists,  its  importance  from  a 
physiological  standpoint  was  not  recognized  until  Dr.  Marcy  emphasized 
it  as  the  reason  why  hernia  was  not  the  normal  condition  in  the  male  ; 
that  to  a  departure  from  this  condition  hernia  usually  owes  its  causa- 
tion, and  as  a  consequent,  the  important  fundamental  principle 
upon  which  its  cure  must  be  dependent,  is  the  reconstruction  of  the 
inguinal  canal  to  its  normal  obliquity  and  relationship. 

"  For  many  reasons  it  would  have  been  of  great  advantage  to  the 
male,  if  the  testicle  had  been  held  in  suspension  within  the  abdominal 

*  Abstract  of  a  paper  read  before  the  Surgical  Section  of  the  American  Medical 
Association  at  San  Francisco,  January,  1894. 
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cavity,  somewhat  after  the  general  disposition  of  the  ovary  in  woman. 
The  dislocation  of  the  testicle  into  an  external  pouch  necessitates  long 
and  torturous  blood-vessels,  with  a  corresponding  increase  in  length 
of  the  spermatic  tube,  and  these  component  parts  of  the  cord  mu3t 
traverse  an  opening  in  the  muscular  abdominal  wall,  which  is  ever 
varying  in  functional  activity  and  motion.  We  can  but  admire  the 
adjustment  of  these  entirely  diverse  relationships  so  as  to  render  pos- 
sible the  functional  equilibrium  of  such  diverse  structures.  In  a  large 
degree  this  is  rendered  possible  only  by  the  obliquity  of  the  inquinal 
canal  which  traverses  the  abdominal  wall  in  a  direction  which  is 
normally  maintained  at  or  near  to  a  right  angle  with  the  intra-abdom- 
inal pressure  :  a  condition  analogous  to  the  penetration  of  the  ureter 
through  the  urinary  bladder,  which  is  the  only  other  important  illus- 
tration of  the  principle  of  mechanics  found  in  the  human  body.  It  is 
not  a  valve  which  acts  only  at  the  exit  of  the  canal,  to  prevent  the 
reflow  from  backward  pressure,  but  it  is  a  force  which  is  exerted  upon 
the  entire  length  of  the  canal  equally,  so  that  when  the  normal  con- 
ditions are  maintained,  the  greater  the  intra-abdominal  pressure,  the 
more  firmly  in  juxtaposition  are  the  walls  of  the  entire  canal,  effecting 
its  complete  closure.  Whatever  may  be  the  causes  which  produce  a 
departure  from  this  normal  anatomical  relationship  and  hernia  results, 
(usually  a  defective  development  and  closure  of  the  infundibulae  proc- 
ess through  the  fascia  transversalis)  certain  conditions  invariably 
pertain.  The  first  of  these  is  an  enlargement,  almost  always  from 
above  downward  of  the  internal  inguinal  ring.  When  this  has  taken 
place  the  thin  elastic  peritoneum  easily  yields  to  the  intra-abdominal 
pressure  and  the  fluid  contents  of  the  intestinal  canal,  soon  form  an 
hydroslatic  wedge,  operating  more  or  less  constantly  in  its  further 
enlargement  until  at  last  the  obliquity  of  the  canal  is  lost  and  only  a 
large  direct  opening  through  the  abdominal  wall  exists."  After  dis- 
cussing some  of  the  difficult  factors  which  enter  into  the  problem  of  the 
safe  treatment  of  the  wound  existing  after  the  closure  of  the  peritoneum, 
Dr.  Marcy  states  :  v  The  maintenance  of  the  cord  gives  a  wound 
which  presents  troublesome  conditions  and  the  closure  of  the  abdominal 
incision  in  the  usual  way  leaves  the  internal  ring  open,  and  the  canal 
no  longer  oblique,  but  more  or  less  in  a  direct  line  with  the  abdominal 
pressure.  It  is  owing  to  this  faulty  technique,  that  hernia  after  opera- 
ting, as  still  too  commonly  performed,  is  so  likely  to  be  recurrent,  and 
has  caused  such  severe  criticism  indiscriminately  applied  to  all  opera- 
tive measures  for  the  cure  of  hernia.  In  order  to  obviate  these  diffi- 
culties and  reconstruct  the  inguinal  canal  after  its  normal  oblique 
pattern,  it  becomes  necessary  to  employ  some  method  of  closure  which 
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should  permit  the  permanent  retention  of  the  suture  material  in  the 
posterior  wall  of  the  reconstructed  canal.  To  fulfill  this  demand,  it 
occurred  to  me  that  the  structures  could  be  coapted  and  permanently 
held  in  place  by  the  use  of  buried  catgut  sutures,  a  deduction  derived 
from  the  well-known,  but  then  recent  experiments  of  Mr.  Lister  upon 
the  legation  of  arteries  in  continuity  with  catgut  and  the  permanent 
retention  of  the  ligature." 

After  a  review  of  the  more  recent  contributions  and  publications 
upon  the  subject,  together  with  a  report  of  his  own  work,  Dr.  Marcy 
places  in  evidence  the  dates  of  his  publications  which  prove  that  to 
him  should  be  given  the  credit  of  introducing  to  the  profession  buried 
animal  sutures  with  the  advantages  to  be  derived  from  their  general 
use  in  all  aseptic  wounds — (first  used  by  him  for  the  purpose  of  effect- 
ing a  cure  of  hernia  in  1870).  He  also  demonstrates  that  the  opera- 
tion which  has  been  often  called  after  the  distinguished  surgeon  of 
Padua,  the  Bossini  operation,  was  in  all  its  essentials  performed  by 
him  and  carefully  repeated  before  Bossini's  first  operation  (in  America 
in  1871-76,  Internat.  Med.  Congress  London,  1888). 

Dr.  Marcy  closes  with  the  following  recapitulation  of  the  conditions 
which  he  deems  essential  to  the  operation.  "  The  operation  for  the 
cure  of  hernia  must  be  performed  with  scrupulous  aseptic  care.  The 
wound  must  be  sufficiently  large  for  free  inspection.  The  cord  is 
raised  from  its  position,  slight  tension  being  made  upon  it  upward  and 
inward  in  order  to  expose  its  entrance  into  the  abdominal  cavity.  If 
the  hernial  tumor  is  large  the  sac  is  opened  and  its  contents  are  re- 
placed. The  peritoneal  pouch  is  dissected  to  its  base,  held  there, 
sutured  at  its  base,  resected  and  excised.  The  posterior  wall  of  the 
canal  is  intra-folded  and  reinforced  by  a  line  of  double,  continuous 
tendon  sutures  until  the  internal  inguinal  ring  is  closed  closely  from 
below  upward  about  the  cord.  The  cord  is  then  replaced,  the  external 
structures  are  sutured  in  like  manner,  commencing  at  the  upper  por- 
tion of  the  incision  and  closing  them  closely  upon  the  cord  quite  to  the 
restoration  of  the  external  ring.  The  superficial  tissues  are  brought 
into  coaptation  by  light-running  buried  sutures  and  the  wound  is  sealed 
without  drainage 

The  essentials  of  the  method  are  :  "  The  obliteration  of  the  peri- 
toneal sac  ;  the  reconstruction  of  the  internal  inguinal  canal ;  the 
reinforcement  of  the  posterior  wall  of  the  canal  which  restores  its 
obliquity  ;  the  use  of  buried  tendon  sutures,  aseptically  applied  with- 
out drainage ;  the  aseptic  conditions  maintained  by  the  collodion 
seal.  This  method  for  the  cure  of  hernia  and  the  general  intro- 
duction of  the  buried  animal  suture  which  made  it  possible,  are 
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the  results  of  more  than  twenty  years  of  original  study  and  investiga- 
tion, and  I  claim  the  privilege  of  presenting  them  as  my  contribution 
to  American  Surgery.'' 


THE   NON- OPERATIVE   METHODS    OF    TREATING  ANAL 
FISSURE  OR  IRRITABLE  ULCER  OF  THE  RECTUM* 

By  Lewis  H.  Adleb,  Jr.,  M.D.,  Professor  of  Diseases  of  the  Rectum, 
Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine, 
Surgeon  to  the  Charity  Hospital,  etc.,  Philadelphia,  Pennsyl- 
vania. 

TV  hen  anal  fissure  is  of  recent  origin  and  not  associated  with 
much  spasm  of  the  sphincter  muscles,  there  is  a  fair  prospect  of 
cure  without  operative  procedure. 

This  statement  is  made  advisedly  and  in  the  face  of  a  criticism, 
published  in  Mathew's  Medical  Quarterly  (January,  1894,  Vol.  I.,  No. 
L,  p.  185),  of  the  writer's  brochure  : — Fissure  of  the  Anus  and  Fistula 
in  Ano  (Physicians'  Leisure  Library  Series,  1892,  Geo.  S.  Davis, 
publisher,  Detroit,  Mich.),  in  which  the  following  statement  is  made  : 
"It  is  a  pity  that  this  admirable  little  work  wastes  so  much  time  in 
discussing  the  palliative  (?j  treatment  of  the  disease"  (Fissure). 

"An  affection  so  simple  in  its  etiology  and  pathology  and  that 
can  be  so  quickly  and  radically  cured  by  divulsion  of  the  sphincters, 
it  seems  a  great  loss  of  time  to  talk  about  applying  ointments,  when 
it  is  a  recognized  fact  that  not  one  case  in  ten  is  ever  benefited  by 
their  use." 

I  do  not  doubt  but  that  the  reviewer  quoted  honestly  expressed 
himself  in  the  statement  made,  and  furthermore,  that  the  opinion 
given — that  not  one  case  in  ten  is  ever  benefited  by  other  means  than 
operative  measures — is  based  upon  personal  experience.  But  I  must 
be  pardoned  for  dissenting  from  the  same  views,  as  my  experience, 
whilst  not  an  extensive  one,  is  ample  to  justify  a  more  conservative 
treatment  of  many  of  these  cases. 

I  am  well  aware  that  the  operative  treatment  of  fissure  is  a  simple 
procedure,  and  that  the  disease  is  quickly  cured  by  its  execution  ;  but 
I  am  likewise  conscious  of  the  fact  that  many  persons  object  strenu- 
ously to  any  operation. 

No  matter  how  trifling  its  import  be  to  the  surgeon,  an  operation 
to  the  patient  is  something  which  is  dreaded,  and  it  behoves  the 

*  Read  before  the  American  Medical  Associationf  June,  1894. 
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practitioner  to  remember  that  the  majority  of  persons  are  unwilling  to 
submit  to  operation  until  they  are  personally  convinced  that  such  a 
course  is  the  ultimatum. 

•  It  is  my  purpose  in  presenting  this  paper  to  indicate  how  over 
seventy-five  per  cent,  of  the  cases  of  fissure  of  the  anus  which  have 
come  under  my  observation,  both  in  hospital  and  private  practice, 
have  been  cured  by  non-operative  measures.  No  less  an  authority 
than  Allingham  (Diseases  of  the  Rectum,  fifth  edition,  London,  1888, 
p.  215)  states  that  the  curability  of  this  lesion  does  not  depend  upon 
the  length  of  time  during  which  it  has  existed,  but  rather  upon  the 
pathological  changes  it  has  wrought.  He  also  adds  that  he  has  cured 
fissures  of  months'  standing  by  means  of  local  applications,  where  the 
ulcers  were  uncomplicated  with  polypi  or  hemorrhoids,  and  where 
there  was  not  any  marked  spasm  or  thickening  of  the  sphincters. 

It  is  essential  to  the  success  of  the  treatment  of  fissure  by  local 
applications  that  rigid  cleanliness  of  the  parts  be  maintained ;  for  this 
purpose  the  anus  and  the  adjacent  portions  of  the  body  should  be 
carefully  sponged  night  and  morning,  and  after  each  stool  with  tepid 
water.  It  is  also  highly  important  that  attention  be  given  to  the  con- 
dition of  the  patient's  bowels.  Regularity  of  habit  should  be  estab- 
lished, and  the  evacuation  rendered  semi-fluid,  as  figured  or  hard 
stools  materially  aggravate  the  symptoms. 

To  accomplish  these  purposes  enemata  or  mild  aperients  should 
be  employed,  and  the  diet  must  be  regulated,  the  use  of  bland  and 
unirritating  food  being  enjoined. 

All  drastic  purges  should  be  avoided,  as  they  are  more  or  less 
irritating  to  the  extremity  of  the  rectum.  To  establish  a  daily  evacu- 
ation of  the  bowels  and  to  render  the  movement  as  painless  as 
possible,  I  am  in  the  habit  of  ordering  an  enema  of  warm  water,  or 
one  of  rich  flaxseed  tea,  say  from  half  a  pint  to  a  pint,  to  be  adminis- 
tered every  evening;  preference  being  given  to  the  night  time,  as 
then  the  patient  can  assume  the  recumbent  posture  which,  combined 
with  the  rest,  affords  the  most  relief  from  subsequent  pain. 

If  the  first  enemata  should  prove  ineffective  it  should  be  repeated 
in  half  an  hour.  In  order  to  relieve  the  pain  and  spasm  of  the 
sphincters  attending  the  evacuation,  it  is  well  to  use  a  suppository 
about  half  an  hour  before  the  injection  is  employed,  consisting  of 

IJ,    Ext.  belladonna?  gr.  \  ad  \ 

Ext.  opii  aq  gr.  \  ad  \ 

01.  theobroma?  gr.  x 

Misce,  et  fiat  suppositoria  j. 
Or  an  ointment  of  conium  may  be  used,  as  recommended  by  Mr.  Har- 
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rison  Cripps.  (Diseases  of  the  Rectum  and  Anus,  second  edition, 
London,  1890,  p.  189). 

Tfc    Ext.  conii  3  ij 

Olei  ricini  f  3  iij 

Ung.  lanolinii  q.  s.  ad  %  ij 

A  small  quantity  of  this  ointment  should  be  smeared  on  the  part  five 
minutes  before  expecting  a  motion,  and  again  after  the  bowels  have 
been  moved. 

In  applying  any  of  the  various  local  remedies  to  an  anal  fissure  it 
is  necessary  first  to  expose  the  ulcer  to  view,  which  can  be  done  by 
means  of  the  fingers  of  the  operator  or  his  assistant,  and  to  anaesthe- 
tize its  surface  with  a  four  per  cent,  solution  of  the  hydrochlorate  of 
cocaine,  well  brushed  in  with  a  camel's  hair  pencil  or  with  a  piece  of 
cotton  attached  to  a  probe.  The  application  of  the  cocaine  may  have 
to  be  repeated  once  or  twice,  at  intervals  of  three  or  four  minutes,  in 
order  to  obtain  the  desired  anesthetic  effect.  If  any  ointment  has 
been  used  about  the  fissure,  the  anus  should  be  subjected  to  a  hot- 
water  douche  before  using  the  cocaine,  as  this  drug  will  not  exert  its 
anaesthetic  influence  on  a  greasy  surface.  (W.  P.  Agnew,  M.D.,  Diag- 
nosis and  Treatment  of  Hemorrhoids,  etc.,  second  edition,  San  Fran- 
cisco, Gal.,  1891,  p.  91). 

Among  the  different  remedies  that  have  been  used  in  the  local 
treatment  of  fissure  of  the  anus  may  be  mentioned  the  following : 
Nitrate  of  silver,  acid  nitrate  of  mercury,  fuming  nitric  acid,  carbolic 
acid,  sulphate  of  copper,  the  actual  cautery,  and  chloral  hydrate. 

Of  these  topical  applications  the  nitrate  of  silver  is  the  best.  Its 
effects  are  various.  It  lessens  or  entirely  calms  the  nervous  irritation, 
which  is  so  important  a  factor  in  producing  spasmodic  contraction  of 
the  sphincters  ;  it  coats  and  shields  the  raw  and  exposed  mucous 
surface  by  forming  an  insoluble  albuminate  of  silver ;  it  destroys  the 
hard  and  callous  edges  of  the  ulcer,  and  tends  to  move  the  diseased 
and  morbid  action  of  the  parts. 

The  form  in  which  I  usually  employ  this  salt  is  in  solution  (from 
10  to  30  grains  to  the  ounce).    The  stick  caustic  may  be  also  used. 

To  accomplish  the  best  results  the  solution  should  be  used  once 
in  twenty-four  or  forty-eight  hours,  according  to  circumstances.  It 
may  be  applied  by  means  of  cotton  attached  to  a  silver  probe  or  to  a 
piece  of  wood. 

The  application  is  made  by  separating  the  margins  of  the  anal 
orifice  with  the  thumb  and  index  finger  of  the  left  hand,  and  introduc- 
ing into  the  anus  the  probe  charged  with  the  solution.  The  argentic 
nitrate  is  to  be  applied  to  the  fissure  only  :  a  few  drops  are  all  that  is 
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required.  If  thorough  local  anaesthesia  has  been  induced  by  the  use 
of  cocaine,  the  application  of  the  silver  salt  produces  little  (if  any) 
suffering,  for  by  the  time  the  anaesthetic  has  lost  its  effect  the  other- 
wise acuta  pain  of  the  nitrate  of  silver  will  have  passed  away. 

After  each  application  the  part  should  be  smeared  well  with  an 
ointment  of  iodoform  (30  grains  to  the  ounce).  The  odor  of  that  drug 
may  be  disguised  by  the  addition  of  a  few  drops  of  attar  of  roses. 
Iodol  may  be  used  instead  and  in  the  same  way,  but  I  prefer  the 
iodoform,  owing  to  its  amesthetic  qualities. 

After  the  ulcer  has  been  touched  once  or  twice  with  the  siher 
solution,  the  effect  will  be,  in  the  cases  that  are  benefited  by  this 
treatment,  a  considerable  mitigation  of  the  pain  from  which  the 
patient  suffered  when  at  the  closet  and  afterward,  and  the  sore  will 
present  a  healthy,  granulated  appearance,  and  wiil  slowly  contract  in 
size. 

Unless  the  fissure  be  complicated  with  some  other  affection,  in 
children  and  in  young  persons  it  is  almost  always  curable  by  adopting 
the  mode  of  treatment  laid  down. 

Some  authorities  speak  highly  of  the  use  of  the  acid  nitrate  of 
mercury,  fuming  nitric  acid,  carbolic  acid,  the  actual  cautery,  etc.,  but 
in  my  opinion  their  employment  is  attended  with  more  suffering  than 
follows  the  use  of  the  nitrate  of  silver. 

The  daily  introduction  of  a  full  sized  bougie,  made  of  wax  or 
tallow,  will  sometimes  act  beneficially  in  cases  of  fissure,  by  stretching 
the  sphincter  and  producing  such  an  amount  of  irritation  as  will  set 
up  a  healing  process  in  the  ulcer.  An  application  of  cocaine  or  of 
belladonna  ointment  should  be  made  to  the  part  previously  to  their 
employment. 

In  the  treatment  of  anal  fissure  Allingham  strongly  advocates  the 
local  use  of  the  following  ointment : 

1>    Hydrarg.  subchlor  gr.  iv 

Pulv.  opii  gr.  ij 

Est.  belladonna?.  gr.  ij 

Ung.  sambuci  ~j. — M. 

S. — To  be  applied  frequently. 

He  states  that  he  has  had  many  cures  with  this  ointment  alone. 
Another  excellent  ointment  recommended  by  this  same  authority  is  : 

J£    Plumb,  acetiitis  gr.  x 

Zinci  oxidi  gr.  x 

Pulv.  calaminaa  gr.  xx 

Adipis  benzoinat  =  ss.  — M. 
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An  ointment  of  the  oxide  of  mercury,  thirty  grains  to  the  ounce, 
has  cured  many  cases. 

In  conclusion,  I  would  emphasize  the  fact  that  in  many  cases 
anal  fissure,  when  uncomplicated  with  some  other  rectal  affection,  is 
curable  by  means  of  non-operative  methods  of  treatment. 

 ■*  ♦  >  

SELECTIONS, 


THE  NURSERIES  OF  CHOLERA. 
By  Ernest  Hart,  D.C.L. 

We  must  now  turn  our  attention  to  another  great  religious  festi- 
val— a  different  religion,  a  different  people,  a  concourse  drawn  together 
from  a  far  wider  area,  but  one  which,  like  the  Hardwar  fair  of  old,  has 
become  a  focus  and  a  diffusion  point  of  cholera,  a  cause  of  death  and 
disaster  to  the  pilgrims,  and  a  danger  to  the  world. 

Shut  up  in  our  insularity,  and  taught  to  believe  that  Christianity 
and  the  civilization  with  which  it  has  of  late  centuries  been  associated 
are  the  great  motive  forces  of  the  world,  we  are  too  apt  to  forget  the 
power  of  that  other  religion  which  for  so  many  centuries  was  the 
great  competitor  with  Christianity.  The  wars  between  the  Crescent 
and  the  Cross  occupied  the  Middle  Ages,  and  the  standard  of  Islam 
still  blocks  the  way  against  the  Christian  country  which  possesses  the 
largest  army  in  the  world.  Mohammedanism  is  not  dead,  and  Islam 
still  remains  the  faith  of  200  millions,  or  14  per  cent,  of  the  human 
race — a  faith  which  is  absolute  and  obedient,  and  which  leads  intelli- 
gent men,  men  of  position,  and  whose  lives  are  cast  in  pleasant  places, 
to  suffer  pains  and  discomforts  which  to  an  ordinary  dilettante  Christian 
would  be  absolutely  intolerable,  rather  than  break  the  commandments. 
Among  the  ordinances',  which  to  the  faithful  are  commands,  is  that  of 
pilgrimage  to  Mecca.  From  Turkey,  from  a  belt  of  country  extending 
eastwards  across  Asia  to  the  farthest  confines  of  Malay,  and  from  the 
whole  of  Africa,  pilgrims  set  out  every  year,  turning  their  steps  towards 
Mecca  in  obedience  to  this  commaud.  Many  fall  sick  by  the  way; 
many  die.  From  about  60,000  to  100,000  each  year  attain  their  end, 
months,  and  sometimes  years,  having  been  devoted  to  the  task,  and 
sufferings  and  hardships  undergone  which  it  would  be  difficult  to  de- 
scribe. This  intensity  of  faith  must  be  remembered  if  we  are  to  realize 
the  frame  of  mind  of  those  educated  men  who,  to  our  undisguised  sur- 
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prise,  are  found  willing  to  submit  not  only  to  the  perilous  and  weary 
journey,  but  to  the  dirt,  the  clanger,  the  extortion,  and  the  rascality  of 
the  final  act — their  residence  in  the  holy  city.  To  many  of  them  this 
is  but  a  flea-bite  after  what  they  have  gone  through,  and  with  Para- 
dise in  sight  they  will  not  draw  back,  after  suffering  so  much,  even  if 
to  advance  mean  martyrdom.  Moreover  it  is  but  for  once,  and  when 
the  Hajji  has  returned  to  his  native  country  his  personal  interest  in 
reform  is  slight.  The  Meccans,  therefore,  hold  the  key  to  the  position, 
and  do  much  as  they  please,  allowing  their  city  to  become  a  pest-house, 
a  center  where  infection  can  intensify,  and  whence  it  can  be  spread  by 
returning  pilgrims  over  the  whole  world. 

"  Where  only  man  is  vile."  Mecca,  the  birthplace  of  Mohammed, 
stands  in  a  narrow  valley  sixty-five  miles  from  Jiddah,  its  port,  on  the 
Red  Sea.  The  country  close  around  is  barren,  and  for  provisions,  the 
the  inhabitants  have  to  depend  on  importation  from  a  distance.  It 
has,  however,  a  plentiful  supply  of  water.  From  the  times  of  earliest 
history  it  has  been  a  trading  center,  and  long  before  the  time  of  Mo- 
hammed, was  esteemed  a  holy  place,  possessing  sacred  objects  which 
repaid  a  pilgrimage.  Although  the  modern  pilgrimages,  then,  with 
with  which  we  have  now  to  do  are  performed  in  obedience  to  the 
commands  of  Mohammed,  it  may  be  doubted  whether  the  customs  of 
the  place  and  the  details  of  the  observances  are  not,  in  many  cases, 
survivals  of  practices  which  were  currentlong  before  the  origin  of  Islam. 
The  city  itself  is  mostly  modern,  having  been  frequently  devastated  by 
winter  torrents  from  the  hills  around  ;  the  streets  are,  for  an  Eastern 
city,  broad  and  airy,  but  unpaved  and  filthy.  Drainage  does  not  exist ; 
water  there  is  in  plenty.  The  population  is  about  60,000,  and  is 
mainly  supported  by  the  proceeds  of  the  annual  pilgrimage  and  by 
the  manufacture  of  sacred  relics.  Compared  with  the  problem  of  deal- 
ing with  an  Indian  fair,  the  purification  of  Mecca  would  seem  by  no 
means  an  insuperable  difficulty.  Clean,  dry  rocks,  pure  water,  and  a 
blazing  disiccating  sun,  are  the  materials  on  which  we  have  to  work. 
Man,  and  man  only,  is  the  difficulty.  No  infection  need  defile  the 
water,  which  constantly  flows  through  the  underground  conduit  from 
the  mountainous  district  beyond  Arfa  ;  no  local  disease  need  reappear 
in  the  food,  which  all  comes  from  afar ;  no  difficulty  need  be  found  in 
dealing  with  filth,  which,  buried  in  the  sand,  quickly  dries  up  into  a 
harmless  powder,  and  might  be  made  by  degrees  to  fertilize  the  arid 
soil.  The  inhabitants,  however,  choose  to  live  crowded  together,  and 
to  surround  their  houses  with  refuse  and  filth  ;  they  choose  to  foul 
the  water  supply,  and  from  immemorial  usage  they  regard  the  pil- 
grims as  victims  to  be  fleeced,  rather  than  as  co-religionists  to  be 
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protected.  The  result  is  that,  while  Mecca  may  be  well  enough  suited 
for  the  Meccaus  in  ordinary  times,  it  is  not  in  any  way  prepared  for 
the  strain  which  comes  upon  it  during  the  annual  pilgrimage,  and  if  a 
disease  such  as  cholera  be  then  introduced,  it  straightway  spreads 
like  wildfire.  If,  however,  we  incpiire  how  it  spreads,  by  what  menus 
the  infection  is  distributed,  we  fiud  that  here,  as  in  India,  and  every- 
where else,  the  main  factor,  the  constant  cause,  is  the  drinking  of 
cholera-polluted  water. 

At  Hagar's  Well. — The  proceedings  of  the  pilgrims  themselves, 
the  ritual  gone  through  by  them  during  their  stay,  none  of  whicli  they 
like  to  miss,  little  as  their  meaning  may  be  understood,  also  tend  to 
the  spread  of  the  disease,  if  once  it  be  implanted  among  them.  The 
march  to  Arafat,  the  night  spent  there  in  devotion  or  in  the  crowded 
coffee  booths,  the  "  stand  "  by  the  Hill  of  Mercy,  the  rush  to  Mina, 
the  sacrifices,  the  fearful  stench  from  the  thousands  of  slaughtered 
animals,  the  tawaf,  or  seven-fold  circuit  of  the  sanctuary,  each  of 
the  many  thousand  pilgrims  kissing  the  black  stone  as  he  passes, 
the  blazing  heat,  the  intolerable  thirst,  the  religious  fervor  which 
leads  them  to  accept  everything  as  holy  which  belongs  to  Mecca, 
all  drive  the  unfortunate  pilgrims  to  the  consumption  of  the  vilest 
fluids  under  the  name  of  water.  The  ground  is  defiled,  there  is  no 
attempt  at  conservancy,  the  wells  are  poisoned  by  filth,  and,  if  that 
happens  to  be  choleraic,  cholera  breaks  out.  One  of  the  observances 
is  especially  dangerous.  Next  to  the  Ka'ba,  the  principal  point  of 
interest  in  the  Mosque  is  the  Well  Zemzein,  a  deep  shaft,  said  to  be 
the  source  from  whicli  Hagar  drew  water  for  her  son  Ishmael.  The 
Pilgrims  are  many,  the  well,  however,  is  but  one,  and  its  water  not 
plentiful  at  the  best.  Yet  everyone  wishes  to  drink  and  to  bathe  in 
these  miraculous  waters.  Each  pilgrim  in  turn,  stripped  to  the  waist, 
stands  beside  the  well  while  a  bucket  of  water  is  poured  over  him  ; 
of  this  he  eagerly  drinks  as  it  flows  from  the  bucket,  the  rest  flow- 
ing over  his  naked  body,  soaking  through  his  loin  cloth,  and  stream- 
ing back  into  the  well  to  be  used  again.  His  place  is  immediately 
taken  by  another  and  another,  and  so  on,  each  drinking  the  washings 
of  the  rest.  Can  we  wonder,  then,  that  this  water  on  analysis,  is  found 
to  have  the  characteristics  of  bad  specimens  of  sewage,  or  that  after 
the  pilgrimage  is  over  the  roadside  should  be  found  strewn  for  a 
dozen  miles  with  the  dead  bodies  of  the  faithful,  killed  by  a  draught 
of  dirty  water,  after  all  the  difficulties  and  dangers  they  have  over- 
come ?  There  is  a  pathos  about  it  which  would  appeal  almost  to 
one's  sense  of  humor  were  it  not  so  serious  an  affair. 
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A  Ghastly  Spectacle. — This  is  an  actual  business  of  to-day.  I 
am  not  speaking  now  of  things  which  happened  years  ago.  From 
June  8th  to  June  25th,  1893,  there  were  2,201  deaths  at  Mecca ;  and 
on  one  clay  (June  26th)  there  were  499  at  Minah  and  500  at  Mecca, 
making  in  one  day  999  deaths.  From  June  26th  to  July  24th  there 
were  499  deaths  at  Minah,  3,408  at  Mecca,  and  303  at  Jiddah.  I 
have  an  account  of  the  state'  of  Mecca,  written  by  Dr.  Chaffey, 
an  Egyptian  Moslem,  sent  by  the  Quarantine  Board  as  their  sani- 
tary correspondent  to  Mecca,  which  reveals  a  ghastly  state  of 
things  happening,  one  may  say,  almost  at  the  door  of  Europe,  tak- 
ing into  account  these  days  of  rapid  steam  communication.  Dr. 
Chaffey  says  : 

"  On  arrival  at  Mecca  I  commenced  at  once  an  inspection  of  the 
town.  The  hospital,  private  houses,  and  tents  were  full  of  people 
suffering  from  cholera.  I  sent  you  by  telegraph  the  number  of  deaths 
declared  officially,  but  on  account  of  the  extraordinary  mortality,  it 
must  be  admitted  that  the  number  of  deaths  could  not  be  precisely 
known,  and  it  may  certainly  be  considered  to  be  double  that  offi- 
cially declared,  even  more.  At  Moona  it  was  impossible  to  bury  all 
the  dead,  who  lay  here  and  there  in  heaps..  Round  about  the  Syrian 
Caravan  (Mahmal)  there  was  a  large  number  of  bodies  lying  un- 
buried.  Returning  from  Moona  to  Mecca  I  found  the  route  strewn 
with  dead.  In  the  town  of  Mecca  itself  dead  bodies  were  lying 
about  in  a  state  of  putrefaction,  and  when  they  were  at  last 
transported  to  the  cemetery  they  were  thrown  down  there  and 
left  lying  for  days  unburied,  from  want  of  a  sufficient  number  of 
gravediggers." 

The  whole  affair  is  horrible.  The  place  is  a  slaughterhouse, 
where  the  best  men  of  the  Mohammedan  world  are  being  every  year 
destroyed.  For  it  must  be  borne  in  mind  that  the  injunction  to  visit 
Mecca  is  not  imposed  on  everyone,  but  on  those  only  who  are  able  to 
devote  the  time  and  able  to  provide  for  their  families  while  away. 
We  make  a  great  mistake  if  we  class  the  Meccan  pilgrims  with  the  poor, 
the  miserable  and  the  helpless ;  the  cream  of  the  faithful  go  to  Mecca, 
and  as  years  go  by,  and  the  knowledge  spreads  that  cholera  is  a  pre- 
ventable disease,  a  mere  filth  disease,  spread  by  dirty  customs  and 
dirty  water,  Mohammedans  are  awakening  to  the  fact  that  their  best 
men  are  being  gratuitously  sacrificed,  and  from  sheer  ignorance  and 
stupidity  exposed  to  a  danger  never  contemplated  when  the  duty  of 
pilgrimage  was  imposed  npon  them.  But  no  nation,  no  part  of  the 
world  can  isolate  itself  or  afford  to  stand  aloof  from  the  rest.  This  is 
not  a  mere  Mohammedan  question  ;  what  is  a  danger  to  the  pilgrims 
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is  a  danger  also  to  the  world  ;  for  it  is  through  Mecca  and  its  pilgrims 
that  cholera  spreads  to  Egypt,  and  thus  to  all  ports  of  Europe. 

Conclusions. — The  infection  of  cholera  does  not  fly  about  hap- 
hazard in  the  air  ;  it  does  not  go  where  it  listeth  ;  it  has  no  voice  in 
the  decision  whether  it  shall  live  and  destroy  or  shall  perish  and  be 
harmless ;  it  cannot  jump  across  open  spaces,  and  when  it  moves  from 
place  to  place  is  always  carried,  and  mostly  carried  by  man.  It  is, 
however,  a  living  thing,  and  by  the  act  of  living  produces  the  disease ; 
within  man's  body  it  multiplies  exceedingly,  it  is  carried  by  him  to 
fresh  districts.  Outside  the  body,  however,  it  is  passive,  and  although 
it  may  grow  cannot  force  its  way  into  man  again,  and  would  in  time 
die  out  if  man  were  but  careful  not  to  swallow  it.  Thus  it  happens 
that  when  cholera  travels  it  always  follows  lines  of  human  communi- 
cation, one  person  after  another  carrying  it  a  step  further  on  its 
journey. 

Now  suppose  we  grant  for  a  moment  that  cholera  is  helplessly 
and  hopelessly  endemic  in  certain  parts  of  India — a  thing  which  I 
will  not  readily  grant,  believing  as  I  do  that  what  is  endemic  is  the 
habit  of  drinking  dirty  water — but  supposing  that  we  grant  so  much, 
it  still  can  travel  out  of  its  endemic  home  only  so  far  as  a  man  can 
carry  it  before  he  drops  from  the  disease.  This  distance  is  increasing 
every  year  owing  to  railways  and  steamboats  transporting  the  infected 
man  a  longer  distance  during  the  period  of  incubation  ;  but,  be  the 
distance  long  or  short,  the  disease  would  halt  at  the  end  of  the  first 
stage  of  its  journey,  unless  the  infection  there  were  again  swallowed 
by  the  healthy,  and  thus  again  carried  forward  another  stage  by  an- 
other porter.  The  continued  existence  of  an  endemic  area  is  doubt- 
less a  reproach  to  the  sanitation  of  India,  but  so  also  is  the  repeated 
spread  of  the  disease  a  reproach  to  the  civilized  nations  among  whom 
it  so  easily  takes  root,  for  it  never  would  take  root  at  all  but  for  the 
prevalence  of  the  filthy  custom  of  drinking  contaminated  water.  Some 
time,  perhaps,  cholera  may  be  rooted  out  of  its  home  ;  but  that  cer- 
tainly will  not  happen  in  our  generation,  involving  as  it  will  a  com- 
plete reversal  of  the  habits  of  a  people,  the  very  keynote  to  whose 
existence  is  custom  and  tradition. 

Mecca  the  Center  of  Infection — England,  however,  is  not 
standing  idle  in  the  matter.  Sanitation  is  everywhere  a  department 
of  Indian  State  administration,  and  every  province  has  a  sanitary 
commissioner  with  his  subordinate  staff.  The  larger  municipalities 
are  expending  large  sums  in  obtaining  pure  water  supplies;  their  ex- 
ample is  gradually  permeating  the  smaller  communities,  and  a  con- 
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stant  pressure  is  being  brought  to  bear  on  the  villages  to  avoid  pol- 
lution of  their  wells  and  tanks.  It  is,  however,  a  slow  business  with 
so  vast  a  country,  inhabited  by  so  many  diverse  races.  Meanwhile 
the  teaching  of  the  Kumbh  fair  at  Hardwar  in  1891  is  not  likely  to  be 
thrown  away,  and  it  is  probable  that  in  time  the  progress  of  cholera 
northwai'ds,  its  old  route  to  Europe,  will  be  brought  under  control.  It 
is  hopeless,  however,  to  look  for  any  improvement  in  the  Red  Sea  route 
so  long  as  Mecca  remains  as  it  is.  We  hope  to  check  the  progress  of 
cholera  towards  Afghanistan  and  Persia  by  carefully  guarding  the  san- 
itation of  the  northern  fairs  ;  we  dare  not,  however,  expect  to  see  its 
progress  towards  Egypt  and  the  South  of  Europe  materially  checked 
until  the  authorities  responsible  for  it  will  equally  carefully  guard  the 
sanitation  of  Mecca.  It  is  not  by  quarantining  the  pilgrims  and  set- 
ting up  a  series  of  lazarettos,  which  themselves  become  fresh  centres 
of  infection  that  cholera  can  be  stopped,  but  by  looking  after  the  pil- 
grims' resting  places  and  rendering  them  so  clean  that  if  cholera  arrive 
it  shall  not  spread,  and  shall  not  set  out  again  on  its  forward  march 
Mecca  is  the  place  in  which  to  stop  the  cholera.  From  every  point 
where  cholera  can  originate  pilgrims  set  out,  each  of  whom  ma}'  bring 
with  him  the  infection.  All  pilgrims,  however,  go  to  Mecca,  where 
they  wait  time  enough  to  trap  the  cholera  aud  render  it  harmless  if 
Mecca  were  but  a  cleanly  plice.  Again,  when  the  days  of  pilgrimage 
are  over  the  hajjis  set  out  on  their  return,  radiating  from  Mecca  to 
every  quarter  of  the  compass,  and  carrying  such  infection  as  they  may 
have  gained.  This,  however,  is  not  now  the  infection  which  was 
brought  from  India,  but  a  fresh  generation,  born  at  Mecca,  which 
would  never  have  come  into  existence  at  all  but  for  the  uncleanliness 
of  the  place.  Mecca,  then,  is  the  one  place  where  one  can  put  the  foot 
down  firmly  upon  cholera,  whether  coming  in  or  going  out.  If  the  dis- 
ease arrives  at  all  it  comes  there  one  by  one ;  but  it  goes  out  by 
thousands,  and  it  is  giving  it  an  enormous  start  to  let  it  get  to  Egypt 
before  it  ip  interfered  with.    Egypt  is  practically  part  of  Europe. 

What  Should  be  Done. — Let  me  then  formulate  the  steps  which 
ought  to  be  taken  to  save  the  Mohammedans  from  the  danger  caused 
by  their  pilgrimages,  to  save  the  world  from  the  danger  caused  by 
Mecca  : — 

1.  The  Indian  sanitary  services  should  be  reorganized  on  the  fol- 
lowing basis : 

(a)  An  Imperial  sanitary  department  attached  to  the  Government 
of  India. 

(b)  A  provincial  sanitary  department  attached  to  each  of  the  pro- 
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vincial  governments,  such  as  Bengal.  North  West  Provinces,  Punjab, 
Madras,  Bombay,  Central  Provinces,  etc. 

(c)  A  local  sanitary  department  attached  to  each  municipality, 
district  board,  etc. 

(a)  The  Imperial  sanitary  department  should  be  administrative 
and  scientific,  and  quite  distinct  from  the  sanitary  department  of  the 
army.  It  should  consist  of  (1)  the  Sanitary  Commissioner  with  the 
Government  of  India ;  (2)  a  deputy  sanitary  commissioner  ;  (3)  a  med- 
ical statist;  (4)  a  veterinary  commissioner;  (5)  a  sanitary  engineer; 
(6)  a  Minister  of  Health,  having  a  seat  in  the  Viceroy's  Council  as 
president.  Scientific  agents:  Laboratory  with  trained  experts.  Duties: 
The  advising  of  the  Viceroy  and  Council  on  important  health  matters 
either  initiated  by  the  Imperial  sanitary  department,  or  referred  to  it 
by  the  local  governments;  the  collection  and  publication  of  information 
as  to  epidemic  disease  existing  in  India  and  in  other  countries ;  the 
right  of  asking  from  provincial  governments  what  they  propose  to  do 
or  have  done,  in  checking  or  inquiring  into  diseases  affecting  man, 
animals  or  agriculture  in  their  provinces ;  the  arranging  that  all  ad- 
ministration reports  shall  he  drawn  up  on  a  uniform  plan  for  ready 
reference ;  the  acquiring  of  all  information  regarding  the  movements 
of  pilgrims,  coolies  and  emigrants,  and  the  advising  the  provincial 
governments  and  requiring  the  latter  to  take  proper  precautions;  the 
consideration  of  new  sanitary  laws,  etc. 

(b)  The  provincial  sanitary  department  should  consist  of  the  fol- 
lowing sanitary  officers  appointed  by  the  local  government :  (1)  Sani- 
tary commissioner ;  (2)  assistant  sanitary  commissioner ;  (3)  sanitary 
engineer ;  (4)  a  president  who  should  be  a  high  officer  in  the  Civil  Ser- 
vice. Traveling  agents  :  Deputy  sanitary  commissioners  or  inspectors, 
veterinary  surgeons,  deputy  sanitary  engineers,  as  may  be  required. 
Scientific  agents :  Trained  professors  and  assistants  in  government, 
laboratory  for  bacteriological,  chemical,  agricultural  work,  etc.,  and 
general  sanitary  investigations  requiring  to  be  done  in  laboratory. 
Duties  :  To  control  local  authorities  ;  to  institute  special  investigations 
at  any  particular  spot  on  any  particular  subject ;  to  make  by-laws  and 
amend  sanitary  laws  ;  to  investigate  diseases  of  men  and  animals  and 
study  agricultural  pests,  etc.;  to  analyze  waters,  etc. 

(c)  Local  sanitary  departments  to  consist  of  municipal  commiss- 
ioners or  district  magistrates,  with  civil  surgeon  when  obtainable. 
Executive  agents :  A  health  officer,  attached  to  one  or  more  towns  ;  an 
engineer  in  a  similar  position  and  a  sanitary  staff  for  each  place  as  re- 
quired. Duties :  Conservancy,  water  supply,  building  regulations, 
drainage,  registration  of  births  and  deaths,  vaccinations,  stamping  out 
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of  infectious  disease  and  informing  provincial  authority  by  weekly  re- 
ports as  to  prevalence  of  cholera,  small  pox  or  other  dangerous  disease. 

2.  A  complete  sanitary  regulation  of  all  Indian  fairs  should  be 
undertaken,  the  precautions  so  successfully  taken  at  Hardwar  in  1891, 
of  which  full  details  have  already  been  given,  being  taken  as  a  type. 

3.  A  rigid  system  of  medical  inspection  ol  all  pilgrims  should  be 
instituted  at  the  ports  from  which  they  start,  the  sick  being  detained 
and  the  healthy  alone  allowed  to  proceed.  This,  it  may  be  added, 
would  be  all  the  more  effectual  in  regard  to  Indian  ports,  from  the 
fact  that  a  second  weeding  out  of  the  infected  can  take  place  at 
Kamaran. 

4.  The  medical  inspection  at  Kamaran  should  be  so  conducted  as 
to  ensure  its  complete  efficiency.  Among  the  inspectors  should  be 
qualified  medical  women,  without  whose  assistance  the  medical  in- 
spection of  Mohammedan  women  must  be  either  a  farce  or  a  great 
cause  of  offence,  and  if  possible  these  medical  women  should  be  se- 
lected from  among  Mohammedan  women  doctors,  of  whom  numbers 
are  now  educated  in  India. 

5.  At  Jiddah  the  sick  would  again  be  weeded  out. 

6.  The  sanitation  of  Mecca  should  be  thoroughly  reorganized 
under  the  auspices  of  the  Turkish  authorities.  The  water  supply  from 
its  source  to  its  distribution  should  be  carefully  inspected  and  pro- 
tected from  contamination.  The  poison-well  Zemzem  should  be 
cleaned  and  provided  with  a  larger  supply  and  a  continued  change  of 
water,  and  the  most  complete  precautions  taken  that  the  water  used 
to  bathe  the  pilgrims  should  at  once  run  away,  and  under  no  circum- 
stances return  to  the  well. 

7.  During  the  time  of  the  pilgrimage  a  complete  system  of  con- 
servancy should  be  carried  out  on  the  Hardwar  plan,  the  strictest 
precautions  being  enforced  to  ensure  the  immediate  removal  of  all 
refuse,  and  the  prompt  isolation  of  all  sick. —  The  British  Medical 
Journal. 


THE    TREATMENT    OF    OBSTINATE    FORMS    OF  GON- 
ORRHOEAE RHEUMATISM. 
By  W.  G.  Spencee,  M.S.,  F.R.C.S.,  Assistant  Surgeon  to  the  West- 
minster Hospital. 
Amongst  obstinate  cases  of  gonorrhceal   rheumatism,  that  is 
obstinate  in  not  being  curable  by  drugs,  there  are  two  groups  in  which 
surgical  treatment  is  apt  to  be  put  off  too  long. 

Patients  of  the  first  group  are  men  in  whom  the  painful  joints  are 
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supposed  to  be  attacked  by  chronic  rheumatism  or  gout,  and  treated 
as  such.  Young  men  rarely  suffer  from  rheumatic  pains,  unless  their 
illness  has  begun  as  a  definite  attack  of  rheumatic  fever,  or  after 
severe  exposure  ;  but,  on  the  other  hand,  the  disease  is  not  by  any 
means  confined  to  young  men.  In  those  who  suffer  from  gonorrhoeal 
rheumatism,  there  is  more  ofen  than  not  no  other  evidence  of  a  lia- 
bility to  chronic  rheumatism.  The  characteristic  pain  attacks  the 
smaller  joints,  the  wrist,  elbow  and  ankle,  as  well  as  the  shoulder, 
knee  and  hip.  It  starts  insidiously,  and  is  not  attended  by  marked 
heat  or  effusion  into  the  joint.  The  pain  is  referred  not  so  much  to 
the  joint  itself  as  to  the  ligaments,  or  to  the  heel  and  instep  when  the 
plantar  fascia  shares  in  the  disorder.  All  connection  of  the  pain  with 
the  urethra  may  be  overlooked  for  a  longtime,  especially  if  the  patient 
have  been  noticed  a  discharge,  or  have  forgotten  its  occurrence,  or, 
what  cooies  to  the  same  thing,  fancies  that  he  has  never  risked  infec- 
tion. Such  men  say  that  for  a  long  while  obscure  pains  and  slight 
puffiness  in  the  wrist,  ankle,  or  feet  have  gradually  grown  upon  them, 
varying  from  day  to  day,  yet  always  tending  to  further  limit  the  motion 
of  the  joint  and  to  cripple  them  for  their  daily  work,  in  spite  of  the 
various  drugs  they  have  taken. 

Whenever  there  is  no  evident  connection  between  the  pains  and 
acute  rheumatism  or  gout,  we  may  inquire  after  other  sources  of  septic 
arthritis,  such  as  a  diphthertic  or  scarlatinal  sore-throat,  and  failing 
in  this  way  to  throw  any  light  upon  the  cause  the  urethra  should  be 
examined.  A  No.  7  English  bougie  may  pass  in  a  natural  manner 
until  the  posterior  uretha  is  reached  ;  but  when  the  end  of  the  instru- 
ment comes  to  the  junction  between  the  membranous  and  bulbous 
portions,  the  patient  will  flinch  or  complain  of  a  sharp  pain,  whilst 
resistance  is  felt  to  the  further  progress  of  the  bougie.  The  resistance 
to  the  No.  7  bougie  need  not  be  taken  as  due  to  an  organic  stricture. 
It  will  be  largely  spasmodic  ;  nevertheless,  the  dilatation  of  this  part  of 
the  urethra  until  a  No.  12  bougie  can  be  passed,  done  with  great 
gentleness,  is  successful.  The  pain  is  relieved,  and  the  free  movement 
of  the  joints,  which  have  been  held  stiffly  for  months  by  the  muscles, 
is  quickly  regained.  And  the  pain  will  keep  off  so  long  as  the  urethra 
easily  admits  the  full-sized  bougie  ;  but,  as  of  course  often  happens,  if 
the  man,  having  lost  his  pain,  ceases  to  attend  for  the  passage  of  the 
instrument,  the  pain  will  recur. 

There  is  no  need  to  do  more  than  catheterise  aseptically,  for  in 
such  cases  there  is  a  very  little  discharge,  which  ceases  on  dilatation, 
whereas  urethroscopic  examinations  and  the  topical  application  of 
strong  astringent  solutions,  for  the  time  at  least,  increase  the  discharge. 
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Of  the  cases  seen  lately  one  had  a  single  joint  affected;  another, 
the  plantar  ligaments,  with  pain  in  other  joints;  in  a  third  many  joints 
were  attacked.  In  a  man  of  26  the  shoulder-joint  had  been  fixed  to 
to  the  side  for  six  months.  The  urethra  admitted  a  No.  7  bougie. 
After  dilatation  he  could  whirl  his  arm  round  freely  ;  he  neglected  to 
attend,  the  pain  in  the  joint  returned,  and  was  a  secoud  time  removed 
by  dilatation.  Another  case  was  suffering  from  severe  pains  in  the 
heel  and  soles  of  the  feet,  and  fiat-foot  seemed  to  be  imminent,  but  he 
recovered  rapidly  after  dilatatiou.  A  man  of  40,  still  attending,  was  in 
a  hospital  for  rheumatism,  and  later  on  was  treated  as  an  out-patient 
without  relief.  When  first  seen  he  could  scarcely  hobble  on  two 
sticks.  All  his  joints  were  more  or  less  painful  and  puffy,  the  ankles 
being  the  worst.  He  had  not  noticed  any  urethral  discharge,  but  had 
had  gonorrhoea  many  years  ago  ;  his  urethra  had  never  been  exam- 
ined. A  No.  8  bougie  passed  with  some  pain  at  the  common  spot,  and 
gradually  the  urethra  has  been  enlarged  so  as  to  take  No.  12.  He 
can  now  walk  without  a  stick,  has  almost  entirely  lost  his  pain,  and  is 
much  better  in  general  health. 

The  point,  therefore,  to  be  insisted  upon  is  the  dilatation  of  the 
urethra  in  such  cases,  so  as  not  by  delay  to  allow  grave  changes  in 
the  joints  to  take  place  whilst  the  affection  is  attributed  to  a  rheu- 
matic or  gouty  diathesis. 

In  the  second  group  there  is  usually  no  doubt  about  the  exist- 
ence of  a  urethral  discharge  ;  neither  can  there  be  any  doubt  as  to  the 
cause  being  gonorrhoea,  however  obtained.  Since  the  treatment  of 
gonorrhoea  is  more  generally  neglected  in  women,  there  is  a  sufficient  ex- 
planation why  this  form  of  the  affection  is  more  commonly  met  with 
in  females.  The  knee-joint  is  as  a  rule  the  one  most  severely  attacked, 
the  ankle  and  wrist  less  so.  The  patients  show  the  signs  of  septic  in- 
flammation in  the  high  temperature,  the  acutely  red,  hot  and  swollen 
joints,  and  the  great  and  exhausting  pain.  The  particular  features  are 
the  marked  thickening  in  the  capsule  and  tissues  surrounding  the  joint, 
yet  without  any  marked  collection  of  fluid  in  the  cavity.  It  is  very 
important  to  recognize  this  condition,  and  not  to  assume  that  because 
there  is  no  evidence  of  fluid  to  palpation  in  the  joint,  or  because  no 
pus  can  be  removed  by  the  aspirating  syringe,  destructive  changes 
are  not  in  progress.  The  destructive  processes  unfortunately  go  on 
with  great  rapidity  in  such  patients ;  the  ligaments  are  inflamed  and 
stretched,  and  thus,  in  the  common  case  of  the  knee,  the  tibia  soon 
undergoes  a  pathological  dislocation  upon  the  femur. 

Suppuration  and  ulceration  advance,  not  only  in  the  joint,  but  in 
the  tissues  around,  so  that  if  the  joint  be  not  opened  until  pus  has 
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formed  there  will  be  at  tliesaroe  time  a  number  of  abscess  cavities  out- 
side the  joint.  By  this  time  amputation  will  have  become  necessary, 
in  order  to  save  the  life  of  the  exhausted  patient.  Many  knee-joints 
are  preserved  in  museums  which  have  been  removed  for  this  cause, 
in  which  the  much  thickened  synovial  membrane  projects  over  the 
cartilaginous  ends  of  the  bone,  and  in  which  foci  of  suppuration  have 
destroyed  much  of  the  surrounding  tissues. 

An  early  incision  of  the  joint  is  the  only  way  to  arrest  the  disease. 
No  pus  may  be  let  out,  only  a  little  blood-stained  turbid  serum,  and 
perhaps  also  masses  of  fibrin.  Free  oozing  of  venous  blood  will  take 
place  from  the  swollen  synovial  membrane.  On  digital  examination 
the  articular  surfaces  will  befound  intact.  After  incision  and  washing 
out  no  drain  need  be  inserted,  pain  and  fever  will  be  relieved,  the 
wound  will  gradually  heal  as  the  swelling  subsides,  and  after  this  is 
complete  some  movement  may  be  gained  in  the  joint. 

Two  instances  may  be  cited,  an  unmarried  woman  of  25,  who  had 
had  one  child  and  who  had  noticed  for  some  time  a  purulent  vaginal 
discharge,  was  suffering  from  an  acutely  inflamed  knee,  the  ankles  and 
wrists  being  only  slightly  affected.  The  knee  commenced  to  swell 
below  the  patella  in  the  loose  tissue  behind  and  to  either  side  of  the 
ligament,not  on  the  side  of  the  patella  itself  as  is  the  case  when  the  joint 
fills  with  fluid.  The  knee-joint  was  red,  hot;  very  painful  to  the  touch, 
and  any  movement  caused  great  pain.  The  tissues  around  the  joint 
were  greatly  swollen  so  as  to  obscure  all  bony  points,  but  there  was  no 
evidence  of  fluid  in  the  joint.  On  incision  into  the  joint  along  the 
inner  border  of  the  patella  only  a  little  turbid  serum  escaped,  but  free 
venous  haemorrhage  occurred  from  the  sides  of  the  wound.  The  joint 
was  washed  and  allowed  to  heal  by  second  intention  without  a  drain. 
Yaginal  douches  were  frequently  given,  and  mercury  ointment  applied 
to  the  other  joints.  She  lost  the  pains,  soon  recovered  health,  and  re- 
tained some  movement  in  the  knee. 

A  more  difficult  case  was  that  of  a  married  woman,  who  was  at 
first  thought  to  be  suffering  from  rheumatism,  and  then  on  account  of 
severe  pain  in  the  left  inguinal  region,  from  parametritis.  I  found 
evidences  of  septic  arthritis  in  the  left  hip,  knee  and  ankle  along  with 
a  vaginal  discharge.  The  hip  and  ankle  got  better,  the  knee  worse, 
and  the  joint  was  treated  as  above  described.  The  patient  greatly  im- 
proved, and  all  active  disease  was  stopped ;  but  she  still  had  pains  in 
some  of  the  joints,  of  a  varying  character,  when  she  left  the  hospital, 
the  vaginal  discharge  not  having  been  cured. 

In  this  second  group,  therefore,  the  early  resort  to  a  simple  incision 
arrests  the  destructive  changes,  which  otherwise  will  soon  render 
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amputation  the  only  means  of  saving  life.  For  after  suppuration  lias 
once  set  in,  drainage  or  erasion  is  likely  to  fail  on  account  of  the 
implication  of  the  structures  around,  and  the  tendency  to  pathological 
dislocation. — .Ucilical  J  reck. 


AN  ADDRESS  ON  THE  EARLY  DIAGNOSIS  OF  CANCER  OF 

THE  CERVIX  UTERI. 
By  G.  Ernest  Herman,  M.B.,  London,  F.R.C.P. 
Obstetric  Physician  to  the  London  Hospital ;  President  of  the  Obstet- 
rical Society  of  London. 

The  early  diagnosis  of  uterine  cancer  is  important  for  this  reason  : 
Secondary  growths,  either  in  lymphatic  glands  or  in  other  parts  of  the 
body,  occur  later  and  more  seldom  with  cancer  of  the  uterus  than 
with  cancer  of  any  other  part  of  the  body.  There  is,  therefore,  a 
better  prospect,  if  cancer  of  the  uterus  be  removed,  of  freedom  from 
recurrence  than  in  any  other  form  of  cancer.  Further,  modern  im- 
provements in  operative  technique  have  made  it  possible  to  remove  can- 
cer of  any  part  of  the  uterus,  so  long  as  it  is  limited  to  this  organ, 
with  little  risk.  The  essential  for  successful  treatment  is  that  the 
cancer  must  be  limited  to  the  uterus.  The  obstacle  to  extensive  suc- 
cess in  the  treatment  of  cancer  is  that  in  most  cases  the  disease  is  not 
diagnosed,  either  because  the  patient  does  not  seek  advice  or  is  not 
examined — perhaps  does  not  permit  examination — until  the  disease 
has  extended  beyond  the  uterus. 

The  diagnosis  of  early  cancer  is  difficult.  In  the  present  commu- 
nication I  shall  attempt  to  explain  the  points  which  would  guide  us  to 
the  early  recognition  of  cancer. 

There  are  three  parts  of  the  uterus  in  which  cancer  may  begin, 
and,  according  to  the  part  in  which  the  growth  begins,  three  forms  of 
cancer.    These  are : 

1.  Cancer  of  the  vaginal  portion,  that  is,  cancer  beginningbetween 
the  external  os  and  the  junction  of  the  uterus  and  vagina. 

2.  Cancer  of  the  cervix,  that  is,  cancer  beginning  between  the  os 
externum  and  the  os  internum. 

3.  Cancer  of  the  body,  that  is,  cancer  beginning  above  the  os  in- 
ternum. 

The  clinical  differences  between  these  three  forms  of  cancer  are 
these  : 

Cancer  of  the  vaginal  portion  begins  in  a  part  that  can  be  felt  and 
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seen.  It  can  be  diagnosed  earlier  than  any  other  form,  and  therefore 
ought  to  be  more  successfully  treated. 

Cancer  of  the  body  cannot  be  diagnosed  so  early  as  cancer  of  the 
vaginal  portion,  but  it  remains  limited  to  the  uterus  longer  and  there- 
fore is  longer  amenable  to  treatment. 

Cancer  of  the  cervix,  if  it  begins  low  down  and  the  os  externum 
has  been  enlarged  by  childbirth,  can  be  diagnosed  early.  But  if  the 
os  uteri  has  not  been  enlarged  by  childbirth  and  the  disease  begins 
high  up  in  the  cervical  canal,  the  cancer  is  seldom  recognised  early. 
Cancer  of  the  cervix  more  rapidly  spreads  beyond  the  uterus  than 
either  of  the  other  forms,  and  for  these  two  reasons  is  less  amenable 
to  treatment. 

Relation  to  Age. — Cancer  of  the  uterus  occurs  chiefly  towards  the 
end  of  the  child-bearing  period,  but  it  has  been  seen  in  childhood  and 
in  extreme  old  age.  I  mention  this  because  I  find  the  patient's  age 
sometimes  taken  into  account  as  if  it  were  a  factor  in  diagnosis.  The 
patient's  age  ought  not  to  influence  opinion  in  the  slightest  degree. 
It  does  not  follow  because  the  patient  is  at  the  age  at  which  cancer  is 
common  that  therefore  her  disease  is  cancer ;  nor  should  one  think 
because  the  patient  has  not  reached  or  has  passed  that  age  that  there- 
fore the  disease  cannot  be  cancer. 


Family  History. — A  tendency  to  cancer  is  sometimes  inherited. 
This  is  known  to  the  public.  I  have  known  the  family  history  given 
as  a  reason  for  or  against  the  view  that  a  disease  was  cancer.  It 
ought  not  to  have  the  slighest  weight.  Only  a  small  proportion  of 
cancer  patients  inherit  the  disease,  and  many  persons  whose  relations 
have  had  cancer  die  at  a  great  age  of  something  else. 

Symptoms. — No  form  of  cancer  of  the  uterus  can  be  detected  with- 
out local  examination.  The  patient  allows  examination  because  she 
has  symptoms. 

The  first  symptoms  of  cancer  are  usually  haemorrhage  and  leucor- 
rhoea.  Pain  and  wasting  comes  later.  The  early  diagnosis  of  cancer 
is  of  such  importance  that  I  do  not  hesitate  to  say  that  any  unusual 
haemorrhage  or  discharge  in  a  woman  who  has  had  children  is  a  rea- 
son for  vaginal  examination,  for  it  may  be  the  first  symptom  of  can- 
cer. 

Cancer  of  the  vaginal  portion  and  cancer  of  the  cervix  are 
common  in  women  who  have  had  children,  less  common  in  sterile 
married  women,  rare   in   the  virgin.    Therefore  I  only  urge  local 


SELECTIONS. 


117 


examination  for  haemorrhage  or  leucorrhoea  in  the  case  of  married 
women.  The  examination  by  the  vagina  of  every  virgin  with  a  little 
leucorrhoea  or  haemorrhage  would  be  a  number  of  wounds  to  female 
delicacy,  so  rarely  atoned  for  by  the  discovery  of  cancer  of  the  vaginal 
portion  in  a  curable  stage,  that  I  think  it  is  wiser,  unless  for  some 
other  reason  vaginal  examination  is  called  for,  to  spare  the  patient's 
modesty,  and  let  her  run  the  very  slight  risk  that  cancer  of  the  vaginal 
portion  may  be  left  too  long  untreated.  Cancer  of  the  body  attacks 
virgins  as  often  in  proportion  to  their  number  as  married  or  parous 
women ;  but  this  disease  remains  amenable  to  treatment  for  so  long 
that,  if  it  be  present,  we  shall  do  no  harm  by  postponing  examination 
until  the  existence  of  serious  local  disease  is  clear  to  the  patient. 

Sometimes  haemorrhage  is  first,  sometimes  leucorrhcea.  The 
haemorrhage  caused  by  commencing  cancer  has  about  it  nothing  dis- 
tinctive, either  as  to  time,  duration,  or  quantity.  The  leucorrhoea  dis- 
charge has  no  definite  character  that  is  useful  in  diagnosis.  It  is 
more  watery  than  ordinary  leucorrhoea.  But  we  are  dependent  upon 
the  patient  for  information  upon  its  characters;  it  is  not  wise  to  rely 
upon  the  definite  data  that  she  can  furnish.  The  leuoorrhoea  does  not 
become  offensive  until  the  cancer  has  begun  to  break  down  and  frag- 
ments of  decomposing  dead  tissue  are  contained  in  the  discharge. 
Pain  is  of  no  importance  as  an  indication  of  commencing  cancer. 
Some  cases  of  cancer  run  their  whole  course  without  any  pain.  Pel- 
vic pain  is  a  symptom  common  to  many  diseases,  and  there  is  nothing 
peculiar  about  the  pain  of  cancer. 

Cancer  causes  wasting.  This  is  not  important  for  early  diagno- 
sis. To  do  good  in  cancer  we  must  recognize  the  disease  before  it  has 
lasted  long  enough  to  produce  great  wasting.  Slight  loss  of  flesh  may 
come  from  many  causes  other  than  cancer.  Sometimes  during  the 
progress  of  cancer  patients  for  a  time  gain  weight.  Hence  in  doubtful 
cancer  nothing  is  gained  by  postponing  treatment  in  order  to  ascer- 
tain whether  the  patient's  weight  is  altering. 

In  brief,  therefore,  hemorrhage  and  leucorrhoea  are  the  symptoms 
which  in  cancer  first  denote  the  presence  of  local  disease,  but  the  nat- 
ure of  this  disease  cannot  be  determined  without  local  examina- 
tion. 

Local  Changes  Produced  by  Cancer., — Before  considering  the 
local  signs,  remember  the  features  which  distinguish  cancer  in  any 
part  of  the  body  from  benign  growths.  Cancer,  wherever  it  occurs, 
displays  the  following  broad  features  : 

1.  It  is  a  new  growth,  therefore  the  part  it  attacks  is  swollen. 
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The  degree  of  enlargraent  varies,  and  in  the  later  stages  the  destruc- 
tion effected  by  cancer  may  make  the  part  smaller,  but  in  the  begin- 
ning there  is  always  enlargment  of  the  part  attacked. 

2.  It  is  a  new  growth  which  breaks  down.  This  always  happens 
sooner  or  later. 

3.  The  new  growth  affects  all  tissues  :  so  does  the  breaking  down. 
It  is  never  limited  by  any  anatomical  boundary,  nor  has  it  any  sharp 
and  clear  limit. 

Apply  these  general  statements  to  the  uterus.  Consider  first,  the 
case  of  cancer  so  advanced  that  there  can  be  no  question  about  the 
diagnosis — a  period  at  which  unfortunately  there  is  also  no  doubt  of 
the  uselessness  of  treatment  : 

1.  The  cervix  is  enlarged  from  the  new  growth.  If  the  body  of 
the  uterus  is  affected  it  is  enlarged. 

2.  It  is  ulcerated  because  the  growth  breaks  down.  The  ulcera- 
tion differs  from  that  caused  by  a  wound  or  a  slough  in  this  :  the  ul- 
ceration which  follows  an  injury  is  a  reparative  process  ;  it  tends  to  fill 
up  breaches  of  surface  ;  at  its  edge  granulation  cells  are  being  organ- 
ised into  fibrous  tissues  which  contracts  and  tends  to  pull  the  edge 
down  to  the  level  of  the  surface.  That  of  cancer  is  caused  by  breaking 
down  of  tissue,  and  the  edge  of  the  ulcer  is  the  place  at  which  the 
breaking  down  is  going  on.  Hence  its  edge  is  everted,  often  under- 
mined. 

3.  The  cervix  is  fixed  because  the  growth  invades  all  tissues. 
These  are  the  signs  of  cancer  beyond  the  reach  of  treatment. 

We  have  to  apply  the  first  two  of  these  criteria  before  the  third  has 
had  time  to  develop.  A  new  growth  ou  the  vaginal  portion  which 
tends  spontaneously  to  break  down  is  cancer.  The  problem  is  to  iden- 
tify these  features  as  early  as  possible. 

The  Characters  of  the  Healthy  Cervix — In  the  healthy  multi- 
para the  cervix  is  obtusely  conical,  the  thickest  part  being  at  the  at- 
tachment of  the  vagina.  In  parous  women  it  has  generally  been  torn, 
so  that  the  external  os  is  enlarged,  the  eonical  shape  of  the  cervix  less 
distinct,  and  it  may  be  split  into  two  or  more  lobes.  These  lobes  are 
often  everted  by  the  pressure  of  the  vagina.  If  the  cervix  is  healthy 
they  are  not  swollen,  so  that  when  they  are  pressed  together  the  cer- 
vix is  little  if  at  all  larger  than  the  virgin  cervix.  The  mucous  mem- 
brane is  everywhere  smooth,  and  pale  pink  iu  color.  When  the  cer- 
vix is  split  so  that  the  lower  part  of  the  cervical  canal  is  everted,  the 
epithelium  of  this  part  becomes  changed  into  pavement  epithelium 
like  that  covering  the  vaginal  portion,  so  that  it  becomes  smooth  and 
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pale  in  color,  like  the  vaginal  portion.  If  these  characters  are  present 
there  is  no  cancer  of  the  vaginal  portion. 

Cancer  of  the  Vaginal  Portion. — AVhen  cancer  begins  as  an  out- 
growth from  the  surface  it  may  look  like  a  growth  of  warts,  or  papillae 
or  granulations,  on  the  vaginal  portion.  The  surface  is  not  smooth  ; 
it  feels  uneven,  or  even  rough. 

Adenoma. — The  only  other  new  growth  that  is  seen  on  the  sur- 
face of  the  vaginal  portion  of  the  cervix  is  the  so-called  "granular 
erosion."  The  adjective  in  this  name  is  good,  because  the  erosion  is 
granular ;  but  the  word  "  erosion  "  is  a  relic  from  a  time  when  this 
condition  had  not  been  examined  microscopically,  and  it  was  supposed 
that  the  epithelium  was  absent.  The  condition  really  is  a  flat  adeno- 
matous growth.  This  may  quite  surround  the  os  externum,  covering 
a  space  the  size  of  a  florin.  It  may  be  smaller  than  this,  and  may  be 
limited  to  one  lip  of  the  os  uteri.  Its  edge  is  not  sharp.  There  is  no 
abrupt  change  in  the  level  of  the  surface.  A  line  defining  the  edge  of 
the  growth  would  have  to  be  wavy,  and  interrupted  in  places,  for 
within  the  scarlet  new  growth  we  find  islets  of  healthy  mucous  mem- 
brane, and  we  find  dots  of  scarlet  new  growth  outside  the  main  patch. 
An  erosion  is  deep  scarlet  in  color,  and  its  whole  surface  is  of  the  same 
color.  An  erosion  is  soft,  and  easily  made  to  bleed,  either  by  the  contact 
of  the  finger  on  digital  examination,  by  the  friction  of  the  end  of  the 
speculum  against  it  in  bringing  it  into  view,  or  by  rubbing  it  with  wool 
to  clean  it.  Whe:e  it  bleeds  it  only  shows  a  broken  surface  ;  there  is 
no  ecchymosis,  no  excavation,  no  sign  of  sloughing. 

The  warty  growth  of  commencing  cancer  is  harder  than  the  soft 
velvety  erosion,  aud  has  a  sharper  edge.  It  soon  begins  to  show  signs 
of  breaking  down.  The  granulations  of  an  erosion  are  separated  from 
one  another  by  sulci  uniform  in  disposition  ;  and  it  never  presents  any 
appearance  suggestive  of  sloughing.  When  a  cancerous  growth  is 
beginning  to  break  down  it  looks  as  if  it  had  been  scratched,  perfora- 
ted, or  worm-eaten.  It  is  not  uniform  in  color,  for  there  are  ecchy- 
nioses  here  and  there  ;  and  if  there  are  parts  at  which  breaking  down 
is  rapidly  going  on,  small  spots  of  grayish  slough  will  be  seen. 

An  erosion  forms  a  swelling  which  is  most  raised  close  to  the  os 
uteri,  and  slopes  off  gradually  into  healthy  tissue.  Cancer  beginning 
as  a  flat  growth,  such  as  may  be  taken  for  an  erosion,  is  more  abruptly 
defined,  raised  and  warty  at  the  edges,  and  breaking  down  in  the 
center. 

If  the  cancer  has  so  advanced  as  to  form  a  growth  comparable  to 
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a  mushroom  or  a  cauliflower,  the  diagnosis  can  scarcely  be  doubtful. 
No  innocent  growth  from  the  vaginal  portion  in  the  least  resembles 
either  of  these  vegetables.  But  if  we  are  to  treat  cancer  effectively, 
we  must  recognise  it  before  it  has  grown  to  dimensions  which  make 
such  comparisons  appropriate. 

Cancer  may  begin  as  an  ingrowth  below  the  surface.  The  first 
evidence  of  its  presence  which  the  senses  can  detect  is  an  angry  livid 
red  spot,  the  surface  of  this  spot  being  at  first  quite  smooth.*  The 
angry  livid  color  depends  upon  the  vascularity  caused  by  the  new 
growth,  and  upon  its  tendency  to  break  down,  which  leads  to  minute 
hemorrhages  into  the  growth  before  the  breaking  down  is  extensive 
enough  to  make  a  breach  of  the  surface.  When  the  smooth  livid  sur- 
face of  the  cancer  spot  is  rubbed  it  bleeds.  A  smooth  dark  red  spot, 
bleeding  on  contact,  is  very  suspicious  of  cancer.  This  is  the  earliest 
stage  of  cancer  that  has  been  observed.  If  there  is  not  merely  a  patch 
of  altered  color,  but  a  nodule  that  can  be  felt,  the  suspicion  is  still 
stronger. 

Differential  Diagnoses. — There  are  conditions  which  are  not 
cancer,  but  may  be  suspected  of  being  cancer. 

Red  Patches  on  the  Cervix.— Sometimes  the  mucous  membrane 
over  a  defined  area  around  the  os  externum  is  of  a  darker  red  than  the 
rest,  bnt  is  smooth  and  glistening,  not  granular,  and  does  not  bleed 
when  it  is  rubbed.  My  guess  is  that  these  red  smooth  patches  in  the 
vaginal  portion  are  the  remains  of  erosions  which,  unassisted  by  treat- 
ment, have  slowly  got  well;  so  that  their  color  remains,  although  the 
granular  surface  has  disappeared.  When  an  erosion  is  cured  by 
treatment  it  is  replaced  by  a  smooth  surface  differing  little  in  color 
from  the  rest  of  the  vaginal  portion.  I  cannot  from  the  nature  of  the 
case  offer  evidence  that  this  guess  is  correct,  but  I  have  examined  such 
patches,  and  found  that  they  were  covered  with  pavement  epithelium, 
and  that  beneath  this  epithelium  were  remains  of  glands  such  as  are 
seen  in  granular  erosions.  These  red  patches,  unlike  early  cancer,  are 
red  only,  not  livid  ,  and  do  not  bleed  on  contact. 

Shotty  Follicles  in  Cervix. — When  the  cervix  has  been  split  into 
lobes  during  labor,  is  also  swollen  by  chronic  inflammation,  and  has 
on  it  stopped-up  follicles  filled  with  retained  secretion,  and  feeling 
like  shot  imbedded  in  the  surface,  we  have  a  condition  that  I  have 
known  to  be  taken  for  cancer.  A  lobe  swollen  by  chronic  inflamma- 
tion may  be  thought  to  be  enlarged  by  new  growth,  and  the  shot-like 
retention  cysts  may  be  suspected  of  being  nodules  of  cancer.  But 

*Williams,  Cancer  of  Uterus,  p.  9. 
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these  blocked  up  follicles,  when  looked  at  through  the  speculum,  are, 
if  their  contents  are  unaltered,  pearly  gray  in  color.  If  the  retained 
secretion  is  inspissated  they  are  yellow.  The  only  elevations  they 
form  are  slight  smooth  convexities.  There  is  no  warty  growth,  no 
lividity,  and  not  the  slightest  appearance  of  any  breaking  down.  The 
mucous  surface  around  them  is  not  altered  in  color. 

Fibroid. — A  small  fibroid  of  the  cervix  might,  perhaps,  be  taken 
for  cancer.  When  a  large  fibroid  of  the  cervix  is  present,  it  will  at  once 
strike  the  observer  as  inconsistent  with  cancer  that  so  large  a  growth 
should  be  present  without  fixation,  breaking  down,  or  wasting  of  the 
body.  But  a  doubt  is  conceivable  when  the  tumor  is  small.  A  fibroid 
is  distinguished  by  its  smoothness,  its  hardness,  its  rounded  outline, 
its  circumscription,  and  by  the  fact  that  it  does  not  break  down,  nor 
bleed  on  contact.  It  does  not,  like  cancer,  invade  all  tissues,  but  has 
its  own  circumscribed  capsule.  It  may  be  congested,  livid,  and 
mottled,  showing  visible  vessels  on  its  surface  ;  but  there  is  no  break- 
ing down,  no  excavating  ulceration  or  warty  outgrowth. 

"  Herpetic  Erosion." — There  is  a  morbid  change  sometimes  seen  on 
a  thickened  cervix  called  the  "  herpetic  erosion  " — namely,  little 
vesicles,  like  miliaria,  which  leave  red  spots  when  the  raised  dome  of 
epithelium  is  wiped  away  with  a  piece  of  wool.  These  vesicles  may 
be  taken  for  commencing  new  growth,  but  they  do  not  denote  any 
such  thing.  I  have  never  seen  them  except  on  a  thickened  cervix.  I 
agree  with  Scanzoni,  that  they  have  nothing  to  do  with  herpes,  and, 
therefore,  the  name  "  herpetic  erosion  "  is  a  bad  one.  They  are  quite 
unimportant. 

Spiegelberg's  Sign. — There  is  a  tactile  sign  which  Spiegelberg 
pointed  out.  It  is  that  the  growth  of  cancer  beneath  the  mucous  mem- 
brane alters  the  consistence  of  the  tissues,  and  makes  them  less 
pliable,  so  that  when  the  finger  is  pressed  on  and  moved  along  the  af- 
fected part,  the  superficial  tissues  follow  the  movement  imparted  to 
them  less  easily  than  in  the  normal  condition.  Hence  the  feel  of  the 
cervix  is  peculiar  ;  it  has  been  compared  to  that  of  passing  the  finger 
over  wet  india  rubber.  This  simile  is  the  best  that  I  know  of.  This 
peculiar  feeling  is  not  pi"esent  in  every  case,  nor  present  throughout 
the  whole  course  of  each  case  ;  and,  therefore,  its  absence  is  no  proof 
that  the  disease  is  not  cancer ;  but,  when  present,  it  should  cause  sus- 
picion of  cancer. 

Dilatation  by  Te?its. — A  test  of  cancer  has  often  been  quoted  in 
textbooks  on  the  authority  of  Spiegelberg,*  which  consists  in  the  dif- 
ferent behavior  of  cancer  and  of  a  healthy  cervix  under  the  expanding 

*Arch.  fUr  Gyn.,  Bd.  iii,  S.  233. 


122  GAILLARD  'S  MEDICAL  JOURNAL. 

force  of  a  tent.  He  said  that  a  healthy  cervix  would  always  yield, 
while  a  cancerous  cervix  would  not.  I  am  sure  this  is  wrong,  and  in 
saying  so  I  am  in  agreement  with  Winckel  and  Olshausen.  I  have 
often  found  a  cancerous  cervix  dilate  easily,  and  a  non-cancerous  cer- 
vix so  resist  even  a  laminaria  tent,  that  the  tent  was  removed  with  diffi- 
culty, and,  after  removal,  showed  a  groove  where  the  internal  os  had 
prevented  its  expansion. 

Lacerations. — Another  sign  that  has  been  pointed  out  as  a  distinc- 
tion between  cancer  and  a  cervix  split  into  lobes  by  I  act-rations  during 
labor  is  that  the  fissures  from  tears  during  labor  run  from  the  canal 
outwards ;  while  the  fissures  between  the  nodules  of  a  cancerous 
growth  are  irregular  in  their  course.  This  is  quite  true,  but  of  little 
use  for  early  diagnosis,  for  when  a  cancer  of  the  cervix  is  so  big  as  to 
consist  of  nodules  separated  by  fissures,  there  will  be  other  evidence 
putting  the  diagnosis  beyond  doubt. 

Cancer  of  the  Cervical  Canal. — Cancer  may  begin  in  the  cervi- 
cal canal.  If  it  begin  high  up  and  the  os  externum  is  not  much  en- 
larged, it  cannot  be  recognized  early  unless  the  cervix  is  artificially 
dilated.  If  it  begin  low  down,  and  the  external  os  Las  been  so  enlarged 
by  tearing  during  labor  that  the  lower  part  of  the  arbor  vitae  uterina 
is  visible,  then  cancer  can  be  recognized  here  as  early  as  when  it  be- 
gins on  the  vaginal  portion.  The  condition  which  here  causes  diffi- 
culty in  diagnosis  is  that  in  which  the  cervix  presents  the  dense  fib- 
rous-rounded elevations  to  which  Dr.  E.  Barnes  has  given  the  name 
of  "  hypertrophic  polypi  "* — a  condition  of  the  lower  part  of  the  cervi- 
cal canal  which  Matthews  Duncan  described  in  the  words  "  hardness 
with  big-grained  roughness."  In  this  condition  we  have  red  nodular 
growths  at  the  lower  part  of  the  cervical  canal ;  and  if,  in  addition, 
the  patient  has  symptoms  which  go  with  cancer — hemorrhage, 
leucorrhsea,  pain,  wasting — the  diagnosis  of  cancer  may  suggest  itself. 
The  microscopical  differences  of  this  condition  from  cancer  are  :  That 
a  simple  hypertrophic  polypus  does  not  bleed  on  contact ;  that  it  does 
not  show  any  tendency  to  break  down  ;  there  is  no  ulceration,  no 
points  of  sloughing  anywhere  ;  and  that  this  condition  of  "  hardness 
with  big-grained  roughness  "  extends  over  an  areaof  the  cervix  so  con- 
siderable that  cancer,  if  advanced  enough  to  occupy  such  an  extent, 
would  certainly  have  begun  to  break  down. 

The  Microscope  in  Diagnosis. — I  have  not  yet  spoken  of  the 
microscopical  diagnosis  of  cancer.    I  have  postponed  this  part  of  the 

*St.  Thomas's  Hospital  Reports,  1*72. 
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subject  because  I  think  the  value  of  the  microscope  in  the  clinical 
diagnosis  of  cancer  has  been  over  estimated.  The  only  use  of  the  micro- 
scope is  to  confirm  suspicion  aroused  by  the  evidence  of  the  unaided 
senses  of  sight  and  touch.  A  diagnosis  based  on  the  microscopical 
examination  of  sections  of  tissue  must  be  accepted  with  great  reserve, 
for  the  following  reasons: 

First,  only  an  expert  familiar  with  the  microscopic  appearances 
of  the  different  parts  of  the  uteius,  both  in  health  and  in  disease,  can 
form  an  opinion  on  the  question  at  all.  The  opinion  of  one  not  ac- 
customed to  microscopic  work,  or  not  acquainted  with  the  normal  and 
also  the  morbid  microscopical  examination  of  the  uterus,  is  valueless. 
Secondly,  the  judgment  even  of  an  expert  on  a  scraping,  or  a  broken- 
off  bit,  is  of  no  value  unless  it  be  decisively  in  the  affirmative.  Can- 
cer may  be  present,  and  yet  a  bit  scraped  or  broken  off  may  not  be 
cancerous.  Before  we  can  be  sure  that  a  diseased  part  is  not  cancer, 
sections  from  every  part  of  it  must  be  examined.  Now,  if  we  have  to 
remove  a  large  piece  of  a  cervix  in  order  to  see  whether  there  be  can-  .. 
cer  present  in  it  or  not,  I  think  it  is  better  to  go  further,  and  remove 
the  suspicious  part  altogether.  There  is  little,  if  any,  greater  danger 
in  removing  the  whole  disease  with  a  margin  of  healthy  tissue  beyond 
it,  than  in  removing  a  part  only.  Thirdly,  there  are  growths,  occa- 
sionally met  with  in  the  uterus,  called  malignant  adenomata,  which  re- 
semble cancer  as  to  their  clinical  history,  but  which  microscopically 
present  none  of  the  characters  of  cancer.  Further,  in  simple  erosions 
in  women,  and  in  erosions  on  the  cervix  uteri  in  monkeys,  Bland  Sut- 
ton and  Gordon  Brodie  have  found  structures  exactly  like  those  re- 
garded as  characteristic  of  cancer. 

In  short,  to  rely  upon  the  microscope  in  the  diagnosis  of  cancer  is 
to  open  the  door  for  many  mistakes.  The  microscope  may  now  and 
then  reveal  cancer  in  a  doubtful  case,  but  negative  microscopical  evi- 
dence should  never  be  trusted.  The  naked-eye  characters  and  the 
behavior  of  the  growth  should  always  be  taken  into  account  as  well  as 
its  histology,  and  if  the  two  conflict  the  behavior  of  the  growth  is  the 
more  trustworthy. 

In  case  of  doubt,  the  behavior  of  the  suspicious  part  under  treat- 
ment is  the  best  test.  Erosions  and  chronic  inflammation  of  the  cer- 
vix are  local  diseases  very  amenable  to  treatment.  An  erosion  or  a  thick 
inflamed  cervix  may  bleed  on  contact ;  but  if  one  of  these  conditions  is 
the  only  morbid  change  present,  one  or  two  applications  of 
strong  carbolic  acid  will  so  far  improve  the  local  condition 
that  the  diseased  part  will  cease  to  bleed  on  contact.  If  the  disease 
be  cancer  these  applications  will  only  stimulate  its  growth,  and 
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the  local  changes  will  be  more  pronounced  after  such  treatment  than 
before  it. 

Cancer  high  up  in  the  Cervical  C\nal. — In  this  situation  the 
beginnings  of  cancer  often  cannot  be  seen  or  felt,  and  therefore  it  is 
sometimes  impossible  to  diagnose  it  early.  It  may  begin  in  two 
places  at  once  ;  there  may  be  commencing  cancer  at  the  upper  part 
of  the  cervical  canal  and  cedematous  growth  lower  down.  Cancer 
beginning  high  up  in  the  cervical  canal  may  assume  various  forms ; 
it  may  be  a  papillary  growth  protruding  into  the  cervical  canal  and 
through  the  os  externum  ;  it  may  form  a  solid  mass,  which  presents 
at  the  os  externum  like  a  polypus  ;  it  may  begin  in  a  mucous  polypus ; 
it  may  thicken  the  cervix,  and  then  break  down  and  excavate  it,  so 
that  the  whole  thickness  of  the  cervix  may  be  eaten  away,  while 
there  is  very  little  disease  discoverable  by  the  vagina.  I  have  seen 
the  cervix  so  broken  down  that  it  tore  in  half  when  it  was  pulled  upon 
•■  for  the  purpose  of  removal,  and  yet  the  slight  ulceration  visible  at 
the  os  externum  could  be  covered  by  a  threepenny  bit.  It  may  ex- 
tend superficially  upwards  and  downwards,  and  break  down  quickly, 
so  that  it  forms  a  conical  ulcer,  which  enlarges  the  external  os,  and 
extends  up  to  or  beyond  the  internal  os.  When  it  presents  these 
forms  the  diagnosis  is  clear,  but  then,  unfortanately  the  disease  is 
by  this  time  usually  beyond  the  reach  of  treatment. 

I  once  saw  a  case  with  Dr.  Power,  of  Poplar,  which  much  resem- 
bled cancer ;  a  fibroid  protruding  far  enough  into  the  cervical  canal 
to  expand  the  cervix,  but  not  coming  down  low  enough  for  the  finger 
to  get  round  it,  so  that  the  finger  entered  a  cavity  with  uneven 
walls  (the  cervical  canal)  with  a  rounded  outgrowth  projecting  into  it 
at  the  top.  The  patient  complained  of  hemorrhage  and  leucorrhcea. 
When  the  cervix  had  been  dilated  and  the  polypus  removed,  the 
nature  of  the  case  was  clear. 

If  cancer  beginning  within  a  cervical  canal,  the  lower  end  of 
which  is  not  open  enough  to  admit  the  finger,  is  to  be  diagnosed 
early,  this  can  only  be  done  by  dilating  the  cervix.  If  the  symptoms 
suggest  cancer,  and  nothing  is  perceived  by  finger  and  speculum  to 
account  for  them,  the  suspicion  can  be  confirmed  or  verified  only 
by  dilatation  of  the  cervix.  This  done,  the  finger  in  the  cervix 
will  either  feel  the  firm,  smooth  ridges  of  the  arbor  vitae,  or  there  will 
be  at  some  part  of  the  canal  a  nodule,  a  warty  growth,  or  a  ragged 
ulcer. 

The  remarks  I  have  made  as  to  the  liability  to  error  of  con- 
clusions based  on  the  microscopical  examination  of  broken-off  bits 
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apply  to  this  form  of  cancer  more  strongly  than  to  cancer  of  the 
vaginal  portion.  If  we  scrape  off  bits  it  is  not  possible  to  be  sure 
where  they  come  from.  There  may  be  cancer  at  one  part  of  the  canal, 
and  a  villous  erosion,  or  an  ordinary  mucous  polypus  at  another. 
But  this  form  of  cancer  advances  so  fast,  and  its  initial  symptoms 
are  so  slight,  that  it  is  seldom  we  have  the  opportunity  of  diagno- 
sing and  treating  it  early. —  The  British  Medical  Journal. 


HOW  TO  REMOVE  GUNPOWDER  STAINS  AND  TATTOO 

MARKS. 
By  W.  M.  Nelson,  M.D. 

The  following  are  a  few  of  the  methods  that  from  time  to  time 
have  been  vaunted  as  capable  of  removing  these  stains  :  (1)  Fly  blister- 
ing. (2)  Vaccination.  (3)  Tattooing  in  milk,  enamel,  tannin,  acetic 
acid,  lactic  acid,  potassium  oxalate,  10  per  cent,  solution  of  silver 
nitrate.  (4)  Electrolysis.  (5)  Incisions,  under  antiseptic  precautions, 
planned  so  as  to  include  as  many  points  as  possible.  (6)  Variot's 
plan.  This  consists  in  pouring  over  the  marked  spot  a  concentrated 
solution  of  tannin  which  is  worked  into  the  skin  by  deeply  pricking  it 
with  a  multiple  needle  ;  then  the  part  is  firmly  rubbed  with  a  stick  of 
silver  nitrate,  and  the  solution  of  the  salt  is  allowed  to  remain  until 
the  prick  marks  show  out  as  black  points.  The  part  is 
then  wiped  off,  and  the  result  is  the  formation  of  a  black  stain  of  the 
tannate  of  silver.  Considerable  inflammation  is  set  up,  and  in  the 
course  of  a  fortnight  scabs  form,  on  the  disappearance  of  which  no 
trace  is  left  of  the  original  mark,  but  only  a  reddish  scar  that  fades 
with  time.    (7)  Re  tattooing  with  glycerole  of  papoid. 

Of  all  these  methods  of  treatment  only  the  last  three  are  worthy 
of  consideration,  and,  in  my  humble  estimation,  that  by  the  glycerole 
of  papoid  is  the  best.  Removal  by  incision  can  only  be  carried  out  in 
select  cases,  and  is  always  followed  by  scarring.  Variot's  plan  is  pain- 
fid,  sometimes  dangerous  from  the  intensity  and  extent  of  the  inflam- 
mation produced,  and  at  all  times  means  an  unsightly  patch  or  patches, 
which  persist  for  a  lengthened  period,  and  are  followed  by  indelible 
scarring. 

The  use  of  glycerole  of  papoid  for  the  removal  of  tattoo  marks 
was  first  advocated  by  Dr.  Ohmann-Dumesnil  of  St.  Louis  (N.  Y. 
Med.  Jour.  May  20,  1893.),  but,  so  far  as  I  know,  this  is  the  first  time 
his  method  has  been  applied  to  staining  caused  by  gunpowder  explo- 
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sion.  My  experience  with  it  I  will  now  relate,  and  at  the  same  time 
exhibit  the  individual  upon  whom  it  was  carried  out. 

On  the  4th  of  last  Jul}'  the  son  of  a  prominent  minister  of  this 
city  was  brought  to  my  office,  suffering  from  injuries  received  from  the 
premature  discharge  of  a  small  cannon,  and  it  wa3  the  most  marked 
case  of  facial  staining  by  gunpowder  I  had  ever  seen.  I  curetted  all 
parts  that  permitted  of  my  doing  so,  and  endeavored  (with  Piffard's 
comedone  extractor)  to  express  as  much  of  the  carbon  in  sus- 
pension as  possible.  The  father  was  informed  that  a  great  deal  of 
permanent  staining  would  result  despite  any  efforts  made  on  the  old 
lines  of  treatment,  but  that  with  his  permission  I  would  carry  out  the 
method  recommended  by  Ohmann-Dumesnil  for  the  removal  of  tattoo 
marks.  Consent  was  readily  given,  and  on  July  5,  1893,  I  commenced 
tattooing  with  glycerole  of  papoid,  and  completed  the  process  two 
days  later.  The  glycerole  produced  no  irritation  (in  fact,  there  was  a 
remarkable  absence  of  it),  the  lesions  scabbed  over,  and  when  I  left 
for  my  vacation  on  the  11th  of  July,  the  face  was  almost  healed,  and 
all  stains  apparently  fading  away.  I  did  not  again  see  the  patient  till 
September  9,  and  he  received  no  further  treatment. 

In  conclusion,  I  may  say  the  treatment  is  an  empirical  one,  and  I 
cannot  explain  or  describe  what  takes  place  after  the  introduction  of 
the  papoid.  Dr.  Ohmann-Dumesnil's  statement  that  the  papoid  is 
disseminated  about  the  deposit  of  pigment  and  liberates  it  (this  liber- 
ation, I  suppose,  is  brought  about  by  the  digestion  of  the  aluminous 
envelopes  of  the  carbon  particles),  that  a  portion  in  a  finely  divided 
state  is  absorbed  by  the  lymphatics,  and  the  rest  finds  its  way  to  the 
upper  layers  of  the  skin,  thence  to  the  surface,  is  a  plausible  but  not 
altogether  satisfactory  one. —  West.  Druggist. 

 <  ♦  ►  
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FUNCTIONAL  TROUBLE   FOLLOWING  OLD  FRACTURES 

OF  THE  PATELLA. 

After  a  careful  study  of  this  subject,  Choux  (Rev.  tie  Chir.)  comes 
to  the  following  conclusions  : 

I.  The  functional  troubles  consequent  upon  old  fractures  of  the 
patella  are  either  insufficient  extension  or  flexion. 

II.  The  difficulty  in  extension  is  due  less  to  the  atrophy  of  the 
triceps  muscle  than  it  is  to  the  momentary  physiological  inability  of 
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the  muscle  to  act  efficiently  upon  the  lower  fragment  of  the 
patella. 

III.  The  difficulty  in  flexion  is  dependent  on  the  fibro-articular 
thickenings,  which  are  themselves  due  to  the  retraction  of  the  patella 
tendon  and  to  the  method  of  union  between  the  fragments. 

IV.  Of  the  five  modes  of  union,  as  generally  divided,  two  types 
alone  are  capable  of  interfering  with  flexion  ;  they  are  the  short,  but 
stiff,  osseous  or  fibrous  union  and  the  fibrous  union  with  two  or  five 
centimetres'  separation  of  the  fragments. 

V.  The  prognosis  is  incomplete,  extension  may  be  doubtful  for 
several  years,  but  restoration  of  function  is  generally  the  rule.  Intra- 
osseous suture  of  the  fragments  is  indicated  in  cases  where  the  spon- 
taneous re-establishment  of  function  is  not  realized  after  a  reasonable 
length  of  time. 

VI.  In  regard  to  partial  ankylosis  resulting  almost  always  from 
short,  rigid  union  between  the  fragments,  either  osseous  or  fibrous, 
but  increasing  the  length  of  the  patella  two  or  three  centimetres.  He 
considers  the  removal  of  one  or  two  fragments  the  only  possible  means 
of  overcoming  the  functional  difficulty,  unless  these  types  are  trans- 
formed, as  often  happens,  into  types  more  favorable  to  flexion. 

VII.  The  articular  inflammatory  thickenings,  which  often  disap- 
pear, should  be  held  under  observation  for  from  twelve  to  fourteen 
months,  and  are  eminently  fitted  for  the  hydro-thermal  treatment  as 
used  in  the  hospital  of  Bourbonne. — Am.  Jour.  Med.  Sciences. 


Mortality  from  Tuberculosis  According  to  Profession  and  Habi- 
tation (M.  Lagnau,  La  Medicine  Modernt). — M.  Lagnau,  in  comparing 
various  European  statistics,  arrives*at  the  following  conclusions  : 

1.  That  occupations  exposing  to  dust  cause  a  marked  predisposi- 
tion to  tuberculosis,  the  mortality  of  stone-cutters,  according  to  Swiss 
statistics,  being  ten  per  cent. 

2.  Sedentary  occupations  predispose  to  the  disease  more  than  any 
others.  Students  and  seminarians,  as  well  as  young  clergymen,  ac- 
cording to  Italian  and  English  statistics,  show  459  deaths  per  1,000 
from  the  disease. 

3.  Printers  in  England  and  lithographers  in  Italy  show  from  400 
to  300  deaths  per  1,000. 

4.  On  the  other  hand,  individuals  living  in  the  open  air,  as 
mountaineers,  farmers  and  boatmen,  enjoy  an  almost  complete  im- 
munity against  tuberculosis,  Swiss  statistics  showing  a  mortality 
among  them  of  only  1  to  2  per  1,000.    As  regards  the  habitation,  the 
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sanitar}-  statistics  of  662  towns  in  France  prove  that  the  more  dense 
the  population  the  greater  the  spread  of  tuberculosis.  In  95  provin- 
cial towns  of  less  than  5,000  inhabitants,  the  mortality  from  tuber- 
culosis annually  is  but  1.81  per  1,000  ;  in  33  towns  of  from  5,000  to 
10,000  it  is  2.16 ;  127  towns  from  10,000  to  20,000,  2.71 ;  50  towns  from 
20,000  to  30,000,  2.88 ;  46  towns  from  30,000  to  100,000,  3.05  ;  11  town 
from  190,000  to  530,000, 3.63  ;  Paris,  with  2,424,705,  4.90  per  1,000.  The 
progression  here  is  manifest,  and  needs  no  comment. —  Universal  Med- 
ical Journal. 


SELF-INFECTION  IN  CHILD-BED. 
F.  Ahlfeld  in  a  paper  published  in  the  Zeitschrift  f.  Geb.  und 
Gyn.,  reaches  the  following  conclusions : 

1.  The  occurrence  of  fever  in  child-bed,  originating  without 
previous  examination,  cannot  be  longer  doubted. 

2.  These  fevers  are,  for  the  most  part,  unimportant,  though  se- 
vere and  even  fatal  cases  are  probable. 

3.  In  well  conducted  institutions  the  number  of  fever  cases  re- 
sulting from  self-infection  in  child-bed  is  larger  than  those  caused 
by  infection  from  without.  The  latter,  however,  are  usually  of  a 
severer  type. 

4.  The  percentage  of  morbidity  and  mortality  in  an  institution 
in  which  due  care  is  taken  to  prevent  infection  from  without,  depends 
on  separating  the  primiparae  from  the  multipara1  and  on  the  number 
of  operative  cases. 

5.  Preliminary  disinfection  of  the  birth  canal  is  an  important 
prophylactic  measure. 

6.  Sublimate  remains  the  best  disinfectant. 

7.  The  seat  of  infection  is  generally  not  the  external  genitals, 
but  rather  the  cervix  and  endometrium. 

8.  Most  fever  cases  in  child-bed  are  to  be  considered  as  resorp- 
tion fever.  They  result  principally  from  retention  of  the  infectious 
child-bed  secretions. 

9.  The  seat  of  most  active  absorption  is  the  uterine  mucosa ; 
next,  that  of  the  vagina. 

10.  The  poison  taken  up  is,  as  a  rule,  promptly  eliminated — prob- 
ably through  the  urine. 

11.  Pathogenic  micro-organisms  are  always  to  be  found  in  the 
vagina.  They  need  only  a  favorable  culture  medium  to  develop  their 
activity.  This  they  find  in  the  decomposing  contents  of  the  vagina 
and  uterus  after  labor. — Exch. 
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TKEATMENT  OF  GONORRHOEA. 
Dr.  Edward  Martin,  of  Philadelphia,  after  investigating  different 
remedies  and  methods  of  treatment  of  gonorrhoea  in  a  large  number 
of  cases,  says  :  Concerning  the  conclusions  which  this  series  of  obser- 
vations seemed  to  justify,  the  following  is  a  resume. 

1.  The  abortive  treatment  of  gonorrhoea  by  meaus  of  a  ten  per 
cent  solution  of  nitrate  of  silver  injections  applied  to  the  navicular 
fossa  is  advisable  when  the  disease  is  seen  in  its  earliest  stages,  that 
is,  when  inflammatory  phenomena  are  absent,  and  when  the  symptoms 
consist  in  the  slight,  whitish  discharge  and  tickling  or  moderate  burn- 
ing on  urination,  and  when  microscopic  examination  of  the  discharge 
shows  that  it  is  made  up  mainly  of  mucus  and  epithelium  containing 
little  pus.  This  abortive  treatment  is  successful  in  an  uncertain  per- 
centage of  cases.  When  it  fails  it  does  not  materially  complicate  the 
subsequent  course  of  gonorrhoea. 

2.  When  gonnorrhcea  is  first  seen  in  its  florid  stage,  in  addition 
to  ordering  rest,  light  diet,  regular  evacuation  of  the  bowels,  free 
drinking  of  plain  waters,  hot  baths  on  retiring,  alkaline  diuretics,  and 
the  treatment  appropriate  to  ardor  urinse  and  chordee,  balsams  should 
be  given  in  full  doses,  and  mild  antiseptic  irrigations  or  injections 
should  be  practiced  at  once.  The  most  efficient  balsams  are  sandal- 
wood and  copaiba.  These  should  not  be  pushed  to  the  point  of  dis- 
ordering the  stomach. 

He  uses  capsules,  each  containing  : 

R.  Balsam  copaiba,  )  - 
Oil  sandlewood,  [  ' 
Oil  cinnamon  

Of  these  he  gives  six  to  twelve  per  day,  administering  them  one 
hour  after  meals. 

3.  Irrigation  of  the  uretha  by  means  of  hot  antiseptic  lotions 
gives  better  results  than  any  other  treatment.  These  should  be  con- 
tinued either  once  or  twice  a  day  until  gonococci  disappear  from  the 
discharge,  or  from  the  clap  shreds  found  in  the  urine.  They  should 
be  displaced  by  astringent  injections. 

4.  When  irrigations  cannot  be  employed,  even  during  the  florid 
stage,  injections  are  indicated  ;  these  should  be  of  bichloride  of  mer- 
cury 1  to  20  000  or  nitrate  of  silver  1  to  10,000.  These  injections 
should  be  gradually  strengthened  as  urethral  tolerance  is  estab- 
lished. 
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5.  Injections  of  nitrate  of  silver.  1  to  3,000,  or  bichloride  of  mer- 
cury, 1  to  1,000,  or  injection  Brow,  or  any  of  the  formulae  customarily 
used  in.  practice  in  the  increasing  or  florid  stage  of  gonorrhoea,  dis- 
tinctly predispose  to  the  development  of  hyperacute  posterior  ure- 
thritis, epididymitis,  and  other  complications  of  gonorrhoea,  and  may 
aggravate  and  prolong  urethral  inflammation.  Strong  astringent  in- 
jections employed  in  the  early  period  of  the  subsiding  stage  are 
equally  dangerous. 

6.  Treatment  by  internal  medication  alone  is  followed  by  a  small 
percentage  of  epididymitis  and  posterior  urethritis,  btit  by  slow  cure. 
The  most  efficient  treatment  consists  in  the  combination  of  the  bal- 
sams with  local  antiseptic  washings. — Therapeutic  Gazette. 


ABSTRACT  OF  THE  MORTON  LECTURE  ON  CANCER.  DE- 
LIVERED AT  THE  ROYAL  COLLEGE  OF  SUR- 
GEONS OF  ENGLAND  ON  MAY  3d,  1894. 
By  Samuel  G.  Shattock,  F.R.C.S.,  Eng. 

Mr.  Shattock  commenced  his  lecture  by  saying  that  if  cancer 
was  a  microparasitic  disease  it  should  be  capable  of  experimental 
transmission.  Mr.  Ballance  and  he  had  carried  out  a  series  of  ex- 
periments in  which  they  had  inserted  portions  of  freshly  removed 
carcinoma  of  the  breast  into  the  abdominal  cavity,  the  subcutan- 
eous tissue,  the  muscles,  and  the  anterior  chamber  of  the  eye  of 
various  animals.  The  result  was  in  all  cases  negative  ;  the  portions 
so  inserted  underwent  coagulation  necrosis,  and  were  either  absorbed 
or  became  encapsuled.  At  the  present  time  there  was  no  authentic 
case  on  record  in  which  human  carcinoma  had  been  transferred  to 
any  of  the  lower  animals.  Success,  however,  had  followed  in  certain 
cases  when  the  transplantations  had  been  rnadefroni  one  animal  to 
another  of  the  same  species,  and  in  this  the  results  followed  the 
laws  of  grafting  rather  than  those  of  ordinary  infection  ;  they  showed 
that  a  portion  of  a  growing  carcinoma  if  so  transferred  would  grow 
in  a  second  individual  as  it  would  have  done  in  the  first,  but  they  did 
not  really  show  that  carcinoma  was  infective.  A  graft  from  one 
species  of  animal  never  formed  an  integral  and  permanent  part  of  an- 
other of  a  different  species.  He  referred  to  Hunter's  grafting  of 
human  teeth  to  the  combs  of  cocks  as  showing  only  that  the  "graft" 
in  certain  of  these  experiments  remained  aseptic,  and  like  any  aseptic 
dead  substance  it  contracted  vascular  adhesions  with  the  surrounding 
tissues.    To  prove  that  cancer  was  infective  it  would  be  necessary 
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either  to  isolate  the  infective  agent  and  produce  the  disease  with  this, 
or  adopt  the  less  difficult  method  of  using  the  tissue  for  purposes  of 
infection  after  sufficient  time  had  elapsed  to  ensure  that  the  proper 
tissue  cells  were  dead.  There  were  two  considerations,  however,  be- 
fore concluding  a  negative.  It  might  be  that  a  preparatory  inflamma- 
tion was  necessary.  It  was  in  this  direction  that  Mr.  D'Arcy  Power 
was  carrying  out  excellent  work.  Or  it  might  be — and  it  was  to  this 
that  Mr.  Ballance  and  he  inclined — that  the  phase  of  the  hypothetical 
infective  agent  was  not  such  in  the  tumor  as  would  set  up  the  disease 
by  direct  transference. 

Although  there  were  such  strong  clinical  reasons  for  regarding 
cancer  to  be  an  infective  disease,  it  was  only  lately  that  methods 
have  been  devised  of  cultivating  a  contagium  vivum.  After  the  rise 
of  bacteriology  it  was  natural  to  attempt  the  growth  of  a  specific 
microphyte  from  carcinoma.  In  this  country  Mr.  Ballance  and  he 
had  made  a  long  series  of  experiments  in  this  direction  and  with  a 
negative  result,  and  he  might  state  that  up  to  the  present  time  no 
specific  microphyte,  bacterium,  micrococcus,  or  other  had  been  culti- 
vated from  carcinomatous  tumors.  This  led  him  to  discuss,  nextly, 
the  microzoic  theory,  which  atttributed  the  growth  of  carcinoma  to  the 
action  of  a  specific  protozoon.  Such  a  protozoon  would  induce  the 
new  formations,  not  by  its  mechanical  presence,  but,  as  in  the  case  of 
bacteria,  by  the  chemical  changes  incited  by  it.  An  excellent  histor- 
ical summary  of  the  histological  appearances  held  by  different  ob- 
servers to  indicate  the  presence  of  such  a  body  was  given  by  Noeger- 
rath  up  to  the  close  of  1891.  Since  then  Soudakewitch  in  Russia  and 
L.  Pfeiffer  in  Germany  had,  amongst  others,  published  observations; 
but  if  he  must  select  one  it  would  be  Dr.  Puffer,  who  had  approached 
the  subject  with  an  intimate  knowledge  of  histology  and  a  commend- 
able spirit  of  criticism,  and  the  value  of  whose  work  had  been  enhanced 
by  Dr.  Galloway's  confirmation.  He  referred  to  Dr.  Puffer's  latest 
description  of  the  only  body  in  carcinoma  that  could  be  claimed  with 
any  probability  as  a  protozoon,  aud  then  discussed  what  could  be 
stated  as  to  its  life  history— that  is,  especially  as  to  its  method  of  re- 
production. In  the  case  of  the  bestknown  parasitic  protozoon  in  ver- 
tebrata  and  invertebrata  there  was  a  distinct  life  history,  portion  of 
which  was  in  some  cases  passed  outside  the  body  of  the  host.  And 
there  was  highly  interesting  evidence  pointing  to  the  probability  that 
this  was  so  in  the  case  of  carcinoma — viz.,  its  endemic  character  in 
particular  districts.  Mr.  Haviland's  conclusions,  drawn  from  his  collec- 
tion of  statistics  in  Eugland  and  Wales,  were  that  cancer  was  most  pre- 
valent along  the  courses  of  rivers  which  seasonally  flood  their  banks, 
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and  especially  where,  from  the  flatness  of  the  country,  the  floods  were 
retained.  The  districts  about  the  Thames  and  Severn  and  Mid-Devon 
and  Yorkshire  rivers  were  especially  noteworthy,  but  there  were  lesser 
areas  where  the  endemic  character  was  still  more  highly  pronounced. 
The  best  of  such  was  that  described  by  Mr.  Law  Webb — viz.,  a  small 
village  in  a  certain  part  of  Shropshire.  In  this,  in  a  small  group  of 
cottages,  there  were  nine  houses  in  which  ona,  two,  or  more  cases  of 
cancer  had  occurred  during  the  last  twenty-five  years.  A  little  further 
off  were  two  houses  under  one  roof,  which  might  be  called  A  and  B. 
In  house  A  a  man  died  from  cancer  of  the  rectum:  the  next  occupiers 
were  a  man  and  his  wife,  the  former  of  whom  died  from  cancer  of  the 
stomach,  the  latter  from  cancer  of  the  rectum.  In  house  B  a  woman 
died  with  carcinoma  of  the  breast.  House  A  was  then  taken  by  three 
spinsters,  one  of  whom  died  from  cancer  of  the  uterus,  another  from 
cancer  of  the  stomach. 

The  coccidium  of  the  rabbit  offered  one  of  the  best  known  illus- 
trations of  the  process  in  which  a  certain  phase  was  passed  outside 
the  host,  and  this  had  been  fully  referred  to  by  Dr.  Galloway  in  the 
Morton  lecture  of  last  year.  In  other  cases  the  entire  series  of  phases 
were  passed  through  within  the  host.  The  parasite  which  J.  Steinhaus 
had  named  "karyophagus  salamandrae"  was  an  illustration.  This 
passed  its  life  entirely  within  the  cells  of  the  intestinal  epithelium  of 
the  salamander,  and,  though  in  certain  phases  its  nature  mignt  admit 
of  doubt,  the  proof  of  its  being  parasitic  was  obvious  in  the  formation 
of  sickle-shaped  spores.  This  led  him  to  point  out  that  this  pathog- 
nomic sign  of  a  parasitic  element,  though  it  had  been  alleged  to  occur 
in  cancer,  was  not  yet  forthcoming.  The  so  called  sickle-shaped 
bodies  described  and  figured  by  Soudake witch  and  others  had  been  dis- 
countenanced by  Metchnikoff ;  they  had  not  the  regularity  of  true 
sickles,  and  in  their  forms  and  staining  reactions  they  were  repre- 
sented by  chromatic  degenerations  of  cell  nuclei.  He  referred  to  an 
instructive  series  of  forms  similar  to  such,  which  were  figured  by  De- 
marbaix  in  the  small  lymphoid  cells  of  the  bone  marrow  of  the  rat  ex- 
amined several  hours  after  death,  and  one  might  see  the  same  in  dying 
leucocytes  in  inflammatory  foci;  the  nuclear  chromatin  become  ring- 
shaped,  or  parted  into  sickles  or  less  regularly  shaped  elements,  and 
finally  became  fragmented  into  lesser  portions  and  distributed  through 
the  cell ;  in  polynucleated  cells  the  different  nuclei,  or  parts  of  the 
nucleus,  might  undergo  like  cadaveric  alterations.  In  cancer-cells 
such  false  sickles  might  arise  from  changes  occurring  in  included  leu- 
cocytes or  the  smaller  lymphocytes,  or  possibly  in  portions  of  the  cell 
nucleus  divided  off  from  the  rest,  or  in  the  residues  of  chromatin  re- 
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suiting  from  irregular  mitosis.  As  to  the  method  of  multiplication  of 
the  alleged  parasite  in  carcinoma,  this  had  been  described  by  Dr. 
Puffer  as  occurring  only  by  binary  division,  or  as  a  modified  process, 
the  nucleus  might  divide  into  parts  which  would  become  arranged 
p  >ripherally,  after  which  the  protoplasm  and  capsule  followed  suit  in 
the  subdivision. 

In  a  roc  jut  number  of  the  Journal  of  Pathology  anl  Bacteriology  Dr. 
Cattle  of  Nottingham  had  figured  what  might  be  a  spore  cyst  within 
a  cancer  cell.  So  important  did  this  observation  seem  that  he  (the 
lecturer)  wrote  to  Dr.  Cattle,  who  kindly  forwarded  the  specimen  in 
question;  but  after  careful  study  he  had  formed  a  definite  opinion  that 
this  body  was  only  a  cell  invagination  in  which  the  cell  protoplasm 
of  the  included  cell  was  highly  vacuolated  and  the  cell  membrane  well 
marked.  There  were  in  other  parts  of  the  section  pithelial  cells  of 
which  the  protoplasm  presented  precisely  similar  appearances.  At 
present  there  was  no  unimpeachable  observation  to  the  effect  that  a 
spore  cyst  was  produced  in  carcinoma.  He  had  limited  his  remarks 
to  carcinoma  of  the  breast,  because  in  squamous-celled  carcinomata 
the  complications  arising  from  horny  change  were  introduced,  and 
certain  appearances  due  to  this  had  been  taken  by  L.  Pfeiffer  and 
others  as  parasitis;  the  cell  body  became  homogeneous  and  the  nucleus 
ceased  to  stain;  in  other  cases  invaginations  of  keratinising  prickle 
cells  were  encountered,  and  these,  too,  had  been  mistaken  for  para- 
sites; J.  Steinhaus  had  particularly  drawn  attention  to  such  sem- 
blances. In  these  carcinomata,  also,  exposed  as  they  were  to  the 
causes  of  common  inflammation,  collections  of  leucocytes  had  been 
taken  for  spore  cysts  holding  nucleated  spores;  some  such  might  be 
sections  of  vessels,  but  others  lay  in  the  epithelium.  Their  nature, 
however,  was  obvious  from  the  fact  that  leucocytes  could  be  seen  in 
various  numbers  between  the  cells,  and  precisely  similar  collections 
had  been  described  and  figured  by  Mr.  D'Arcy  Power  in  the  epithel- 
ium of  the  rabbit's  vagina  after  the  repeated  application  of  liniment  of 
iodine  :  a  collection  of  polynucleated  leucocytes,  so  closely  packed 
that  the  outlines  of  the  individual  cells  were  not  recognizable,  was  at 
first  sight,  nevertheless,  a  striking  object.  As  to  the  particular  body 
figured  by  Nils  Sjobring,  Soudakawitch,  and  Puffer,  it  ran  perilously 
close  (as  usually  displayed  by  the  triple  stain)  to  certain  results  of 
hyaline  degeneration,  yet  when  similar  bodies  provided  with  exquis- 
tely  arranged  peripheral  bars  or  granules  were  encountered  our  trust 
revived,  for  the  only  thing  to  which  these  were  comparable  were  cer- 
tain forms  of  such  a  protozoon  as  the  coccidum  oviforme  of  the  rabbit's 
liver.    One  test,  certainly,  the  body  stood  well,  and  that  was  the  test 


134 


GAILLARD'S  MEDICAL  JOCK  SAL 


of  constancy;  it  was  present  in  all  carcinomata,  and  no  precisely  simi- 
lar body  had  been  produced  in  epithelium  by  common  irritation, 
though  Mr.  D'Arcy  Power  had  produced  not  a  few  other  forms  alleged 
in  certain  quarters  to  be  parasitic.  Dr.  Richard  Hebb  had  figured  the 
particular  body  in  question  in  a  case  of  what  he  designated  peritoneal 
fibrosis;  but  he  (the  lecturer)  thought  that  most  who  read  the  report 
would  come  to  the  conclusion  that  this  case  was  really  one  of  malig- 
nant disease,  and  confirmed  rather  than  threw  doubt  on  the  contention 
put  forward. 

As  still  related  to  Koch's  first  postulate,  he  next  drew  attention 
to  certain  chemical  questions.  Three  years  ago,  for  certain  chemical 
reasons.  Mr.  Ballance  and  he  had  been  led  to  test  the  effect  of 
aqueous  or  50  per  cent,  glycerine  extract  of  minced  carcinoma  and 
sarcoma,  to  which  thymol,  or  a  small  proportion,  of  carbolic  acid,  had 
been  added  for  preservative  purposes;  the  extacts  were  filtered  and 
kept  in  sterilized  test  tubes  in  a  refrigerator.  Such  extracts  had  no 
local  or  general  effect  upon  rabbits  when  used  subcutaneously. 
Speaking  generally,  the  pathogenic  action  of  bacteria  arose  from  the 
specific  albumoses  and  alkaloids  which  they  elaborated.  Could  any 
such  substances  be  extracted  from  carcinoma  ?  If  an  aqueous  extract 
of  minced  carcinoma  was  boiled  and  filtered  the  filtrate  would  give 
evidence  of  containing  proteid,  but  this  was  due  to  the  presence  of 
acid  or  alkali  albumen  according  to  the  reaction  of  the  tumor,  which 
was  uncoagulated  by  boiling.  If  the  fluid  was  first  acidulated  with 
acetic  acid,  or,  better  still,  boiled  with  an  equal  bulk  of  10  per  cent, 
trichloracetic  acid,  all  the  common  protieds  were  precipitated;  the 
filtrate  was  quite  clear,  and  the  test  with  dilute  cupric  sulphate  solu- 
tion, or  with  concentrated  hydric  nitrate,  gave  no  trace  of  precipitate, 
proving  the  complete  absence  of  albumose.  As  to  alkaloids,  he  could 
say  from  the  results  obtained  by  Mr.  Edmund  White  that  these  were 
equally  absent.  Albumose,  however,  might  possibly  be  obtained  from 
carcinoma  under  two  circumstances,  though  in  neither  would  it  be  of  a 
specific  or  pathogenic  kind.  If  putrefaction  was  allowed  to  ensue 
such  a  substance  might  be  found.  Many  years  ago  Mr.  John  Marshall 
had  made  the  observation  that  the  reaction  of  scirrhus  of  the  breast 
was  acid.  He  (the  lecturer)  had  often  found  this  in  the  tumors  of 
which  the  unfailing  kindness  of  Mr  Edgar  Willett  had  supplied  so 
many,  and  he  had  found  the  same  in  sarcomata;  but  this  acid  reaction 
arose  only  a  certain  number  of  hours  after  removal.  As  Mr.  D'Arcy 
Power  had  shown,  the  reaction  of  a  scirrhus  immediately  after  its  ex- 
cision was  alkaline  or  neutral — in  fact,  all,  or  nearly  all,  tissues  became 
acid  after  death;  this  fact  was  well  known  in  the  case  of  muscle,  and 
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from  the  latter  albumose  was  derivable  owing  to  the  action  of  the 
pepsin,  of  which  a  certain  amount  was  in  the  general  circulation.  And 
so  it  might  happen  in  carciuoma  were  the  examination  long  delayed. 
There  was  another  chemical  question  of  much  interest.  The  capsule 
of  encysted  protozoa  consisted  of  cellulose  or  of  what  was  in  the  other 
cases  assumed  to  be  chitiu.  Was  either  such  demonstrable  in  carci- 
noma ?  These  substances  were  not  present  in  the  tissues  of  verte- 
brates. Professor  Halliburton  kindly  undertook  to  test  this  posssibil- 
ity,  and  the  investigation  was  most  carefully  carried  out  in  the  physi- 
ological laboratory  of  King's  College  by  Dr.  Grigor  Brodie.  At  first 
the  results  were  encouraging,  but  as  Dr.  Brodie  perfected  his  method 
they  became  less  so  and  ended  in  a  complete  negative.  The  principle 
of  the  method  was  as  follows:  The  tumors  were  minced  and  boiled 
in  20  per  cent,  caustic  soda,  and  filtered  hot  through  asbestos.  A 
small  residue  of  fats  in  excess  was  left  upon  the  filter,  and  in  this  resi- 
due there  would  have  been  any  cellulose  or  chitin,  which  were  insol- 
uble in  boiling  caustic  soda  or  potash.  The  residue,  after  being 
treated  with  boiling  caustic  potash  solution,  then  boiling  distilled 
water,  and  then  weak  hydric  sulphate  to  neutralize  tbe  alkali,  etc., 
was  treated  with  concentrated  hydric  sulphate.  Cellulose  was  solu- 
ble in  hydric  sulphate,  chitin  insoluble  in  this,  but  soluble  in  hydric 
chloride.  The  acid  drawn  through  the  asbestos  by  means  of  a  pump 
was  diluted  and  boiled.  Had  cellulose  been  present  it  would  thus 
have  been  converted  into  dextrose,  or  grape  sugar,  and  the  presence 
of  this  would  have  been  easily  recognizable  by  means  of  Fehling's  sol- 
ution. No  such  reducing  substance  was  found.  The  asbestos  was 
next  treated  with  concentrated  hydrochloric  acid.  The  filtrate  was 
quite  clear  and  gave  no  precipitate  on  dilution,  as  it  would  have  done 
had  chitin  been  in  solution.  Nor  was  a  reducing  substance  obtained 
by  boiling  the  hydrochloric  acid  after  dilution. 

Mr.  Shattock  next  proceeded  to  consider  the  second  postulate  of 
Koch — vis.,  the  cultivation  of  a  micro-organism  alleged  to  be  in  the 
tissues,  outside  the  body.  It  was  with  this  that  Mr.  Ballance  and  he 
had  been  for  some  time  occupied.  They  had  used  test  tubes  of  milk 
with  5  per  cent,  glycerine,  dilute  broth,  and  other  fluid  media  ;  into 
these,  portions  of  the  growing  edge  of  carciuomata  of  the  breast  had 
been  placed  and  examined  by  means  of  sections  at  different  dates. 
They  had,  however,  given  up  such  methods  as  not  sufficiently  natural 
or  like  the  conditions  a  parasite  would  meet  with  in  its  natural 
history  outside  the  body.  They  had  found  that  psorospermial  ma- 
terial from  the  rabbit's  liver  placed  into  broth  or  even  in  sterilized 
rabbit  serum  underwent  practically  no  further  change;  the  conditions 
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were  not  sufficiently  natural.  He  then  described  and  showed  the 
method  they  had  now  adopted  of  using  sterilized  sand  in  Petri  capsules 
or  deeper  ones  kept  between  double  dishes,  and  the  whole  beneath  a 
shade  on  a  sheet  of  glass.  Specially  distilled  water  was  used,  and 
this  was  boiled  four  hours  in  a  sterilized  flask  before  use.  Into  such 
capsules  pieces  of  the  growing  edge  of  mammary  carcinomata  were 
placed.  And  now  he  came  to  a  result  which,  if  confirmed,  would  fully 
repay  for  the  negative  character  of  the  rest.  In  no  less  than  six  cap- 
sules, five  of  which  were  infected  from  different  tumors,  they  had  ob- 
tained actively  moving  amoebae.  Some  of  the  earlier  of  these  ex- 
periments were  not  connected  with  all  the  precautions  desirable,  and 
they  hoped  in  a  few  weeks  to  satisfy  themselves  on  this  question, 
as  they  had  a  new  series  of  such  experiments  almost  mature  for  ex- 
amination, together  with  many  check  experiments  made  with  the 
muscle,  pancreas,  spleen,  mamma,  etc.,  of  the  human  subject,  as  well 
as  of  dogs.  In  check  experimets  made  with  sterilized  sand  and 
distilled  water  or  tap  water,  to  which  a  small  quantity  of  broth  or 
blood  plasma  had  been  added,  they  obtained  no  similar  results. 

There  was  one  body  that  for  a  while  diverted  attention.  This 
was  a  flattened,  circular,  or  oval  structure,  radically  striated  in  its 
periphery  and  corresponding  in  size  with  the  element  met  with  in 
carcinoma.  It  occurred  in  all  the  samples  of  silver  sand  examined, 
as  well  as  in  sea  sand,  and  its  general  look  suggested  a  skeletal 
nature.  It  was  unaffected  by  baking;  on  the  addition  of  hydrochloric 
acid  it  rapidly  parted  into  radical  segments  and  then  utterly  vanished. 
Professor  Dallinger  had  not  been  as  yet  able  to  name  it,  but  it  was 
probably  a  segment  of  some  foraminiferous  protozoon.  Were  the 
amcebse  leucocytes?  Professor  Sherrington  had  made  the  interesting 
observation  that  in  the  blood  drawn  from  the  dog,  and  prevented 
from  coagulating  by  the  intravenous  injection  during  life  of  oxalate  of 
potassium,  the  white  corpuscles  will  exhibit  movement  for  as  long  as 
three  weeks;  in  the  frog  observation  had  also  shown  that  the  leuco- 
cytes will  remain  alive  six  weeks  after  the  blood  is  drawn.  That  the 
bodies  in  question,*however,  were  not  surviving  leucoytes  was  proved 
by  their  living  in  water,  the  action  of  which  was  lethal  in  the  case  of 
the  mammalian  corpuscle;  and  it  was  evident,  from  the  great  num- 
bers found  in  the  larger  capsules,  that  a  process  of  multiplication  was 
concerned.  But  what  completely  disproved  this  possibility  was  that 
there  were  other  phases  met  with  in  the  sand  of  the  capsides — encap- 
sulation and  sporulation.  One  of  the  tumors  used  was  a  sarcoma. 
And,  should  the  results  be  true,  it  was  not  a  little  curious  that  the 
same  microzoon  occurred  in  carcinoma  and  sarcoma.    In  sarcoma  Dr. 
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Buffer  had  not  yet  described  such  a  body  as  that  present  in  carci- 
noma. 

He  concluded,  however,  with  an  anology.  One  of  the  most  re- 
markable modern  discoveries  in  connection  with  vegetable  galls  was 
Professor  Adler's,  that  what  were  once  taken  to  be  two  distinct 
gall-making  insects  are  but  different  phases,  or  alternating  genera- 
tions, of  a  single  one;  and  there  were  many  such  instances.  And 
the  interesting  point  was  that  the  galls  produced  by  the  same  insect 
in  its  alternating  phases  were  markedly  different.  One  of  the  com- 
monest kinds  was  one  of  the  best  illustrations.  The  common  spangle 
on  the  other  side  of  the  oak  leaf  was  the  produce  of  one  phase  of 
a  gall-making  insect,  the  current  gall  on  the  male  flower  was  the 
produce  of  the  other  phase  of  the  same.  So  it  might  be  in  carci- 
noma.— The  Lancet. 

The  Hypodermic  Treatment  of  Syphilis. — As  a  result  of  a  dis- 
cussion between  Drs.  J.  Wm.  White  and  Dr.  L.  Wolff,  of  Philadel- 
phia, the  former  being  opposed  to,  and  the  latter  in  favor  of,  the  hy- 
podermic method  of  treating  syphilis,  Dr.  Wolff  takes  up  the  subject 
of  in  favor  of  his  side  by  addressing  letters  to  syphilographers  the 
world  over  with  the  result  of  receiving  forty-four  replies,  and  from  a 
study  of  these  letters  he  records  in  the  Therapeutic  Gazette  his  conclu- 
sions, as  follows  : 

1.  The  hypodermic  use  of  mercurials  is  largely  employed  in  the 
treatment  of  syphilis  in  Continental  Europe,  with  probably  the  ex- 
ception of  France. 

2.  'While  all  of  the  many  preparations  of  mercury  find  employ- 
ment in  this  treatment,  the  one  by  preference  is  sublimate,  next  in 
order  calomel,  then  salicylate,  followed  by  yellow  oxide,  also  sozoio- 
dolate  and  gray  oil ;  the  others  seem  to  be  favored  by  individual  ad- 
herents only. 

3.  That  there  appears  to  be  a  decided  preference  for  the  soluble 
over  the  insoluble  preparations. 

4.  As  to  rapidity  of  action  and  permanence  in  effect,  calomel 
seems  to  hold  the  foremost  place. 

5.  There  seems  to  be  no  doubt,  judging  from  my  investigation, 
that  in  that  part  of  the  European  Continent  mentioned  the  hypodermic 
method  (I  include  here  also  the  intramuscular  injections)  is  being 
freely  employed  as  a  general  treatment  for  syphilis. 

6.  The  period  of  time  through  which  the  hypodermic  treatment 
is  being  continued  in  the  average  cases  cannot  be  said  to  be  strictly 
limited,  but  should  be  until  all  symptoms  have  completely  disap- 
peared. 
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7.  The  opinions  of  my  correspondents  on  the  disadvantages  and 
untoward  effects  of  this  treatment  would  show  that  they  are  not  nearly 
as  frequent  or  as  serious  as  has  been  supposed,  and  that  they  are  by 
far  more  frequent  with  the  insoluble  than  the  soluble  preparations. 
It  seems  to  be  the  general  opinion  of  a  majority  of  my  correspondents 
that  serious  complications  m  iy  be  avoided  with  proper  care  and  clean- 
liness. The  testimony  of  a  few  individual  ones  seems  in  this  respect 
greatly  at  variance  with  the  experience  of  a  large  majority.  Accidents 
such  as  may  arise  in  the  course  of  all  methods  of  mercurialization  can 
not,  of  course,  be  especially  attributed  to  the  hypodermic  treatment. 

8.  The  question  as  to  the  firm  basis  on  which  the  hypodermic 
method  is  established  is  answered  almost  universally  in  the  affirma- 
tive. 

9.  The  consensus  of  opinions  of  my  correspondents  as  to  whether 
the  hypodermic  method  should  be  continued  or  abandoned  as  a  regu- 
lar treatment  for  S}rphilis,  tends  towards  the  almost  universally  ex- 
pressed desirability  of  its  continuation,  although  in  the  minds  of  a 
small  minority  with  certain  limitations  or  restrictions. 

10.  There  seems  no  doubt,  from  the  nature  of  the  responses  I 
have  received  and  quoted  above,  that  I  was  justified  in  claiming  some 
time  ago  "  that  in  the  principal  medical  centers  of  Continental  Europe 
little  or  almost  no  mercury  is  given  internally  any  more  in  the  treat- 
ment of  syphilis,"  and  that  in  the  countries  mentioned  hypodermic 
medication  has  superseded  oral  ingestion  of  mercurials  to  a  great 
extent. — Md.  Med.  Jour. 

The  Pathology  ox  the  (Edema  which  Accompanies  Passive  Con- 
gestion.— Lazarus  Barlow  (Comrnnnication  to  the  Royal  Society)  considers 
that  the  view  which  explains  the  oedema  accompanying  passive  con- 
gestion upon  purely  mechanical  principles  is  not  supported  by  facts. 
Upon  this  view  the  exudation  from  the  blood  vessels  should  be  in- 
creased in  amount  synchronously  with  the  increase  of  pressure, 
whereas  no  such  exudation  is  found  to  take  place  during  an  hour  after 
the  pressure  in  the  veins  has  been  raised  experimentally.  The  author 
estimates  the  occurrence  or  non-occurrence  of  oedema  by  the  specific 
gravity  of  the  blood  and  blood  plasma,  arterial  and  venous,  of  muscle 
and  of  skin,  regarding  these  as  more  delicate  tests  of  the  presence  or 
absence  of  that  condition  than  the  ordinary  methods  (inspection,  pit- 
ting on  pressure).  Since  all  forms  of  oedema  are  accompanied  by  an 
insufficient  supply  of  blood  to  the  tissues,  the  author  investigated  the 
effect  of  different  varieties  of  anaemia  upon  the  occurence  of  oedema. 
The  varieties  examined  were  (1) complete  anaemia, lasting  three  hours; 
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(2)  haeinostasis,  or  cutting  off  of  the  lirnb,  with  its  contained  blood 
and  lymph,  from  the  rest  of  the  circulation  for  one  hour,  by  means  of 
a  ligature  ;  (3)  complete  anaemia  combined  with  stimulation  of  the 
sciatic  nerve,  and  persistence,  in  situ,  of  the  products  of  muscle  metab- 
olism, the  whole  lasting  one  hour.  After  each  of  these  varieties  of 
anaemia,  the  effects  of  active  congestion  and  of  venous  obstruction 
were  separately  considered.  It  was  found  that  cedema  occurs,  as 
shown  by  a  fall  in  the  specific  gravity  of  the  muscle  and  skin,  and  a 
rise  in  that  of  the  blood,  after  all  these  conditions  of  amemia.  The 
conclusion  is  that  starvation  of  the  tissues  plays  an  important  part  in 
the  occurrence  of  oedema.  The  amount  of  cedema  is  greater  in  the 
cases  of  venous  congestion,  and  varies  directly  with  the  duration  of 
action  of  the  venous  blood.  The  author  concludes  that  the  products 
of  metabolism  play  a  part  more  important  than  starvation.  The 
greatest  amount  of  oedema  was  obtained  with  venous  obstruction  after 
anaemia  and  stimulation  of  the  sciatic  nerve. — Br.  Med.  Jour. 

 <  ♦  ►  
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Bank  Bill  Microbes. — Acosta  and  an  associate  have  found  bank 
bills  infected  with  microbes  to  the  extent  of  many  millions  on  every 
bill  which  has  been  in  circulation  any  length  of  time.  A  particular 
microbe,  which  they  found  to  be  capable  of  killing  rabits  and  guinea- 
pigs  with  great  rapidity,  they  have  named  bacillus  billet  de  banquus. 

The  Cultivation  of  the  Tetanus  Bacillus  is  described  by  Lang- 
don  Frothingham  M.D.V. — To  obtain  pure  cultures  of  the  tetanus 
bacillus  from  cases  of  traumatic  tetanus,  or  experiment  animals,  the 
following  method  is  recommended  : 

1.  Inoculate  alkaline  bouillons  with  the  pus  from  the  wound,  or 
pus  being  absent,  small  bits  of  tissue  from  the  inside  of  the  wound  ; 
or  in  experiment  animals  inoculated  with  pure  cultures,  bits  of  tis- 
sue from  the  region  of  the  point  of  inoculation  are  used. 

2.  Place  tubes  in  an  atmosphere  of  hydrogen  and  in  the  breeding 
oven  for  forty-eight  hours. 

3.  Examine  microscopically,  and  if  tetanus  bacilli  are  present. 

4.  Heat  from  three-quarters  of  an  hour  to  an  hour  in  water-bath 
previously  heated  to  80°C. 

5.  From  heated  tubes  inoculate  fresh  bouillon,  and  place  in 
thermostat  under  hydrogen  for  forty-eight  hours. 
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6.  Test  purity  by  microscopic  examination  and  cultures  in  gelatin, 
agar,  etc. 

7.  Test  virulence  on  mice,  white  or  gray. 

Tuberculous  Milk. — Duclaux,  in  the  Annates  de  V  Institut  Pasteur 
reviews  the  subject  of  tuberculous  infection  through  the  medium  of 
milk.  He  calls  attention  to  the  investigations  of  M.  Frijs,  of  Copen- 
hagen, who,  among  a  lot  of  thirty  cows,  the  milk  from  which  was  reg- 
ularly sold,  found  nearly  all  affected  by  visible  signs  of  disease.  One 
animal  was  almost  too  weak  to  stand.  The  milk  furnished  by  this 
animal  was  a  yellowish,  watery  secretion,  but  was,  almost  until  the 
last  day  of  the  animal's  life,  mixed  with  the  common  product  of  the 
herd  and  sold  for  human  consumption.  The  danger  of  infection 
through  milk  is,  by  this  writer,  believed  to  be  so  great  that  there  is  no 
safety  except  in  avoiding  the  use  of  milk  which  has  not  been  sub- 
mitted to  a  temperature  sufficient  to  destroy  the  tubercle  bacilli.  It 
is  safer  that  the  milk  should  be  boiled,  but  a  temperature  of  160°  is 
sufficient  to  kill  all  diseased  germs, — Modern  Med. 

Kenewed  Virulence  of  Staphylococci  after  a  Long  Period  of 
Latency. — Schnitzler  (CentralU  f.  Bakt.)  relates  the  case  of  a  patient 
who,  at  the  age  of  7  years,  received  a  severe  injury  to  the  right  leg, 
resulting  in  a  localised  osteomyelitis  of  the  tibia.  This  subsided  in 
about  six  months,  after  discharge  of  pus  and  sequestra.  The  patient 
had  been  quite  free  from  symptoms,  local  or  general,  for  thirty-five 
years,  when  he  was  suddenly  attacked  by  severe  pain  at  the  former 
seat  of  disease,  attended  by  much  general  febrile  disturbance.  The 
signs  of  localized  osteitis  quickly  became  manifest ;  there  was  no  dis- 
charge. On  chiselling  through  the  dense  and  thickened  bone  at  the 
seat  of  disease,  a  closed  cavity,  the  size  of  a  walnut,  containing  granu- 
lations and  pus,  was  found.  In  the  granulations  stapholococcus  p- 
aureus  was  present  in  a  very  virulent  condition,  as  shown  by  inocula- 
tion of  rabbits.  Schnitzler  adduces  reasons  for  believing  that  the 
cocci  had  lain  dormant  in  the  cavity  for  the  long  period  mentioned, 
being  brought  once  more  into  activity  by  circumstances  unknown. 
He  rejects  the  supposition  that  a  fresh  supply  of  cocci  had  been  re- 
ceived into  the  circulation  and  deposited  at  the  diseased  spot.  He 
points  out  that  staph,  p.  aureus  is  capable  of  existing  upon  nutrient 
media  under  unfavorable  conditions  for  a  very  long  period,  and  argues 
that  a  cavity  containing  granulation  tissue  well  supplied  with  blood, 
such  as  was  present  in  this  case,  offers  a  very  favorable  prospect  for  the 
prolonged  existence  of  micro-organisms.    There  is  frequent  renewal  of 
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nutriment  and  removal  of  waste  products.  The  case,  in  Sclmitzler's 
opinion,  shows  that  pyogenic  cocci  are  capable  of  remaining  latent  in 
the  human  body  for  a  great  period  of  time,  again  becoming  virulent  on 
some  chance  disturbance  of  the  normal  processes  of  metabolism. — 
Brit.  3Ied.  Jour. 

The  Saiiva  and  some  Bacteria. — Grawitz  and  Steffen  (Berlin. 
Idin.  Woch.)  first  refer  to  the  investigations  of  A.  Schmidt,  in  regard 
to  the  sputum  as  a  cultivation  medium.  Steffen  has  himself  shown 
that  the  sputum  serves  this  purpose  for  the  staphylococcus,  strep- 
tococcus, and  diphtheria  bacillus.  .  The  authors  have  investigated  the 
duration  of  life  and  question  of  virulence  of  the  pneumococcus  culti- 
vated in  pneumonic  sputum.  The  duration  of  life  is  in  this  way  con- 
siderably increased,  and  the  pneumococcus,  enfeebled  by  long  culti- 
vation, shows  vigorous  growth  when  transferred  to  such  sputum.  Like 
other  authors  they  have  found  that  pneumococcus  present  in  the  saliva 
soon  loses  its  virulence,  and  in  six  or  seven  days  is  harmless.  If 
injected  into  animals,  however,  in  this  attenuated  form  it  protects  them 
against  the  pneumococcus  infection.  Such  pneumococci  transferred 
to  pneumonic  sputum  have  their  virulence  considerably  increased. 
This  is  quite  unlike  anything  that  happens  in  the  case  of  other  arti- 
ficial cultivation  media.  For  the  purpose  of  regaining  its  original 
virulence  the  pneumococcus  has  hitherto  been  passed  through  a  sus- 
ceptible animal,  but  by  these  experiments  it  is  shown  that  the  same 
effect  can  be  produced  in  the  shortest  time  by  transferring  it  to  steril- 
ised pneumonic  sputum.  The  diplococcus  in  the  saliva  and  that  in  the 
pneumonic  sputum  have  a  different  degree  of  virulence. — Brit.  Med.  Jour. 

Viability  or  the  Pyogenic  Micrococci. — A  somewhat  remarkable 
case  of  osteomyelitis  is  reported  by  Schnitzler  (Centralb.  f.  BaM.), 
which  illustrates  the  long  viability  of  the  pyogenic  cocci  under  certain 
circumstances.  The  patient,  a  man  forty-two  years  of  age,  had  suffered 
from  an  acute  osteomyelitis  of  the  right  tibia  when  a  boy  of  seven. 
There  was  then  discharge  of  pus  and  bone  from  the  tibia  with  resul- 
tant sinus  formation.  The  sinus  healed  in  about  six  months,  and  he 
remained  well  during  thirty-five  years.  In  August,  1892,  the  right 
shin  began  to  be  painful,  and  he  had  occasional  irregular  fever.  After 
four  months  of  these  symptoms  he  presented  himself  for  treatment  at 
the  hospital.  Operation  showed  thickening  of  the  tibia  in  the  site  of 
the  old  sinus,  but  no  fistulous  opening  could  be  found,  and  healing  of 
the  old  process  of  thirty-five  years  before  appeared  to  have  been  com- 
plete until,  on  chiseling  into  the  bone,  an  old  cavity  about  the  size  of 
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a  walnut  was  discovered  This  cavity  contained  a  few  fragments  of 
bone  and  a  small  amount  of  pus.  It  was  surrounded  by  a  dense  layer 
of  bone,  and  was  lined  with  granulation  tissue.  The  contained  pus 
and  portions  of  the  granulation  tissue  removed  with  the  sharp  spoon 
were  examined  bacteriologically,  with  the  result  of  obtaining  pure 
cultures  of  the  staphylococcus  pyogenes  aureus,  which  inoculations 
into  rabbits  proved  to  be  virulent.  Because  of  the  dense  tissue  sur- 
rounding the  abscess  in  the  bone,  and  because  no  fresh  source  of  in- 
fection could  be  discovered,  Schnitzler  feels  compelled  to  believe  that 
germs  pocketed  in  the  bone  during  the  primary  infectious  process  had 
transmitted  their  virulence  through  the  many  generations  which  must 
have  existed  during  the  thirty-five  years  which  had  elapsed  between 
the  primary  disease  and  the  subacute  relapse. 

In  support  of  this  view  reference  is  made  to  similar  cases  reported 
by  Krause,  Ressemann,  and  Muller,  in  which  abscesses  of  bone  de- 
veloped in  the  site  of  suppurative  processes  which  had  "  healed" 
thirty,  thirty  and  four  years  before  respectively. — Am.  Jour.  Med.  See. 

The  Value  of  the  Gonococcus  in  Legal  Medicine. — In  new  born 
children  the  eye,  being  more  exposed  to  contact  with  the  vaginal  walls 
of  the  mother,  is  more  frequently  attached  with  ophthalmia  than  are 
genitalia. 

Thus  in  200  accouchements  of  women  affected  with  gonorrhea,  it  is 
likely  that  197  cases  of  ophthalmia  will  present  themselves  against  3 
of  vaginitis. 

Morax  has  cited  the  case  of  a  child  having  specific  vulvo-vaginitis, 
who,  touching  the  eye  of  a  companion  with  her  finger,  communicates 
the  disease  to  that  eye.  We  can  also  recall  the  observation  found  in 
Cazenard's  annuals,  in  which  a  woman  with  gonorrhea,  taking  a  bath 
with  her  two  children  (girls),  communicated  the  disease  to  them. 

As  regards  gonococci,  acquired  in  the  venereal  act,  their  origin 
may  also  be  various. 

Hovand  think  that  in  women  gonorrhea  is  due  to  sodomy  (in 
prostitutes),  or  to  violation  (in  children)  more  than  to  propagation  .  He 
has  also  published  a  case  contracted  by  a  coitus,  "  ab  ore  "  with  a 
woman  whose  mouth  presented  nothing  abnormal,  the  conclusion  being 
that  the  gonococcus  had  been  deposited  in  the  mouth  by  a  previous 
coitus  of  the  same  kind. 

The  authors  are  not  absolutely  agreed  as  to  which  mode  of  in- 
fection is  most  important. 

Krather  concludes  that  infection  by  coitus  is  the  rule  and  other 
modes  of  infection  are  the  exceptions. 
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Cohen-Brach  on  the  contrary  gives  staisctics  of  20  cases  of 
gonorrhea — there  were  only  found  3  cases  of  infection  from  violation, 
while  17  were  due  to  indirect  infection. 

Edward  Martin  also  also  says  that  in  little  girls  vulvo-vaginitis 
is  but  rarely  due  to  crime,  but  generally  to  the  accidental  transfer  of 
pus  to  the  genitals. 

Modes  of  infection  : 

By  cloths,  towels,  sponges,  etc.,  while  moist  pus  continues  to  live, 
especially  in  summer.  It  is  probable  also  that  even  when  desiccated 
it  is  still  active.  As  regards  the  infecting  power  of  the  urine,  we  have 
an  experiment  by  Oppenheimer.  He  soaked  a  thread  in  a  culture  of 
gonococcus,  then  placed  it  in  urine  ;  he  sowed  this  thread  in  a  culture 
tube  and  obtained  colonies  of  cocci. 

If  the  patient,  however,  had  taken  copaiba,  he  obtained  no  result. 

The  normal  urine  does  not,  therefore,  kill  the  cocci,  and  it  is  likely 
on  micturiton  that  the  first  jet,  distending  the  urethra,  washes  out  the 
mucous  and  germs.  When,  therefore,  gonococci  are  found  in  a 
medico-legal  case,  it  cannot  be  affirmed  that  they  are  due  to  cocitus 
or  violation.  In  adults  showing  them  in  the  urethra,  there  is  much 
more  likelihood  of  their  being  due  to  this  cause. 

Still  the  opinion  of  Levi,  who  sees  a  criminal  in  every  person 
accused,  whose  urethra  contains  cocci,  if  the  victim's  also  contains 
them,  must  not  be  taken  as  absolute  proof,  especially  in  the  case  of 
young  girls. — Annales  de  Med.,  Times  &  Reg. 

On  the  Disinfecting  Power  of  Solar  Rays. — Certain  articles,  as 
furs,  leather,  etc.,  cannot  be  disinfected  by  steam,  since  they  are  there- 
by rendered  useless.  Others,  which  are  certainly  amenable  to  such 
treatment,  as  fixed  upholstered  articles  of  furniture,  cannot  be 
removed  for  the  purpose.  To  disinfect  these  we  have  recourse  to 
gaseous  agents,  and  they,  according  to  the  results  of  experiment,  are 
not  always  reliable.  An  exception,  possibly,  lies  in  formalin,  which 
has  recently  been  recommended  by  Lehmann.  Another  means  of 
disinfecting  such  articles  consists  in  the  use  of  solutions  of  carbonic 
acid  or  corrosive  sublimate.  In  the  case  of  wooden  and  metallic 
articles,  with  smooth  hard  surfaces  we  can  rely  on  the  result,  if  they 
are  first  thoroughly  sprayed  with  the  liquids  and  subsequenty  washed  ; 
but  such  is  not  the  case  with  thick  woollen  materials.  Duclaux  found 
that  some  bacteria  are  destroyed  by  sunlight,  and  he  refers  to  this  as 
an  important  agent  in  the  sterilization  of  the  atmosphere.  Arloing 
proved  that  anthrax  bacilli  are  destroyed  by  solar  rays.  Koch  has 
also  shown  that  tubercle  bacilli  cannot  be  exposed  to  the  same  for  very 
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long  and  survive.  Fermi  and  Celli  in  a  series  of  experiment,  demon- 
strated that  germs  in  aqueous  suspension  are  likewise  killed,  and 
Kaspe  ("  Dissectation  Schwerin,'')  asserts  that  the  sun  is  able  to 
kinder  the  development  and  even  destroy  bacilli  lying  on  the  surface 
of  the  soil  or  submerged  in  water.  But  no  experiments  have  been 
hitherto  made  to  determine  how  far  these  rays  may  be  used  as  disin- 
fectants of  clothes,  bed  linen,  and  furniture. 

It  is  a  common  custom  to  place  the  clothes,  bed  linen  and 
mattresses  in  the  air  and  sun,  especially  after  death,  possible  in  the 
hope  that  currents  of  air  may  diffuse  evil  odors  more  quickly. 
Nevertheless,  it  seemed  of  importance  to  the  author  to  investigate 
how  far  such  results  were  trustworthy,  and  how  far  they  were  attribu- 
table to  the  direct  effects  of  the  solar  rays. 

Esmarch  used  pillows,  varying  the  contents,  skins,  etc.,  and 
bacteria,  as  pure  cultures,  or  pus  containing  micrococci.  He  imitated 
the  natural  conditions  as  far  as  possible.  The  materials  were  con- 
taminated with  the  solutions  and  placed  in  the  sun,  either  at  once  or 
after  drying.  Control  experiments  were  also  made.  He  arranged 
linen,  wool  cloth,  etc.,  in  layers,  and  in  the  first  series  of  experiments 
to  prevent  the  falling  of  atmospheric  microbes  during  the  exposure, 
he  placed  the  pieees  in  a  box  covered  with  a  glass  pane,  and  provided 
at  the  sides  with  openings  for  ventilation.  The  temperature  of  the 
interior,  however,  rose  much  higher  than  that  of  the  air  (30°)  and 
vitiated  the  results.  In  subsequent  experiments  the  objects  were 
always  placed  on  the  grass  in  the  sun.  Esmarch  concluded  that  the 
sun's  rays  have  a  marked  action  on  the  surface,  but  that  this  speedily 
becomes  lost  when  bacteria  are  protected  by  layers  of  material.  The 
cholera  bacillus,  even  in  the  deepest  rays,  were  killed  ;  but  this  is  not 
surprising  since  desication  lasting  but  a  short  time  is  fatal  to  it.  An 
exposure,  lasting  eight  to  ten  hours  yielded  but  unsatisfactory  results. 
After  one  day  the  diphtheria  bacillus  was  killed  in  the  interior  of  the 
pillows,  but  when  protected  by  the  woolly  hair  of  a  sheep's  skin,  39 
hours  were  insufficient.  Streptococci  within  the  pillows  and  the  skins 
withstood  a  five  days'  exposure.  Esmarch  then  sprayed  infected 
articles  thoroughly  with  2  per  cent  and  5  per  cent  solutions  of 
carbolic,  and  found  that  the  weaker  acid  is  little  better  than  the  sun, 
and  that  the  five  per  cent  is  not  altogether  reliable.  (Ueber  sonner 
disinfection  E.  Von  Esmarch.  Zeitschriftf.  Hygiene) — Public  Health. 

A  Note  on  Tubercle  Bacilli  in  House  Dust. — From  The  British 
Journal,  by  R.  Shalders  Miller.  He  made  an  interesting  examination 
of  the  dust  in  a  house  where  there  had  been  a  series  of  cases  of 
phthisis. 


BACTERIOLOGY 


H5 


About  fourteen  years  before  the  date  of  making  the  examination, 
a  man  affected  with  phthisis  lived  in  the  house,  and  left  it  only  a  short 
time  before  his  death.  After  this  an  old  lady  lived  in  the  house  for 
six  years,  and  died  there  ;  but  not  of  phthisis. 

Then  a  family  consisting  of  a  lady  and  five  daughters  took  up 
their  residence  there ;  four  of  the  girls  being  at  school  most  of  the 
time. 

In  a  year  the  lady  became  a  victim  of  phthisis.  She  lived  for 
three  years,  and  then  died  of  the  disease. 

During  her  illness  the  oldest  daughter  showed  symptoms  and 
signs  of  this  disease,  but  went  away  from  home  for  a  short  time,  and 
then  returned  apparently  well,  and  has  remained  so. 

A  few  months  after  the  mother's  death  the  second  daughter,  who 
had  not  long  left  school,  displayed  similar  symptoms  ;  but  on  leaving 
home  for  a  time,  fortunately  made  a  complete  recovery. 

In  January,  1892,  the  third  daughter,  who  had  left  school  only  at 
Christmas,  had  been  suffering  from  a  severe  cold,  showed  consolida- 
tion of  the  apex  of  the  left  lung.  This  girl  was  not  strong,  and  having 
had  bronchitis  when  young,  the  disease  advanced  rapidly  and  soon 
proved  fatal. 

On  several  different  occasions  specimens  of  her  sputum  were 
stained,  and  showed  an  ever  increasing  prevalence  of  tubercle  germs. 
Several  samples  of  dry  dust,  six  in  all,  were  obtained  from  various 
parts  of  her  home.  Of  these  six  samples,  five  were  ruined  in  the 
course  of  preparation.  The  one  still  remaining  was  scraped  off  the 
top  of  the  dining-room  door.  It  showed  no  fewer  than  eight  groups 
of  bacilli,  and  one  of  these  groups  numbered  several  hundred  germs. 

After  this  the  house  was  fumigated  and  then  vacated. 

Similar  observations  have  since  been  reported  by  a  Paris  physi- 
cian.— Med.  Mirror. 

The  Action  of  Light  upon  the  Diphtheria  Bacillus. — A  recent 
number  of  the  Archives  de  Medicine  Experimentale  contains  an  article 
by  Dr.  Ledoux-Lebard,  detailing  the  results  of  experiments  under- 
taken by  the  author  for  the  purpose  of  ascertaining  to  what  extent 
sunlight  is  effective  as  a  means  of  destroying  the  microbes  of 
diphtheria.  The  special  purpose  of  the  experiments  was  to  determine 
whether  the  influence  of  diffused  light  is  destructive  of  germs  as 
well  as  the  direct  rays  of  the  sun,  as  shown  by  Roux  and  Yersin.  The 
conclusions  to  which  he  arrived  are  as  follows  : — 

1.  The  action  of  diffused  light  does  not  prevent  the  develop- 
ment of  cultures  of  the  diphtheria  germ,  either  at  a  temperature  of 
95°  or  at  ordinary  temperatures.    The  direct  rays  of  the  sun  arrest 
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the  development  of  the  germs,  and  sterilize  the  culture  medium  in  a 
few  days.  Diffused  light  has  no  bactericide  power  in  relation  to 
bacilli  in  neutralized  bouillon,  but  has  a  marked  bactericide  power  in 
relation  to  diphtheria  bacilli  in  distilled  water. 

2.  Diffused  light  kills  dry  cultures  of  diphtheria  spread  in  thin 
layers,  in  less  than  two  days  (twenty-four  hours'  exposure  to  light). 

3.  The  direct  light  of  the  sun  acts  in  the  same  manner  as  diffused 
light,  but  with  greater  rapidity. 

4.  The  bactericide  power  of  light  in  relation  to  the  diphtheria 
bacillus  is  due  almost  entirely  to  the  most  highly  refractured  rays  of 
the  spectrum. 

5.  The  less  refracted  rays  of  the  spectrum  have  little  or  no 
bactericide  power. 

6.  Light,  by  virtue  of  its  bactericide  power,  sterilizes  in  less  than 
two  days  the  bacilli  of  diphtheria,  either  moist  or  dry,  and  hence  is  a 
prophylactic  agent  against  diphtheria. 

7.  In  diphtheretic  membranes  exposed  to  the  light,  many  of  the 
bacilli  are  reached  only  by  the  light  after  it  has  lost  a  part  of  its 
intensity,  and  hence  retain  their  vitality  and  virulence  for  a  long 
time. 

8.  Light  may  be  utilized  in  the  disinfection  of  places  contaminated 
by  diphtheria. 

The  persistence  of  the  virulence  of  the  germs  of  diphtheria  is1 
well  known,  but  a  careful  study  of  the  classical  examples  of  extreme 
persistence  of  this  virulence  shows  that  in  the  majority  of  cases,  the 
contaminated  objects  had  remained  a  long  time  protected  from  the 
light.  In  one  case,  for  example,  a  brush  which  had  been  used  for 
making  applications  to  the  false  membrane  of  a  child,  communicated 
diphtheria  to  the  father  four  years  afterward,  having  been,  in  the 
meantime,  wrapped  in  paper  and  placed  in  a  drawer.  In  other  cases, 
the  means  of  contamination  has  been  clothing  which  had  been  worn 
by  a  diphtheritic  patient,  and  which  has  been  protected  from  the  light 
in  a  chest  or  closet.  In  still  other  cases,  the  disease  has  been  com- 
municated by  the  secretions  of  the  diphtheritic  patient  who  soiled 
the  floor,  and  thus  the  germs  were  permitted  to  enter  into  the  cracks 
between  the  boards.  The  prolonged  exposure  to  the  sunlight,  of 
objects  which  have  been  in  contact  with  diphtheritic  patients,  far  from 
any  human  habitation,  is  an  excellent  means  of  rendering  certain  the 
action  of  disinfectants  properly  so  called,  although  this  action  is  less 
rapid  than  in  the  case  of  measles  or  scarlatina. — Modern  Med. 

The  Bacteria  of  Peritonitis. — The  interesting  subject  of  the 
bacteria  associated  with  peritonitis  has  received  a  new  and  important 
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contribution  in  a  monograph  by  Drs.  Tavel  and  Lanz.    The  authors 
have  given  in  this  report  the  results  of  their  study  of  seventy  odd 
cases  of  inflammation  within  and  about  the  peritoneum  or  neighbor- 
ing organs.    But  only  a  part  of  this  number  fall  within  the  usual  ac- 
ceptation of  the  term  peritonitis.    The  material  for  this  study,  with 
the  exception  of  a  very  few  cases,  has  been  obtained  at  operations  in 
the  clinic  of  Professor  Kocher,  and  has,  therefore,  the  great  merit  of 
having  been  secured  intra-vitam,  thus  excluding  the  possibility  of  a 
post-mortem  migration  of  intestinal  bacteria  into  the  peritoneum,  a 
possibility  which  has  been  brought  forward  as  an  objection  to  the  re- 
sults of  E.  Friiukel  and  Predol  in  their  work  on  peritonitis.  The 
cases  have  been  of  the  most  varied  character  and  diverse  etiology ; 
but  if  considered  analytically,  they  may  be  fairly  well  divided  into 
several  groups.    In  considering  the  bacteria  met  with  in  their  exami- 
nations we  shall  only  mention  those  which  are  recognized  as  having 
pathogenic  significance,  and  shall  neglect  the  less  important  forms,  of 
which  as  many  as  a  half-dozen  or  more  species  have  been  observed 
occurring  together  in  some  cases.    Perhaps  the  most  important  class 
of  cases  are  those  in  which  there  is  inflammation  in  or  about  the  ver- 
miform appendix.    Of  these,  nineteen  cases  were  studied.    The  results 
may  be  given  as  follows  :  Of  seven  cases  of  purulent  formation  within 
the  appendix,  the  bacillus  coli  communis  was  found  in  six,  the  strep- 
tococcus in  two,  and  the  pneumococcus  in  one  case.    None  of  the 
cases   were   sterile.     In    fifteen    cases   of    peri-appendicitis,  the 
examination  of  the  exudate  or  abcess  showed  the  presence  of  the 
bacillus  coli  communis  in  eight ;  the  streptococcus  in  five ;  sta- 
phylococcus citreus  in  one ;  pneumococcus  in  one,  and  actinomyces 
in  three  cases.     Two  cases  were  sterile.     The  number  of  species 
found  varied  in  the  different  cases  from  one  to  nine  in  number.    It  is 
interesting  to  note  that  the  examination  in  seven  cases  of  the  interior 
of  the  appendix,  where  the  contents  were  to  be  considered  as  normal 
or  not  affected  with  the  inflammatory  process  in  the  neighborhood, 
showed  no  bacteria  in  two  cases.    This  result  is  surprising  in  view  of 
the  enormous  number  of  bacteria  always  present  in  the  large  intes- 
tines.   Of  three  cases  of  peritonitis  diffusa,  secondary  to  appendici- 
tis or  peri-appendicitis,  the  bacillus  coli  communis  was  found  in  two, 
the  bacillus  pyocyaneus  in  one,  and  one  case  was  sterile.    In  this 
group  of  peritonitis  diffusa  are  also  three  cases  which  had  their  or- 
igin in  the  gall  bladder,  one  being  secondary  to  a  choledochotomy. 
In  two  of  the  cases  the  bacillus  coli  communis  was  found,  and  in  the 
third  the  staphyloccus  albus.    In  this  connection  it  may  be  mentioned 
that  of  three  cases  of  gall-stones  the  bile  contained  staphylococcus 
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albus  in  one  case,  bacillus  coli  communis  in  one  case,  and  the  remain- 
ing case  was  sterile.  Of  six  cases  of  peritonitis  from  various  causes, 
in  two  bacillus  coli  communis,  in  two  streptococcus,  in  one  bacillus 
pyocyaneus  were  observed.  In  a  single  case  no  bacteria  were  present. 
Four  cases  of  intestinal  obstruction  formed  another  group  of  cases, 
in  three  of  which  there  was  a  fibrinous  exudation  in  the  peritoneum. 
Of  the  four  cases  but  one  yielded  an  organism  of  any  significance, 
namely,  the  staphylococcus  albus.  Two  were  apparently  sterile. 
The  last  group  of  cases  are  those  in  which  the  fluid  of  hernial  sacs 
was  examined  for  bacteria.  Of  seventeen  cases  all  were  sterile  ex- 
cept two,  and  these  positive  cases  were  from  four  of  beginning  or 
advanced  gangrenes  of  the  gut.  The  absence  of  bactei'ia  in  the  other 
two  cases  of  gangrene,  where  the  conditions  for  their  migration 
through  the  wall  of  the  gut  were  apparently  favorable,  is  surprising. 
On  the  other  hand,  in  the  sac  fluid  of  two  out  of  three  epiploic 
hernite,  where  bacteria  from  the  intestine  were  scarcely  to  be  expected, 
bacteria  could  be  demonstrated.  In  two  hernial  hydroceles  the  fluid 
was  sterile.  The  results  are  of  interest  as  showing  that  we  are  as 
yet  ignorant  of  all  the  causes  which  determine  the  migration  of  bac- 
teria through  the  intestinal  wall.  It  is  also  interesting  to  note  that 
the  examination  of  the  contents  of  a  hernial  loop  of  the  small  intestine, 
accidentally  opened  at  operation,  showed  few  bacteria.  This  is  an- 
other proof  of  the  relative  small  number  of  organisms  in  the  small  in- 
testine as  compared  with  those  in  the  larger  gut. 

In  addition  to  the  foregoing  cases  the  authors  have  included  in 
their  list  of  examinations  a  number  of  other  cases  more  or  less  ger- 
mane to  the  subject  of  peritonitis,  but  which  have  no  special  interest. 
Among  these,  however,  should  be  mentioned  a  case  of  sub-peritoneal 
abcess  and  a  case  designated  as  empyema  of  a  hernial  sac,  in  both  of 
which  tuberculosis  originating  in  the  vertebra?  has  not  been  suffi- 
ciently excluded.  The  latter  case  especially  serves  to  emphasize  how 
desirable  it  is,  for  the  bacteriologist  who  works  with  pathological 
processes,  to  have  some  knowledge  of  pathology.  The  technique 
employed  in  the  work  is,  on  the  whole,  satisfactory.  The  study  of 
the  biology  of  the  different  bacteri  is,  perhaps,  in  general  as  thorough 
as  is  necessary.  A  feature  of  their  investigation  which  is  of  special 
interest  from  a  bacteriological  point  of  view  is  the  study  of  thirty 
representatives  of  the  bacillus  coli  communis,  with  reference  to  their 
various  cultural  peculiarities,  number  of  locomotor  organs,  and  other 
characteristics.  The  results  would  seem  to  show  that  scarcely  any 
two  of  them  are  exactly  alike.  The  differences,  however,  in  many 
cases,  are  only  such  as  one  would  encounter  in  studying  parallel  cul- 
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tures  of  almost  any  organism,  and  we  do  not  think  that  the  writers 
are  justified  in  considering  many  of  such  differences  as  constant.  It 
is  well  known  that  different  varieties  of  the  bacterium  coli  exist,  but 
the  division  of  these  thirty  representatives  of  that  group  into  as  many 
as  twenty  vai'ieties  does  not  seem  warranted  from  the  observations. 
Of  the  thirty,  two  at  least  are  clearly  not  to  be  classed  within  this 
group  of  the  bacterium  coli,  as  would  appear  from  a  consideration  of 
their  cultural  peculiarities  as  given  by  the  writers.  In  several  cases 
bacilli  somewhat  resembling  the  Klebs  Loftier  organism  have  been 
observed.  To  these,  however,  no  pathogenic  significance  is  ascribed. 
We  cannot  agree  with  the  writers  that  this  is  probably  the  pseudo 
diphtheria  bacillus  of  Loftier.  The  cultural  peculiarities  of  that  or- 
ganism are  too  little  known  for  it  to  be  identified,  and  our  own  9xpe- 
rience  has  seemed  to  show  that  there  may  be  nearly  as  many  pseudo 
diphtheria  bacilli  as  there  are  observers.  In  addition  to  the  results  of 
their  own  experimental  work,  the  speculative  and  historical  aspects 
of  various  questions  connected  with  the  subject  of  peritonitis  have 
been  well  considered  by  these  investigators.  As  to  prognosis,  they 
state  that  no  conclusion  can  be  drawn  from  the  species  of  bacteria 
present.  In  those  cases,  however,  where  no  bacteria  are  be  demon- 
strated, it  would  seem  that  the  result  is,  in  general,  more  favorable 
than  in  those  where  bacterial  forms  are  present. —  The  Boston  Medical 
and  Surgical  Journal. 

A  New  Method  for  the  Detection  of  Tubercle  Bacilli  in 
Sputum. — In  the  examination  of  sputum  for  tubercle  bacilli,  Ilkewitsch 
(Centralbl./.Bali.)  employs  the  centrifuge.  The  following  preparatory 
measures  are  taken  :  Sputum,  \  c.cm.;  distilled  water,  20  c.cm.;  and 
8  to  12  drops  of  a  30  per  cent,  solution  of  caustic  potash  are  well  mixed 
with  a  glass  rod  in  a  porcelain  capsule,  and  the  mixture  is  heated  until 
vapor  forms.  When  the  sputum  is  quite  disolved  a  little  casein  (no 
specific  quantity)  is  added  ;  under  the  combined  influence  of  heat, 
stirring,  and  caustic  potash  (one  or  two  drops  of  the  above  solution) 
this  also  dissolves,  and  the  translucent  fluid  becomes  of  a  milky  color. 
It  is  then  poured  into  a  test  tube,  and  a  few  drops  of  acetic  acid  are 
added,  until  the  first  signs  of  clotting  of  the  albumen  appear.  The 
mixture  is  now  poured  into  a  small  brass  cylinder  (the  simple  appara- 
tus used  by  the  author  is  figured),  and  this  is  submitted  to  the  action 
of  the  centrifuge  for  five  to  ten  minutes  The  deposit  which  has 
formed  at  the  bottom  of  the  cylinder  is  now  collected,  and  rubbed  be- 
tween two  slides.  The  two  preparations,  when  dry,  are  fixed  in  the 
flame  as  usual,  stained  after  Ziehl's  method,  and  examined  under  an 
oil  immersion  lense  without  a  cover  slip.    In  this  procedure  all  the 


150 


GAILL ARD'S  MkDllJA L  JOURNAL. 


bacilli  present  in  the  sputum  are  carried  down  with  the  clotted  casein, 
and  the  entire  solid  material  is  deposited  at  the  bottom  of  the  cylinder 
by  the  action  of  the  centrifuge.  Compared  with  the  ordinary  method 
for  the  examination  of  tuberculous  sputum,  this  plan  has  the  advan- 
tage that  a  larger  amount  of  material  can  be  examined  in  a  shorter 
time.  The  author  refers  to  cases  in  which  he  has  been  enabled  by 
this  means  to  detect  tubercle  bacilli  in  the  sputum  when  none  could 
be  found  after  repeated  examination  by  the  ordinary  method,  and 
when  the  clinical  signs  were  insufficient  to  justify  the  diagnosis  of 
phthisis. — Brit.  Med.  Jour. 

 «  ♦  ►  

PHARMACY  AND  THERAPEUTICS. 


Lanolin  is  superior  to  vaseline  in  that  it  will  mix  with  water  and 
with  watery  solutions,  and  will  adhere  to  the  skin. 

Diabetes. — So  long  as  opium  effects  a  reduction  in  the  amount  of 
sugar,  we  may  safely  increase  the  dose.  Glycosurics  are  singularly 
tolerant.  A  combination  of  liquor  opii  and  acetate  of  morphia  in  so- 
lution is  the  best  preparation. — Ralfe. 

A  note  of  warning  is  issued  that  the  use  of  antipyrin  in  phthisis 
and  typhoid  increases  the  liability  to  hemorrhage  when  given  in 
large  doses. 

Dr.  Grigoeieff,  a  Russian  surgeon,  in  order  to  set  a  fracture 
or  reduce  a  dislocation,  makes  the  manipulation  painless  by  inject- 
ing cocaine  into  three  or  four  points  in  the  neighborhood  of  the  joint. 
He  uses  a  five  per  cent,  solution,  injecting  15  minims  at  each  point. 
This  not  only  deadens  all  sense  of  pain,  but  relaxes  the  muscles, 
etc,,  around  the  joints. 

Syncope. — Inclination  of  the  head  downward  and  backward, 
transfusion  of  blood,  subcutaneous  injection  of  a  solution  of  common 
salt,  electrization  of  the  phrenic  nerve,  artificial  respiration  when 
respiration  also  is  affected  at  the  same  time  as  the  heart. — Bobrof. 

In  Acute  Dysentery,  involving  the  colon  high  up,  enemata  con- 
taining two  or  three  drachms  of  subnitrate  of  bismuth  is  more  effi- 
cient than  the  exhibition  of  bismuth  by  the  mouth. — Wood. 

Guaiacol. — As  an  external  application  in  typhoid  and  other 
febrile  conditions :  Paint  skin  of  abdomen  or  thigh  with  guaiacol, 
and  rub  in  slowly  with  the  hand.    Dose  to  be  proportionate  to  the 
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height  of  the  fever.  Maximum  quantity  employed  by  author,  50 
drops.  Cover  surface  of  skin  with  lint  and  waxed  paper. — J.  M. 
Da  Costa,  Medical  News. 

Boils. — Apply  on  compress  : 

Chloroform   gram.  30 

Essence  of  cloves   "  5-10 

Beechwood  creasote   "  1-2 

Camphorated  oil   "  50 

— Gourine. 

Urticaria  of  Children. — We  find  in  L'  Union  Medicate  this  pre- 
scription : 

Chloralis     3  i 

Pulv.  camphorse   ?  i 

Pulv.  acaciae   3  i 

Cereti  simplicis   3  i 

Mix  and  triturate  well.    Sig.:  Apply  locally  to  affected  parts. 

Dysmenorrhea. — Exercise  between  periods,  with  regulation  of 
bowels ;  asa/cetida,  4  grains  three  times  daily  for  three  days  previ- 
ous to  period,  8  to  12  grains  three  or  four  times  during  first  day. 
If  continued  for  several  months  will  effect  permanent  cure. — De  Hart, 

Medical  and  Surgical  Reporter. 

For  Vaginismus  : 
R,    Thymolis  gr.  iij- 

Ext.  belladonnae  gr.  ii. 

Pot.  bromidi  3  ss. 

01.  theobromse  3  iv. — M. 

To  make  four  suppositories.    One  when  necessary. — De  Sincty. 

Cancer  of  the  Uterus. — The  following  is  recommended  as  a  deo- 
dizer,  Rev.  Med.: 

R;    Acidi  salicylici  gr.  vj. 

Sodje  salicylat  3  iij- 

Tr.  eucalpti  fl.  3  vj. 

Aq,  destil.  q.  s.  ad  ?  vj. 

M.  Sig. — Three  tablespoonfuls  to  a  pint  of  water.  To  be  used  as 
an  injection  every  three  or  four  hours. 

Erysipelas  Inoculations  for  the  cure  of  malignant  growths  is  now 
an  established  method  of  treatment.  The  results  in  four  cases  of  in- 
operative sarcoma  have  been  so  encouraging,  that  for  the  present  at 
least,  I  have  decided  to  use  the  toxic  products  of  erysipelas  in  prefer- 
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ence  to  inoculating  the  germ  itself.  The  advantages  of  doing  so  are 
very  great.  The  necessity  for  isolation  is  avoided  and  the  action  of 
the  products  can  be  so  carefully  regulated  that  the  danger  element 
can  be  entirely  eliminated. — Coley. — Record. 

Spiegler's  Test  for  Albumen.— Spiegler's  very  delicate  test  for  al- 
bumen in  urine  consists  of  a  test  solution  composed  as  follows  :  Per- 
chloride  of  mercury,  8  grams  ;  tartaric  acid,  4  grams;  sugar,  20 
grams ;  distilled  water,  200  grams.  The  sugar  serves  to  raise  the 
specific  gravity  of  the  liquid  to  1060,  which  is  higher  than  that 
of  nearly  all  urines.  It  is  used  by  placing  some  of  it  in  a  test-tube, 
and  gently  adding  some  of  the  urine  to  be  tested.  If  albumen  is 
present  a  ring  will  form  at  the  junction  of  the  two  licpjids.  The  re- 
action will  not  take  place  in  solutions  of  egg  or  serum-albumen  save 
in  the  presence  of  chlorides. — Brit.  Med.  Jour. 

Nasal,  Pharyngeal,  and  Bronchial  Catarrh  in  Children. — Warm 
inhalation  for  cases  of  stridulous  breathing  and  cough,  relieving  sever- 
ity of  symptoms  :  Me'kol,  5  grains  ;  thymol,  5  grains  ;  carbolic  acid,  o 
grains  ;  oil  of  eucalyptus,  2  ounces ;  oil  of  pinus  sylvestris,,  3  drachms. 
Teaspoonful  poured  on  boiling  water  in  an  ordinary  croup-kettle,  or 
20  to  30  drops  poured  on  a  sponge  or  absorbent  cotton  in  spout  of 
same.  Inhale  for  ten  or  fifteen  minutes.  (C.  C.  KlCE,  Archives  of  Pedi- 
atrics.) 

Potassium  Permanganate  in  Morphine  Poisoning. — I  recently 
met  with  the  opportunity  of  trying  permanganate  of  potash  in  a  case 
of  morphine  poisoning.  The  patient  had  swallowed  about  sixty 
grains  of  morphine.  The  morphine  had  twelve  minutes  the  start  of 
the  antidote.  There  was  only  slight  drowsiness,  but  at  times  threatened 
narcosis.  I  administered  ten  grains  of  the  permanganate  in  a  small 
glassful  of  water  in  three  different  doses  within  an  hour,  using  in  all 
about  thirty  grains  of  the  permanganate,  without  the  least  unfavora- 
ble effect  from  its  use.  In  ten  hours  from  the  time  the  morphine  was 
taken,  the  patient  was  well.  He  had  no  griping,  no  headache,  or  dis- 
tress of  any  kind  from  the  time  the  antidote  was  administered  until 
he  had  entirely  rocovered  from  the  slight  drowsiness.  For  about 
an  hour  after  swallowing  the  poison  the  patient  was  kept  moving  ; 
then  he  was  allowed  to  lie  down  and  sleep  without  farther  trouble. — 
Tri-State  Med.  Jour. 

A  New  Method  of  Using  Cocaine  for  Local  An.fsthesia. — 
Krogius  (Centralbl.f.  Chir.)  describes  a  new  method  of  producing  co- 
caine analgesia,  which  is  based  on  the  fact  that  when  a  solution  of  this 
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agent  is  injected  into  the  subcutaneous  tissue  near  to  a  nerve 
trunk  it  causes  loss  of  sensation  over  a  large  zone  corresponding 
to  the  peripheral  distribution  of  this  nerve.  In  order  to  reach  the 
selected  nerve  trunk  with  certainty,  and  to  apply  the  cocaine  to 
several  of  its  branches,  at  the  same  time,  the  author,  in  injecting 
the  subcutaneous  tissue,  passes  his  needle  across  the  long  axis  of 
the  limb,  and  as  the  needle  is  thrust  along,  the  solution  is  gradu- 
ally discharged.  An  injection  made  in  this  way  across  the  root  of 
a  finger  will,  in  the  course  of  ten  minutes,  result  in  the  analgesia 
of  the  whole  digit,  not  of  the  skin  only,  but  also  of  the  tendons, 
the  periosteum,  and  all  the  deep  structures.  If  one  or  two  injec- 
tions be  made  transversely  near  the  wrist,  a  considerable  extent  of 
the  palm  of  the  hand  may  be  thus  rendered  analgesic.  The  sensi- 
bility of  the  ulnar  side  of  the  hand  as  far  as  the  roots  of  the  last 
two  fingers,  may,  it  is  stated,  be  abolished  by  injecting  a  solution 
of  cocaine  over  the  ulnar  nerve  at  the  back  of  the  elbow.  By  in- 
jecting over  both  supraorbital  notches,  analgesia  may  be  produced 
in  the  whole  of  the  middle  portion  of  the  forehead.  The  analgesia 
caused  by  this  method  of  using  cocaine  attains  its  greatest  intens- 
ity and  extent  from  five  to  ten  minutes  after  the  injection,  and  is 
maintained  for  a  quarter  of  an  hour  or  even  longer.  The  author 
injects  only  a  weak  (2  per  cent.)  solution  of  cocaine,  and  keeps  the 
patient  recumbent  for  at  least  a  quarter  of  an  hour  after  the  opera- 
tion. This  method  has  been  practiced  with  success  at  Helsingors  in 
200  minor  operations,  such  as  amputation  of  the  fingers  and  toes,  ex- 
cision of  palmar  fascia,  and  phimosis. — Brit.  lied.  Jour. 

For  Acute  Articular  Eheumatism. — Dr.  Loomis  recommends  the 
following  : 

Lodiisalicyl  3  vi 

Glycerin*  3  i 

Aqure  cinnamomi  3  vi 

M.  S. — A  teaspoonful  every  two  hours  until  tinnitus  aurium  is 
produced,  then  every  four  to  six  hours  until  acute  symptoms  have 
abated,  then  give — 

B>    Sodii  bicarbonatis  3  iv. — vj. 

In  pulv.  No.  xij.  divide. 

Sig. — A  powder  in  half  a  glass  of  water  until  the  urine  is  alkaline 
to  test  paper.  If  patient  is  anemic,  begin  on  soda  at  once,  omitting 
the  salicylate,  and  give  cod  liver  oil  and  iron  from  the  start. — Excli. 

Whooping-Cough  and  its  Treatment  by  Bromoeorm. — Pellicer 
(Revist.  Bal  de  Ciencias  Med.)  discusses  the  treatment  of  whooping- 
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cough,  and  concludes  that  of  all  remedies  bromoform  is  the  most 
serviceable.  It  is  a  colorless  liquid  obtained  by  the  action  of 
bromine  on  alcohol,  and  when  administered  to  animals,  hypoder- 
mically  or  by  inhalation,  produces  narcosis,  without  affecting  the 
circulation  or  respiration.  Stepp,  of  Nuremberg,  first  employed  it 
in  whooping-cough.  The  dose  is  one  drop  for  each  year  of  age  of 
the  patient,  four  times  a  day.  If  the  paroxysms  are  not  reduced 
by  the  third  day,  the  dose  should  be  gradually  increased.  On  one 
occasion  the  author  was  obliged  to  administer  forty-eight  drops 
daily  to  a  child  of  two  years,  and  the  only  ill  effect  observed  was 
general  erythema.  There  was  no  diarrhae,  and  the  respiration 
and  pxilse  were  not  quickened.  Failure  with  bromoform,  the 
author  concludes,  results  from  not  increasing  the  initial  dose. 
Bromoform  diminished  the  number  and  duration  of  the  paroxysms; 
under  its  influence  vomiting  ceases  and  the  appetite  returns.  Under 
this  treatment  the  duration  of  this  disease  is  only  two  or  three 
weeks,  and  in  many  cases  much  less. — Med.  Rev. 

Chloral  Hydrate  in  Labor.— Chloral  hydrate,  says  Dr.  John 
E.  Gardner  (Lancet),  has  a  great  effect  in  assisting  dilation  of  the 
os  uteri  and  relaxing  the  rigidity  of  perineum.  No  post  partum 
hemorrhage  follows,  nor  is  there  any  delay  or  difficulty  in  the  ex- 
pulsion of  the  placenta.  The  chloral,  I  think,  might  take  the 
place  of  chloroform,  if  given  in  a  small  repeated  dose  during  the 
long  and  tedious  labor  of  the  primpara.  It  does  not  seem  to  diminish 
the  expulsive  power  of  the  pains,  as  I  have  often  noticed  in 
chloroform  cases.  I  submit  that  the  chloral  might  be  further  tried 
in  place  of  chloroform  in  primiparse  in  order  to  relieve  the  rigid 
perineum  and  so  avoid  having  to  use  forceps.  Chloroform,  in  my 
experience,  is  attended  with  a  great  tendency  to  post  partum 
hemorrhage,  which  I  have  never  seen  after  the  use  of  chloral  in 
labor.  For  many  years,  I  have  from  time  to  time  experienced  its  boon 
to  the  poor  worn-out  and  anxious  mother,  despondent  with  fear. 
After  a  dose  of  the  chloral,  the  frenzy  passes  off,  and  the  patient 
settles  down  to  her  travail,  which  has  a  happy  and  speedy  result. 
— Med.  Times. 

The  Treatment  or  Jaundice. — Dr.  M.  Alivia,  of  Yiterbo,  read 
a  paper  befor  the  International  Congress  on  this  subject,  of  which 
the  following  were  the  conclusions  : 

1.  Long  continued  biliary  stasis,  comprising  the  secreting  cells 
of  the  parenchyma  of  the  liver  and  producing  a  certain  anaemia  of 
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the  organ,  markedly  reduces,  and  sometimes  suppresses,  the  secre- 
tion of  the  biliary  acids.  The  gravity  of  the  phenomena  described 
under  the  name  of  biliary  intoxication,  does  not,  therefore,  depend 
upon  the  action  of  these  acids. 

2.  The  scarcity  or  absence  of  bile  in  the  intestinal  canal  modi- 
fies very  seriously  the  chemical  processes  there  taking  place. 

3.  One  of  the  most  common  of  the  gastric  changes  in  ictei'us 
,  is  the  supression  of  hydrochloric  acid  secretion. 

4.  There  is  little  or  no  loss  of  carbonate  of  sodium  in  these 
cases. 

5.  The  reaction  of  the  contents  of  the  stomach  is  usually 
alkaline,  less  often  neutral  or  faintly  acid. 

6.  The  physiological  activity  of  the  bile  and  of  the  pancreatic 
juice  in  the  intestine  is  retarded. 

7.  The  chlorides  in  the  urine  are  increased,  the  reaction  of 
the  fluid  is  often  alkaline,  there  is  diminution  of  urea  with  an 
abundance  of  products  of  the  aromatic  series. 

8.  The  more  marked  are  these  characters  so  much  the  more 
grave  are  the  disease  and  its  clinical  manifestations. 

9.  Alkaline  treatment  does  not  modify  these  conditions.  The 
effect  of  the  acid  treatment  is,  however,  to  diminish  the  chlorides, 
to  restore  the  normal  acidity  of  the  urinary  reaction,  to  increase 
the  excretion  of  urea,  and  to  reduce  that  of  the  aromatic  pro- 
ducts ;  and  the  same  time  there  is  a  progressive  increase  in  the 
weight  of  the  body. — Medical  Record. 

Acute  Tonsilits. — Dr  C.  E.  Miles  states  that  he  has  found  no 
remedy  to  surpass  the  following  in  combating  acute  tonsilitis  : 


Jji    01.  eucalyptus  globulus  Mxv. 

Spts.  camphor  3  iss. 

Tr.  guaiac  3  iiiss. 

Glycerin  q.  s  ad.  1  j. 


Allow  ten  drops  on  a  bit  of  sugar,  to  dissolve  in  the  mouth 
every  one-half  to  two  hours. 

In  a  case  of  high  temperature  and  general  pain,  the  following 
powder  is  often  very  serviceable,  provided  the  cardiac  action  is 
good  : 

Antifebrin  3j. 

Phenacetin  

M.  Div.  chart.  No.  vi.  Sig. — one  powder  every  four  to  six 
hours. 

In  case  of  rheumatic  symptoms,  the  doses  of  the  guaiac  mix- 
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ture  may  be  increased  to  twenty  drops,  together  with  suitable 
doses  of  sodium  salicylate. 

Dr.  Miles  recommends  the  following  liniment  for  the  external 
throat  and  jaws. 

I£    Tr.  aconite  root  3  ij- 

Chloroform  3  iiss. 

01.  turpentine  3  iij. 

Tr.  lobelia  seed  §  ij. 

To  hasten  convalescence,  he  uses  this  remedy  : 

^    Tr.  chloride  of  iron  \  j. 

Glycerin  f  j. 

M.    Sig. — Twenty  drops  twice  a  day  in  a  wine-glass  of  water. 
In  case  of  gastric  irritabilitj',  use : 

I£    Fl.  hydrastis  can .    §  ij. 

Sig. — Ten  drops  in  a  tablespoonful  of  water  before  each  meal. 

— Medical  Summary. 

Methylene  Blue  in  Pulmonary  Tuberculosis. — A  couple  of  years 
ago  Dr.  Althen,  of  Wiesbaden,  published  a  paper  in  which  he  drew 
attention  to  beneficial  effects  produced  by  methylene  blue  in  pulmon- 
ary and  laryngeal  tuberculosis.  In  view  of  the  German  colleague's 
emphatical  statements,  Dr.  Szczesny  Bronowski,  house  physician  to 
Prof.  L.  I.  Tumas's  clinic,  in  Warsaw,  has  tried  the  treatment  in  eight 
consecutive  cases,  of  which  five  presented  advanced  disintegration  in 
the  lungs  with  hectic  fever,  profuse  night  sweats,  etc.,  while  of  the 
remaining  three  patients  two  were  suffering  from  chronic  tuberculosis 
with  moderate  fever,  and  one  was  admitted  with  illness  of  a  week's 
duration  or  so.  The  remedy  was  usually  given  in  the  dose  of  two  to 
three  grains  (in  wafers)  three  times  a  day.  It  was  tolerated  well  by 
all  the  patients  except  one,  in  whom  it  occasionally  caused  sickness. 
The  following  are  the  main  corollaries  deduced  by  the  writer  from  his 
clinical  requirements  : 

1.  Methylere  blue  invariably  lowers  the  temperature  in  febrile 
phthisical  subjects,  the  effect  fully  developing  in  from  one  to  two  hours 
after  a  largish  dose.  Even  when  administered  regularly  in  smaller 
doses  the  remedy  enables  the  practitioner  to  constantly  keep  the 
temperature  about  0.5°  C.  lower  in  comparison  with  the  period  before 
the  treatment. 

2.  In  patients  with  extensive  disintegration  of  the  pulmonary 
parenchyma  the  antipyretic  action  is  far  less  pronounced  than  in 
phthisical  cases  of  other  description. 

3.  In  a  majority  of  cases  (in  five  out  of  eight)  the  drug  decreases 
night-sweats. 
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4.  In  inveterate  or  advanced  cases  methylene  blue  does  not  pro- 
duce any  impression  either  on  cough,  or  on  the  quantity  of  sputa,  or 
on  the  numerical  strength  of  tubercle  bacilli  therein,  or  on  diarrhea, 
if  present.  The  bodily  weight  continues  to  sink  as  steadily  as  previ- 
ous to  the  administration.  In  short  the  remedial  value  of  methylene 
blue  is  far  from  being  high. 

5.  In  incipient  cases,  however,  the  remedy  might  sometimes  prove 
useful,  as  the  author's  following  case  seems  to  suggest : 

A  man,  aged  34,  whose  mother  had  died  from  phthisis,  was  first 
attacked  by  blood  spitting  when  about  33  years  old.  He  remained 
apparently  well  until  a  week  previous  to  his  admission,  when  the  hemor- 
rhage recurred,  being  this  time  accompanied  by  cough,  fever,  night- 
sweats,  etc.  The  examination  revealed  a  circumscribed  lesion  in  the 
left  pulmonary  apex,  and  a  mod^rate  muco-purulent  discharge  with 
scanty  tubercle  microbes.  Methylene  blue  having  been  prescribed,  in 
about  a  week  the  fever  and  night-sweats  completely  vanished  (and 
never  returned),  while  cough  considerably  lessened.  After  a  month's 
stay  the  man  was  discharged,  having  gained  2.5  kilogrammes  in  his 
weight,  and  yet  rid  from  all  morbid  symptoms  except  some  scanty 
rales  and  prolonged  expiratory  sounds  in  the  apical  area.  When  seen 
six  months  later  the  patient  continued  to  be  practically  well,  "an  oc- 
casional trifling  (troche)  cough "  being  the  only  complaint  he  could 
make. — St.  Louis  Med.  and  Surg.  Journ. 


EESULT    OF  A    YEAE'S    TREATMENT    OF    A    CASE  OF 
SPORADIC   CRETINISM    BY  THYROID  JUICE. 

By  George  E.  Anson,  M.A.,  M.D. 

Although  during  the  past  year  so  many  cases  have  been  recorded 
of  the  successful  treatment  of  cretinism  by  thyroid  juice,  the  following 
is,  I  believe,  the  first  recorded  case  in  the  Australasian  colonies,  and 
as  such  will,  I  hope,  not  be  without  interest. 

A  little  girl  first  came  under  my  care  on  Jan.  1,  1893.  She  was 
then  ten  years  old,  but  had  the  appearance  of  a  child  aged  five.  She 
was  very  stout,  and  short  for  her  age,  being  only  3  feet  4  inches  in 
height,  and  had  a  typical  myxcedematous  appearance.  The  parents 
said  that  she  had  been  in  the  same  condition  since  infancy ;  and  I  can 
readily  believe  this,  since  her  brother  (one  year  old)  has  since  birth 
shown  symytoms  which,  I  fully  expect,  will  develop  into  cretinism 
later.  She  had  the  broad,  sleepy,  puffy  face,  which  is  so  characteristic  ; 
the  eyes  were  wide  apart,  and  the  skull  broad  and  flat ;  the  nose  was 
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broad  and  the  lips  full  and  flabby.  The  hair  was  very  scanty,  coarse, 
and  harsh,  and  she  was  nearly  bald  at  the  vertex.  The  eyebrows 
were  barely  perceptible,  and  there  were  no  downy  hairs  on  the  face. 
The  skin  everywhere  was  dry  and  harsh,  with  a  tendency  to  come- 
dones. She  had  never  been  known  to  perspire,  except  once  under  the 
influence  of  a  vapor  bath.  The  legs  and  arms  were  abnormally  large 
and  puffy  ;  the  hands  and  feet  were  broad  and  square,  flabby  and  cold. 
The  fingers  had  the  well-known  spade-like  appearance.  The  abdomen 
was  enormously  protuberant,  and  measured  twenty-eight  inches  and  a 
half  at  the  level  of  the  umbilicus.  The  pulse  was  feeble  and  slow, 
about  60.  The  temperature  was  97°  F.  There  was  a  manifest  absence 
of  the  thyroid  gland,  but  no  supra-clavicular  enlargements.  The  fii*st 
teeth  erupted  at  the  usual  time,  and  were  much  decayed ;  but,  with  the 
exception  of  the  six-year-old  moler,  there  had  been  no  sign  of  the 
second  eruption.  She  had  a  waddling  gait,  and  all  her  movements 
were  slow  and  deliberate.  She  required  a  good  deal  of  stirring  up 
before  she  could  be  induced  to  take  any  exertion,  for  which  she  had  a 
great  distaste.  She  complained  much  of  weariness,  and  could  not 
walk  far  in  spite  of  her  massive  limbs.  If  sent  with  a  message  she 
was  so  slow  about  it  that  some  hours  might  pass  before  she  returned. 
She  was  clutnsy  in  her  movements,  frequently  breaking  things  or 
letting  them  fall.  Of  this  she  was  quite  aware,  and  it  annoyed  her. 
She  was  liable  to  frequent  fits  of  irritability.  Her  intelligence  was 
not  defective,  but  all  her  mental  processes  were  delayed.  She  was 
tardy  in  perception,  and  when  spoken  to  she  took  some  time  in  ans- 
wering, and  then  spoke  slowly  and  with  deliberation.  She  was  devoid 
of  enthusiasm.  She  went  to  the  Kindergarten  with  other  little  chil- 
dren, of  course  much  younger  than  herself,  and  held  her  own  fairly 
with  them,  and,  except  for  her  tardy  ways,  did  her  work  well.  In  no 
way  did  she  show  an  intellect  corresponding  to  her  real  age.  On  Jan 
2d  she  began  by  taking  one  lobe  of  a  sheep's  thyroid  every  day,  freely 
minced  and  eaten  raw.  Having  taken  this  she  was  seized  with  fever- 
ishness,  headache,  and  violent  vomiting,  which  lasted  for  two  days. 
I  did  not  see  her  during  this  attack ;  the  parents  put  it  down  to  in- 
fluenza, aud  postponed  the  treatment  for  a  week.  At  the  end  of  the 
week  the  treatment  was  resumed,  but  a  smaller  dose  was  given  in 
order  to  avoid  these  severe  symptoms,  and  it  was  found  that  a  piece 
of  thyroid  the  size  of  a  haricot  bean  produced  as  much  constitu- 
tional disturbance  as  it  was  prudent  to  arouse — namely,  two  days' 
headache,  flushings,  and  perspiration.  There  was  no  diuresis.  This 
dose  was  administered  every  four  days,  Later  a  glycerine  extract  of 
the  gland  was  used,  being  freshly  made  each  time.    Ten  days  after 
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the  initial  dose  was  given  it  was  manifest  that  a  great  change  was 
coming  over  the  child,  not  only  physical  but  mental.  This  was 
forcibly  brought  home  to  the  parents  by  the  following  incident. 
The  servant  maid  was  kneeling  down  attending  to  the  fire  when  the 
child,  who  ten  days  before  could  in  no  way  be  spurred  to  any  ex- 
ertion, suddenly  leapt  on  to  the  servant's  back.  Two  months  after 
treatment  began  her  condition  was  as  follows.  The  pulse  rate  was 
constantly  between  70  and  80,  and  fairly  full.  The  temperature  was 
normal,  and  the  limbs  were  no  longer  cold.  She  had  lost  nearly  all 
the  puffy  flabbiness  on  her  body  and  limbs.  Her  abdominal  girth 
had  decreased  eight  inches,  with  a  proportional  decrease  in  her 
limbs.  Her  clothes  hung  about  her  in  folds.  Her  skin  had  lost  its 
harshness,  and  was  soft,  pliable,  warm,  moist,  and  healthy.  She  had 
completely  desquamated  from  the  crown  of  her  head  to  the  soles  of 
her  feet.  The  skin  from  her  palms  and  soles  came  off  in  great  flakes 
as  in  scarlet  fever.  She  had  almost  entirely  lost  the  typical  expression, 
andone  of  my  brother  practitioners  who  knew  her  before  could 
hardly  believe  it  was  the  same  child.  She  still  waddled,  which  was 
possibly  due  to  habit,  New  hairs  could  be  seen  growing  thickly  all 
over  the  scalp,  the  eyebrows  had  become  quite  dark  and  well  defined, 
and  the  cheeks  had  abundant  down  growing  on  them.  Her  parents 
said  that  her  character  had  entirely  altered,  and  they  could  hardly 
believe  she  was  the  same  child.  Instead  of  being  irritable  and  fret- 
ful she  had  become  good-tempered  and  happy  ;  instead  of  being  slug- 
gish in  perception  and  slow  and  clumsy  in  her  movements  she  had 
become  bright,  cheerful,  lively,  active,  and  neat  and  trustworthy  in  all 
she  undertook. 

She  would  run  about  all  over  the  place,  never  remaining  long  in 
one  place,  and  it  was  a  hard  matter  to  keep  her  quiet.  Her  energy 
and  vitality  seemed  inexhaustable.  When  sent  on  an  errand,  instead 
of  dawdling  about  as  before  she  was  there  and  back  in  "  no  time," 
taking  minutes  where  she  would  formerly  have  taken  hours.  Her 
appetite  had  also  marvellously  improved.  Curiously  enough,  her 
teachers  said  that  since  the  ti-eatnient  began  she  had  forgotten  nearly 
all  she  knew  before,  but  this  was  probably  due  to  inattention  connec- 
ted with  her  increased  vivacity.  Fifty  days  after  the  treatment  began 
she  had  grown  one  inch  and  a  quarter,  whereas  during  the  three  pre- 
vious years  she  had  only  grown  two  inches.  As  the  result  of  the 
year's  treatment  I  find  that  she  has  grown  four  inches  in  height ;  the 
size  of  her  abdomen  and  limbs  is  proportional ;  her  hair  is  thick  and 
abundant  and  her  skin  natural  and  healthy  ;  her  face  bears  hardly  any 
trace  of  its  former  condition.    Her  activity  still  remains  undiminished, 
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and  she  is  getting  on  very  well  at  school.  She  is  still  taking  her  old  dose 
once  a  fortnight ;  the  parents  discontinued  it  for  a  month,  but  the  old 
symptoms  showed  unmistakable  signs  of  returning.  After  each  dose 
she  still  has  one  day's  headache  and  sickness. —  The  Lancet. 

Indiscriminate  Use  of  Prescriptions:  An  Encouragement  to 
Quackery. — A  correspondent  sends  the  following  communication  to  the 
British  Medical  Journal :  "  There  can  be  no  question  of  the  fact  that 
the  medical  men  who  give  prescriptions  to  their  patients  do  an  enor- 
mous amount  of  financial  injury  to  themselves  and  the  profession,  and 
by  that  means  encourage  quackery.  The  chemist  who  makes  up  the 
prescription  easily  finds  out  the  symptoms,  and  applies  the  same  treat- 
ment to  patients  of  his  own.  He  often  repeats  the  medicine,  saving 
the  expense  of  a  second  visit  to  the  consultant.  Many  patients  are 
very  fond  of  experimenting  on  others,  and  obligingly  hand  their  pre- 
scriptions to  their  friends  who  have  similar  diseases  as  rheumatism, 
neuralgia,  etc.,  thus  causing  a  considerable  loss  to  the  profession.  The 
obvious  remedy  for  this  is  either  to  dispense  one's  own  medicines  or 
employ  a  reliable  dispenser,  and  on  no  account  give  a  prescription  to 
any  patient.  These  should  be  guarded  as  'professional  secrets,'  which 
the  public  had  no  right  to  know,  as  often  in  the  hands  of  ignorant 
people  they  do  an  incalculable  amount  of  harm.  Considering  the 
present  overcrowded  state  of  the  medical  profession,  and  the  abomin- 
able manner  in  which  the  public  '  are  swindled  by  prescribing  her- 
balists '  and  advertising  quacks,  it  is  absolutely  necessary  that  a  special 
Board  should  be  formed  called  the  Society  for  the  Suppression  of 
Illegal  Practice,  whose  sole  duty  should  be  the  prosecution  of  all  quacks 
with  the  utmost  rigor  of  the  existing  law  ;  that  it  is  a  paramount  duty 
of  every  'qualified  man  '  to  subscribe  to  such  a  fund,  not  only  for  his 
own  interest  but  for  the  protection  of  the  public.  All  newspapers 
should  contain  notices  warning  the  people  against  the  evils  of  quackery; 
and  leaflets  to  this  effect  should  be  printed  and  distributed  among  the 
people  at  the  expense  of  the  society." 

The  Sarsaparilla  Humbug. — The  esteemed  editor  of  the  Thera- 
peutic Gazette  comes  to  the  rescue  of  sarsaparilla,  and  says  that  it 
ought  to  be  retained  in  the  Pharmacopoeia  because  it  covers  the  taste 
of  odide  of  potassium.  This  would  be  rather  a  weak  excuse,  even  if 
it  were  true.  But  it  does  not  happen  to  be  true,  as  any  one  can  be  con 
vinced  by  a  trial. 

The  Gazette  further  puts  forth  the  weird  hypothesis  that  sarsapa- 
rilla syrup  promotes  the  action  of  iodide.    We  venture  to  say  that 
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there  is  not  a  scintilla  of  clinical  proof  that  this  is  the  case.  The 
most  brilliant  results  from  iodide  have  often  been  obtained  by  enor- 
mous doses,  after  small  doses  combined  with  sarsaparilla  have  failed. 

The  fact  is  that  the  legendary  belief  in  sarsaparilla  as  a  "  blood 
purifier  "  promotes  no  end  of  quackery  and  useless  drugging.  Hence 
physicians,  at  least,  ought  to  rid  themselves  of  false  notions  about  it. 
— Record. 

 A  ♦   
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THE  LOUISVILLE  CLINICAL  SOCIETY. 
Meeting  of  March  13,  1894. 
Dr.  Geo.  W.  Griffiths,  President. 

{Concluded  from  July  number.) 

Ovarian  Tumors. — Dr.  L.  S.  McMurtry : — The  subject  that 
I  want  to  introduce  to  the  Society  this  evening  is  one  which  it  oc- 
curred to  me  would  be  of  interest  to  all  the  Fellows — a  very  common 
condition,  that  of  ovarian  tumors.  Mr.  Tait  has  said  that  the  last 
words  had  been  spoken  upon  this  subject,  when  he  had  reported  134 
consecutive  ovariotomies  between  two  deaths,  stating  that  the  operation 
was  the  most  successful,  major  operation  known  in  surgery.  It  is  an 
operation  that  interests  everybody,  because  ovarian  tumors  are  the 
most  common  of  all  tumors  of  the  pelvic  organs,  and  there  are  still 
some  points  in  this  connection  that  deserve  attention. 

In  the  first  place  the  mortality  has  been  reduced  in  ovariotomy 
mostly  from  the  fact  that  the  operation  stands  so  very  well  with  the 
profession,  and  with  the  laity  that  the  surgeon  is  consulted  very  much 
earlier  than  in  former  years.  It  has  only  been  within  a  few  years  that 
a  number  of  fallacies  have  been  completely  and  entirely  refuted  in  re- 
gard to  these  tumors.  If  we  take  the  old  Master's  statements  in  this 
branch  of  surgery,  we  find  that  such  eminent  surgeons  as  Peaslee  and 
Sir  Spencer  AVells  advocate  as  one  of  the  steps  preparatory  for  ovario- 
tomy, that  the  patient  ought  to  be  allowed  to  become  emaciated  as  it 
prevented  inflammation  afterward.  This  will  be  found  in  Peaslee's 
work  on  ovarian  tumors,  and  also  in  Sir  Spencer  Wells'.  That  fallacy 
has  been  completely  refuted,  and  the  mortality  has  been  reduced  just 
in  proportion  as  the  operation  is  done  early.  It  falls  to  the  lot  of 
every  practitioner  of  medicine  to  meet  these  cases  of  ovarian  tumors, 
and  just  as  the  diagnosis  is  made  more  easily  and  accurately  and  oper- 
ated upon  earlier,  has  the  mortality  been  reduced. 
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In  regard  to  the  operative  technique,  there  is  very  little  to  be  said. 
I  do  not  believe  the  profession  now  considers  either  the  long  or  short 
incision  as  having  a  great  deal  to  do  with  the  mortality.  The  older 
ovariotomists  thought  this  a  very  important  factor.  The  most  im- 
portant thing  in  relation  to  ovaritomy  is  to  see  the  patient  early  while 
she  is  in  good  condition  for  operation ;  next  properly  preparing  the 
patient  for  operation.  The  latter  is  of  far  more  importance  than  any 
other  single  feature  connected  with  it.  After  putting  the  patient  to 
bed  for  some  days  before  the  operation,  she  should  be  thoroughly 
purged  and  fed  upon  very  light  diet  so  as  to  get  the  intestines  empty  ; 
by  this  means  the  operation  is  facilitated  and  convalescence  is 
accelerated. 

I  want  to  illustrate  a  few  points  with  a  tumor  I  removed  last  Sat- 
urday  from  a  young  lady  nineteen  years  of  age,  the  daughter  of  a  phy- 
sician, which  grew  to  very  large  proportions.  It  is  a  multilocular  cyst. 
The  fluid  in  one  part  of  the  cyst  is  so  thick  that  it  will  not  run  through  a 
trocar.  There  are  two  large  and  several  smaller  cysts,  the  mass  being 
so  great  that  it  pushed  the  abdominal  viscera  tightly  up  against  the 
diaphragm  causing  serious  interference  with  the  respiratory  functions. 
Aspiration  was  practiced  on  several  occasions  when  the  tumor  reached 
such  large  proportions,  refilling  shortly  afterward.  On  three  occasions 
the  young  lady  determined  to  have  the  operation  done,  and  went  to 
the  train  to  come  here  for  the  purpose,  and  three  times  went  bank  home 
refusing.  She  came  here  once  and  just  on  the  eve  of  the  operation 
backed  out  again.  Meantime  the  tumor  continued  to  increase  in  size  ; 
this  was  nearly  two  years  ago.  She  became  very  much  emaciated,  the 
tumor  was  very  large  and  she  was  finally  persuaded  to  consent  to  the 
operation. 

Ovariotomy  was  performed  last  Saturday  morning,  and  convales- 
cence has  been  uneventful  and  easy.  The  tumor  had  attained  such 
enormous  size  that  it  necessitated  an  incision  through  the  umbilicus. 
The  pedicle  was  very  broad  but  litigation  was  comparatively  easy. 
The  other  ovary  was'  found  to  be  cystic  and  was  also  removed. 

There  is  another  point  in  regard  to  treatment  of  these  tumors  or 
abdominal  section  for  any  condition  which  I  take  occasion  to  mention 
in  this  connection,  and  that  is  the  fact  that  we  can  entirely  abolish  the 
use  of  opium.  I  believe  this  can  be  done  in  the  majority  of  instances, 
and  I  believe  it  to  be  due  more  than  anything  else  to  the  fact  of  the 
introduction  into  this  department  of  surgery  of  skilled  nursing.  Every 
case  of  abdominal  section  will  require  an  opiate  without  a  competent 
nurse,  and  after  the  opiate  has  been  given  a  great  deal  of  nursing  will 
be  required  ;  but  by  the  attentions  of  a  good  nurse  in  assuring  the 
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patient,  in  bathing  her  hands  and  head,  changing  her  position  and  en- 
couraging her  in  every  way  to  do  without  it  for  the  first  twelve  or 
twenty-four  hours,  its  use  can  be  avoided. 

In  the  case  1  have  just  reported,  not  a  single  dose  of  opium  was 
administered,  her  pulse  has  never  been  above  84  and  she  is  making  an 
ideal  convalescence. 

In  regard  to  tlie  diagnosis  of  these  tumors  :  It  is  very  common 
for  physicians  in  general  practice  and  for  surgeons  also  to  be  severely 
criticised  by  the  laity  for  failure  in  diagnosis.  I  know  it  is  very  com- 
mon when  a  physician  refers  a  patient  to  the  surgeon,  and  it  is  reported 
after  they  reach  the  city  that  the  condition  is  an  ovarian  tumor  which 
was  not  previously  diagnosed  by  the  physician,  that  he  is  severely 
criticised.  They  go  so  far  as  to  say  that  the  physician  did  not  know 
what  it  was,  but  when  the  patient  reached  the  hands  of  the  surgeon  he 
found  it  to  be  an  ovarian  tumor  and  removed  it.  I  think  it  is  the  duty  of 
everybody  to  promulgate  among  the  laity  the  fact  that  nobody  can 
make  a  diagnosis  absolutely  of  ovarian  tumor  in  certain  cases.  I  will 
refer  to  a  case  that  I  reported  to  this  Society  last  July  in  which  three 
very  superior  practitioners  and  surgeons  had  diagnosed  the  case  to  be 
an  ovarian  tumor.  AYhen  an  incision  was  made  in  the  abdomen  the 
tumor  was  found  to  be  a  large  cyst  of  the  left  kidney,  and  a 
nephrectomy  was  immediately  performed.  So  the  diagnosis  of 
those  tumors  become  a  matter  of  very  great  difficulty,  and  the  only 
diagnosis  that  is  absolutely  perfect  is  an  incision  through  the  ab- 
dominal walls. 

Fibroma  of  the  Uterus.  No.  2. — This  tumor,  which  you  will  see 
is  a  fibroma  of  the  uterus,  was  removed  this  morning.  And  in  this 
connection  I  will  make  a  continued  report  of  the  case  reporte'd  at  the 
last  meeting  of  this  Society  at  which  time  I  exhibited  the  specimen  and 
also  a  photograph,  showing  the  peculiar  conformation  of  the  tumor.  The 
patient  has  made  an  uneventful  and  uninterrupted  convalescence;  she  is 
now  sittiug  up  and  practically  well.  It  was  only  a  short  time  ago  that 
the  profession  was  taught  that  fibromata  of  the  uterus  were  harmless; 
that  they  amounted  to  almost  nothing;  they  were  treated  with  ergot, 
etc.,  and  believed  to  be  greatly  benefited ;  electricity  was  also  used, 
patients  were  often  told  that  the  tumor  would  go  away  at  the  meno- 
pause without  treatment.  Perhaps  they  did — I  say  perhaps  they  did, 
because  I  formerly  believed  more  than  I  do  now  that  they  did  go 
away  spontaneously  ;  but  it  must  be  remembered  in  every  case  where 
the  surgeon  or  physican  makes  the  observation  that  these  tumors  disap- 
pear spontaneously,  that  the  diagnosis  is  never  perfected.  The  only 
cases  of  that  kind  which  are  reliable  are  those  in  which  an  exploratory 
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incision  is  made  and  the  tumor  not  removed,  and  it  afterward  dis- 
appears. In  the  early  stages  of  these  growths  when  the  tumor  is  not 
large  and  degenerative  changes  have  not  taken  place,  the  removal  of 
the  uterine  appendages  is  a  most  satisfactory  operation.  A  number  of 
cases  I  operated  upon  five  years  ago,  which  are  still  under  observation, 
removal  of  the  uterine  appendages  has  caused  the  tumor  to  shrivel  up 
so  as  to  cause  practically  no  trouble.  Treatment  by  means  of  electri- 
city has  been  pretty  generally  abandoned,  as  experience  has  proven 
that  it  does  not  cure.  When  the  tumor  has  attained  the  size  of  the 
one  shown  here  to-night,  pressing  upon  organs  causing  distressing 
symptoms,  the  proper  procedure  is  to  remove  it  ;  then  again  these 
growths  are  very  prone  to  undergo  malignant  degeneration.  I  have 
operated  upon  several  cases  where  I  thought  I  was  dealing  with  a 
simple  fibroma,  when  examination  showed  that  sarcomatous  change 
had  taken  place. 

In  regard  to  the  operation  itself  :  I  am  perfectly  satisfied  that  the 
exact  technique  of  the  operation  will  always  vary,  different  operators 
having  their  favorite  way  of  dealing  with  the  tumor.  Dr.  Cartledge 
has  just  expressed  his  preference  for  the  intra-peritoneal  treatment  of 
the  stump,  cutting  down  to  the  cervix  itself,  and  applying  a  direct 
ligature  to  the  uterine  and  ovarian  arteries.  We  all  recognize  that  the 
greatest  danger  in  the  operation  of  hysterectomy  is  hemorrhage. 
The  tumor  leaves  a  stump  that  is  composed  of  muscular  tissue,  and 
after  the  anaesthetic  is  eliminated  by  the  patient  this  muscular 
structure  is  very  liable  to  undergo  contraction  and  the  ligature  may 
slip  off  from  it.  I  believe  that  in  the  extra-peritoneal  treatment  of 
the  pedicle,  we  have  the  easiest,  surest  and  safest  method  of  dealing 
with  the'se  tumors.  We  must  not  lose  sight  of  the  fact  that  the 
greatest  danger  is  from  hemorrhage.  Dr.  Cartledge  in  his  remarks  has 
alluded  to  a  method  which  embraces  the  real  secret  of  the  operation 
— to  deperitonize  the  tumor  and  enucleate  it  leaving  the  peritoneum, 
stripping  off  the  bladder  in  front  and  the  rectum  behind,  putting  a 
neude  around  the  pedicle  with  the  peritoneum  included,  then  you 
have  everything  outside  the  peritoneum  when  the  incision  is  closed. 
By  this  method  the  field  of  operation  is  brought  entirely  out  of  the 
abdominal  cavity,  and  the  tumor  can  be  treated  just  the  same  as  a 
growth  upon  any  other  portion  of  the  body. 

The  operation  in  the  case  I  have  reported  was  difficult  because 
the  pedicle  was  so  short.  The  pedicle  ought  to  be  very  small,  and  the 
greatest  objections  that  have  been  found  to  the  extra-peritoneal  method 
of  treating  the  pedicle  with  the  neude  is  that  it  leaves  a  large  slough. 
This  tissue  is  very  easily  broken  down,  and  even  large  quantities  of  it 
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can  be  included  in  the  neude  with  the  pedicle  without  causing  any 
trouble.  In  every  case  where  I  have  used  the  neude  there  has  not 
been  a  drop  of  pus,  and  no  moisture  at  all,  just  a  dry  caries  or  mummifi- 
cation of  the  pedicle,  leaving  a  granulating  surface. 

Considerable  advance  has  been  made  within  the  last  two  years  in 
the  operative  treatment  of  these  tumors,  and  in  case  it  comes  up  in 
the  discussion,  I  could  present  cases  that  would  leave  no  doubt  in  the 
mind  of  anybody  concerning  the  fatal  character  of  these  growths.  I 
have  in  mind  one  lady  in  this  city  who  was  in  bed  with  feet  and  legs 
oedematous,  with  great  pain,  vomiting  daily,  and  before  operation  she 
was  practically  in  a  dying  condition.  Some  of  these  tumors  are  slow  in 
growing,  others  grow  very  rapidly.  They  destroy  life  and  are  serious 
conditions  of  disease.  I  have  no  doubt,  after  the  progress  we  are 
making,  the  results  that  will  be  obtained  from  operative  treatment  of 
this  class  of  tumors  within  a  year  or  two  will  be  just  as  favorable  as 
obtained  in  ovarian  tumors.  The  results  in  all  instances  both  in 
ovarian  and  fibroid  growths  depend  more  than  anything  else  upon  the 
time  the  case  is  operated  upon  ;  it  should  be  done  before  the  system  has 
been  exhausted,  before  emauciation  has  occurred,  and  before  degener- 
ative changes  are  established. 

Discussion. — Dr.  W.  O.  Eoberts  :  I  agree  with  what  Dr.  McMur- 
try  has  said  with  reference  to  the  diagnosis  of  abdominal  tumors.  It 
is  impossible  in  many  cases  to  make  the  diagnosis  as  he  states,  with- 
out an  explanatory  incision.  I  do  not  suppose  there  is  an  operator 
living,  who,  upon  opening  the  abdomen  has  not  found  conditions  to 
deal  with  that  he  had  not  expected.  As  the  essayist  has  said  so 
simple  a  thing  as  ovarian  tumor  has  often  been  mistaken  for  a  great 
number  of  troubles.  At  the  last  meeting  of  this  society  I. reported  a 
case  of  very  large  multilocular  ovarian  tumor  that  had  been  mistaken 
by  a  number  of  competent  physicians  for  extra-uterine  pregnancy  ; 
one  went  so  far  as  to  say  that  he  believed  he  had  felt  the  movement  of 
the  child.  It  turned  out  to  be  a  simple  multilocular  cyst.  On  one 
occasion  I  remember  to  have  opened  the  abdomen  for  ovarian  tumor 
and  found  as  Dr.  McMurtry  states  he  did  on  the  occasion,  a  large  cyst 
of  the  kidney.  I  have  operated  for  removal  of  the  spleen,  and  found 
the  trouble  to  be  a  tumor  of  the  kidney.  As  he  states  also  I  do  not 
think  it  makes  much  difference  as  to  the  length  of  the  incision  that 
we  make  in  the  removal  of  these  tumors.  My  rule  is  to  always  make 
the  incision  sufficiently  large  to  give  an  abundance  of  room. 

In  reference  to  uterine  myoma  :  I  can  recall  quite  a  number  of 
women  who  had  myoma  of  considerable  size,  extending  up  to  the  um- 
bilicus, and  half  or  nearly  all  of  them  have  disappeared  at  the  meno- 
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pause.  I  examined  a  lady  a  short  time  ago  who  had  a  tumor  of  this 
kind  extending  above  the  pubes — she  was  also  seen  by  Dr.  Marion 
Sims  in  1875  at  the  time  the  American  Medical  Association  met  in 
this  city,  and  an  operation  was  discussed  at  that  time.  Dr.  Sims 
strongly  advised  against  any  operative  procedure.  In  the  examination 
a  short  time  ago  the  tumor  was  found  to  have  almost  entirely  dis- 
appeared. There  is  another  lady  in  this  city,  a  nurse  who  had  a  my- 
oma of  the  uterus  of  considerable  size  extending  almost  up  to  the  um- 
bilicus. A  number  of  the  gentlemen  present  know  the  woman.  Since 
the  menopause  it  has  almost  entirely  disappeared. 

As  regards  the  operation  of  removal  of  the  appendages  in  the 
treatment  of  uterine  myoma,  I  suppose  all  of  us  can  recall  numbers  of 
cases  where  we  have  done  the  operation  with  marked  success.  I  do 
not  know  of  a  single  instance  in  which  I  have  removed  the  appenda- 
ges where  the  tumor  has  failed  to  shrink  away.  I  do  not  remember  to 
have  lost  a  patient  from  an  operation  for  this  condition.  I  think 
where  the  tumor  has  not  attained  a  very  great  size,  and  where  it  is  not 
producing  any  trouble  from  pressure  that  the  simpler  operation  of  re- 
moval of  the  appendages  ought  to  be  tried  before  total  extirpation  is 
done. 

In  the  operation  of  hysterectomy,  I  agree  with  what  Dr.  McMur- 
try  has  said  that  the  operation  mentioned  by  him,  the  one  em- 
ployed in  the  case  he  reported,  is  decidedly  the  simplest  and  safest 
of  any  method  that  I  have  seen.  I  have  never  done  the  operation  of 
amputation  through  the  cervix  and  leaving  the  stump  inside.  I  have 
always  done  the  operation  mentioned  by  Dr.  McMurtry — extra-peri- 
toneal treatment  of  the  stump — and  so  far  prefer  it  to  any  other. 

Dr.  W,  H.  Wathen  : 

There  can  be  no  cpuestion  about  the  propriety  of  removing  ovar- 
ian tumors,  it  matters  not  how  small  they  may  be.  It  is  fortunate  that 
women  who  suffer  with  these  tumors  now  solicit  professional  advice 
early  and  have  the  tumors  removed  before  complications  have  arisen 
that  would  endanger  life.  Ovariotomy,  where  the  kidneys  are  healthy, 
and  the  system  is  in  good  condition,  unless  some  unusual  complica- 
tion should  arise,  ought  to  be  almost  universally  successful  in  the 
practice  of  anyone  one  who  has  experience  with  the  best  technique  in 
abdominal  surgery.  For  more  than  two  years  I  have  met  with 
so  little  trouble  in  ovarian  tumors,  that  they  give  me  less  annoyance 
than  any  other  form  of  tumor  in  the  abdominal  or  pelvic  cavities. 
The  diagnosis  of  ovarian  tumors,  especially  when  small,  cannot 
always  be  made  accurately,  but,  with  the  exception  of  fibroid  tumors 
of  the  uterus  they  are  probably  more  easily  diagnosed  than  any  other 
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form  of  abdominal  tumor.  I  Lave  several  times  made  a  diagnosis  of 
ovarian  tumor,  but  when  the  abdomen  was  opened  found  a  par-ovarian 
cyst.  Six  months  ago  I  removed  a  par-ovarian  cyst  which  weighed 
fifty  pounds.  In  this  case  I  had  made  a  diagnosis  of  ovarian  tumor. 
Three  months'  since  I  removed  a  twenty-pound  par-ovarian  cyst 
from  a  girl  eighteen  years  of  age  which  I  had  diagnosed  ovarian  ; 
and  in  several  cases  within  the  last  two  years  I  have  found  par- 
ovarian cysts  where  I  had  diagnosed  ovarian  tumors.  On  two  or  three 
occasions  I  have  found  large  intraligamentous  cysts,  where  I  had  di- 
agnosed ovarian  tumors.  It  is  usually  impossible  to  make  a  differen- 
tial diagnosis  between  these  cysts  and  the  ordinary  ovarian  tumors 
until  the  abdomen  is  opened,  nor  is  it  important  for  they  should  all 
be  removed. 

In  regard  to  fibroid  tumors  :  I  do  not  thiuk  we  should  be  gov- 
erned as  much  by  the  size  of  the  tumor  as  by  the  symptoms.  A  tumor 
of  considerable  size  may  cause  no  symptoms  that  seriously  interfere 
with  the  woman's  health  or  happiness.  A  small  fibroid  may  cause 
symptoms  that  demand  removal  of  the  tumor,  and  this  should  be  our 
guide  mainly  in  the  extirpation  of  these  tumors.  I  agree  that  fibroid 
tumors  are  frequently  removed  where  there  is  no  necessity  for 
it  ;  other  operators  may  refuse  to  remove  a  ,  fibroid  when  opera- 
ation  for  its  removal  is  imperatively  demanded.  I  do  not  think 
anyone  ought  to  undertake  to  do  an  hysterectomy  who  has  not 
seen  this  work  done  and  is  thoroughly  familiar  with  its  technique,  be- 
cause while  one  hysterectomy  may  be  a  simple  operation,  the  next 
may  be  one  of  the  most  difficult  operations  in  abdominal  surgery.  To 
do  this  work  a  man  should  be  a  skillful  operator,  and  should  be 
prepared  to  treat  any  emergency  or  condition  that  may  arise. 

I  have  not  had  much  experience  in  the  removal  of  ovaries  and 
tubes  in  the  treatment  of  fibroid  tumors.  I  remember  one  case  upon 
which  I  so  operated  four  years  ago.  The  woman  was  suffering  so 
much  that  something  had  to  be  done.  The  tubes  were  seven  inches 
in  length  and  large  ;  the  ovaries  were  four  times  the  normal  size,  but 
not  cystic.  She  made  an  uninterrupted  recovery,  not  only  from  the 
operation,  but  all  symptoms  were  relieved.  I  saw  the  women  less 
than  two  months  ago,  and  there  had  been  no  return  of  the  symptoms ; 
the  tumor  has  decreased  very  much  in  size.  I  know  of  many  cases 
where  the  tumors  have  decreased  in  size  without  treatment,  and  all 
symptoms  have  disappeared.  I  remember  one  case,  the  patient  beirg 
the  mother-in-law  of  a  prominent  lawyer  of  this  city,  who  consulted 
me  five  years  ago,  and  I  recommended  operation.  She  declined  and 
went  to  Chicago  and  was  treated  by  Dr.  Martin,  and    while  there  was 
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no  immediate  improvement,  on  her  return  to  Louisville  all  the  symp- 
toms gradually  disappeared  and  she  is  to-day  apparently  in  perfect 
health,  with  the  tumor  very  much  decreased  in  size.  So  I  repeat  that 
it  is  not  so  much  the  size  of  the  tumor  that  should  govern  us  in  our 
operations,  but  the  symptoms.  As  I  remarked  in  presenting  this 
specimen,  concerning  the  three  methods  of  treating  the  pedicle — the 
extra-peritoneal,  intra-peritoneal  and  total  extirpation  — it  depends 
upon  the  conditions  that  you  have  to  deal  with  at  the  time,  the  fond- 
ness of  the  operator  for  one  method  over  another  and  his  expertness 
in  doing  the  operation.  Dr.  Cartledge  spoke  of  ligating  the  arteries 
separately ;  that  is  a  very  good  method,  but  I  believe  the  operation 
can  be  done  more  rapidly  and  better  by  not  doing  so  unless  we  do 
total  extirpation,  in  the  intra-pelvic,  but  extra-peritoneal  treatment  of 
the  pedicle  the  ligation  of  the  uterine  artery  by  including  both  layers 
of  the  broad  ligament  in  the  ligature  will  often  bring  peritoneal  sur- 
face against  peritoneal  surface  thereby  removing  the  necessity  of  su- 
turing the  flaps  over  the  cervix.  The  fewer  ligatures  used  in  these 
cases  the  better. 

Dr.  J.  AY.  Irwin  : 

What  percent,  of  fibroid  tumors  are  found  malignant? 
Dr.  W.  H.  Wathen  : 

It  has  not  been  proven  that  a  fibroma  has  degenerated  into  a  car- 
cinoma, but  its  presence  may  constitute  a  Locus  Minoris  Resisten- 
tise  determining  a  local  diathesis.  With  firomata  there  is  often  a 
chronic  glandular  endometritis,  which  causes  proliferation  of  the 
glands,  at  first  typical,  passing  iuto  the  atypical  or  malignant.  The 
round  cell  sarcoma  may  develop  in  the  frame  work  of  a  fibroma 
and  destroy  the  muscular  fibres;  and  there  may  be  a  sarcomatous 
fibro-cyst — cancer  may  invade  the  uterus  by  the  side  of  a  fibroma; 
and  cancer  of  the  cervix  is  often  associated  with  fibroma  of  the  body. 

Dr.  A.  M.  Cartledge  : 

lean  hardly  agree  with  Dr.  McMurtry  as  to  the  incision.  I  believe 
the  smaller  incision  we  make  and  yet  allow  thorough  work  the  better. 
This  applies  to  ovarian  cysts  as  well  as  other  abdominal  tumors;  it  is 
possible  to  remove  a  very  large  cyst  having  several  compartments, 
through  a  small  incision.  Of  course  we  may  go  to  the  extreme  in 
either  direction,  and  I  believe  the  incision  should  be  governed  en- 
tirely by  the  condition  with  which  we  have  to  deal,  making  it  as  small 
as  consistent  with  thorough  work.  I  do  not  mean  to  underestimate 
the  importance  of  an  incision  sufficiently  large  through  which  to  work 
with  ease,  and  where  there  are  extensive  adhesions  the  incision  should 
be  large  enough  to  admit  of  thorough  and  perfect  surgical  work. 
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Dr.  Wathen's  point  in  regard  to  ligation  is  well  taken  except  for 
one  fact.  We  must  remember  that  the  greatest  "danger  from  hyster- 
ectomy is  hemorrhage.  While  it  may  be  true  that  the  fewest  possible 
number  of  ligatures  should  be  inserted  in  the  abdominal  cavity,  yet  I 
believe  his  method  of  ligation  is  one  of  the  bad  points  about  his  oper- 
ation. In  the  enucleation  of  a  fibroid  tumor  of  the  uterus  we  have  the 
danger  of  hemorrhage  from  the  ovarian  and  uterine  arteries,  which,  if 
it  occurs  may  be  very  difficult  to  control.  In  forming  the  pedicle  of 
such  a  tumor  it  is  largely  composed  of  muscular  structures  and  great 
care  should  be  taken  in  the  ligation.  I  take  the  position  that  the 
arteries  in  this  situation  should  be  ligated  separately,  because  if  in- 
cluded with  the  pedicle  or  broad  ligament,  the  liability  of  the  liga- 
ture slipping  owing  to  contraction  of  the  muscular  structures  after 
the  anaesthetic  is  elimimated,  is  very  great.  In  separate  ligation, 
this  danger  is  reduced  to  a  minimum  when  the  ligature  is  applied 
direct  to  the  uterine  artery  for  instance  it  cannot  slip,  and  therefore 
becomes  perfectly  safe. 

Dr.  W.  H.  Wathen  : 

Dr.  Cartledge  is  mistaken  about  the  danger  of  the  ligature  slip- 
ping when  passed  through  the  peritoneal  fold,  because  it  is  impossi- 
ble for  it  to  slip  if  applied  in  the  manner  I  have  suggested.  The 
only  danger  is  in  failing  to  include  the  uterine  artery  in  the 
ligature.  If  care  is  taken  to  include  the  artery  and  the  ligature 
is  sufficiently  strong  it  may  easily  be  drawn  tight  enough  to  con- 
trol hemorrhage.  Dr.  Cartledge  magnifies  the  danger  of  hemor- 
rhage after  hysterectomy.  Statistics  show  that  there  are  very  few 
recorded  cases  of  fatal  hemorrhage  occurring  after  these  opera- 
tions, where  the  uterine  arteries  have  been  tied  by  any  of  the 
prevailing  methods.  Some  fatal  cases  are  reported,  but  most  of 
them  occurred  years  ago,  and  the  fault  was  in  the  ligation  of  the 
pedicle  itself  composed  of  the  neck  of  the  womb,  a  method  which  no 
one  would  practice  now  because  it  is  unreliable  in  controlling  hem- 
orrhage, and  predisposes  to  sepsis  by  causing  sloughing  of  the  neck. 

Dr.  A.  M.  Cartledge: 

In  the  ligation  of  any  blood  vessel,  it  is  important  that  the 
ligature  be  applied  directly  to  the  vessel ;  the  more  tissue  included 
the  greater  the  liability  to  hemorrhage. 

Dr.  L.  S.  McMurtry  : 

I  am  greatly  pleased  that  the  subject  has  received  such  marked 
attention  and  discussion  by  the  Fellows  of  the  Society.  I  have 
seen  several  cases  of  fibroma  where  hysterectomy  was  done  several 
years  after  the  appendages  had  been  removed.    At  the  hysterectomy 
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the  stumps  where  the  appendages  were  removed  showed  that  the 
operation  has  been  very  thoroughly  done,  but  the  tumor  had  con- 
tinued to  grow.  As  a  rule  removal  of  the  appendages  in  the  early 
stage  of  fibroid  growths  of  the  uterus,  is  a  very  satisfactory  operation. 
The  appendages  are  nearly  always  found  to  be  diseased.  As  stated 
in  my  opening  remarks,  and  as  has  been  demonstrated  in  the  discussion, 
the  great  interest  in  the  subject  centers  around  the  dangers  of  the 
operation,  not  from  shock  but  from  hemorrhage.  1  believe  an  investi- 
gation of  the  subject  would  show  that  a  great  many  of  the  deaths 
following  hysterectomy  reported  as  resulting  from  shock,  are  really 
due  to  hemorrhage.  If  the  abdomen  were  opened  it  would  be  dis- 
covered that  the  bleeding  had  taken  place  from  the  stump  treated 
intra-peritoneally.  The  stump  of  a  fibroid  tumor  is  composed  of  con- 
tractile muscular  tissue  and  is  a  very  dangerous  stump  to  leave  in  the 
pelvis.  I  have  seen  a  number  of  cases  in  the  practice  of  others 
where  there  has  been  an  intra-peritoneal  stump  which  was  followed 
by  serious  trouble  weeks  afterward  from  abscess  of  the  stump.  After 
you  tie  the  uterine  arteries  you  cut  off  the  greater  part  of  the  blood 
supply  to  the  stump,  and  it  is  very  liable  to  uudergo  necrotic  changes^ 
One  of  the  gentlemen  present  has  called  my  attention  to  the 
fact  that  in  speaking  of  ovarian  tumors  I  said  nothing  about  tapping. 
The  dangers  of  this  procedure  are  so  well  known  that  it  is  scarcely 
necessary  to  say  anything  about  it.  Invariably  after  tapping  there 
will  be  more  or  less  inflammation  and  adhesions. 

 ■*  ♦  ►  
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"  A  Manual  of  Instruction  in  the  Principles  of  Prompt  Aid  to  the 
Injured,"  including  a  chapter  on  Hygiene  and  the  Drill  Eegu- 
lations  for  the  Hospital  Corps,  U.  S.  A.    Designed  for  Military 
and  Civil  use  by  Alvah  H.  Doty,  M.  D.,  Major  and  Surgeon, 
Ninth  Kegiment,  N.  G.  S.  N.  Y.    Late  Attending  Surgeon  to 
Bellevue  Hospital  Dispensary,  New  York.     Second  edition, 
revised  and  enlarged.  New  York  :  D.  Appleton  &  Co.;  Lo:;don  : 
33  Bedford  street.    1894.    (Pp.  1—296.) 
The  first  edition  of  this  manual  appeared  five  years  ago.    It  is 
one  of  the  best  works  on  this  subject  which  has  yet  appeared.    It  is 
designed  to  instruct  those  who  are  desirous  of  knowing  what  course 
to  pursue  in  emergencies  for  the  temporary  relief  of  the  sick  and  in- 
jured.   Special  effort  has  been  made  in  certain  sections  to  introduce 
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such  points  as  will  be  of  use  to  those  connected  with  the  ambulance 
corps  of  military  organizations.  The  difficult  task  of  giving  non- 
medical persons  instructions  which  will  enable  them  to  cope  with 
emergencies  without  usurping  the  functions  of  the  surgeon  has  been 
very  satisfactorily  accomplished.  Considerable  space  has  been  de- 
voted to  anatomy  and  physiology.  Tliis  is  for  the  benefit  of  the  non- 
medical reader,  and  will  not  especially  interest  the  professional  man. 

The  chapter  on  bandaging  and  dressing  is  au  excellent  one. 
Much  use  is  made  of  the  four-tailed  bandage  and  the  triangular  band- 
age. Several  excellent  illustrations  are  introduced  showing  the  loca- 
tion of  the  arteries  and  methods  of  checking  hemorrhage.  The 
various  subjects  of  fractures,  burns,  shock,  concussion,  asphyxia, 
drowning,  poisons,  convulsions,  etc.,  receive  proper  attention.  The 
section  on  transportation  of  the  wounded  is  especially  interesting  and 
will  prove  of  practical  value  to  those  belonging  to  military  companies. 
The  author's  long  service  as  surgeon  of  the  Ninth  New  York  Regi- 
ment, as  well  as  considerable  experience  as  a  general  surgeon  has  en- 
abled him  to  write  a  work  on  unusual  excellence. 

"  The  Care  and  Feeding  of  Children."  A  Catechism  for  the  use  of 
Mothers  and  Children's  Nurses.    By  L.  Emmett  Holt,  M.  D. 
Professor  of  the  Diseases  of  Children  in  the  New  York  Poly- 
clinic, Attending  Physician  to  the  Babies'  Hospital,  and  the 
Nursery  and  Child's  Hospital,  New  York.      New  York:  D.  Ap- 
pleton  &  Company.    1891.    (Price  50  cents,  pp.  8-66.) 
This  little  book  is  an  innovation  in  medical  literature.    In  1889,  a 
training  school  for  nursery  maids  was  opened  in  connection  with  the 
Babies'  Hospital,  New  York.    This  was  an  experiment  and  was  insti- 
tuted in  the  hope  of  supplying  training  to  young  girls  who  intended  to 
devote  their  time  as  children's  nurses  to  the  care  of  infants  and  young 
children.  The  school,  it  might  be  said,  has  proved  eminently  success- 
ful and  the  results  of  the  training  have  been  most  gratifying.  The  need 
of  a  simple  manual  to  put  into  the  hands  of  these  nurses  was  at  once 
felt,  but  none  could  be  found.    A  series  of  questions  was  written  out 
by  the  author  for  the  purpose  of  formulating  for  the  nurses  under 
training,  those  things  which  are  matters  of  daily  observation  in  the 
practical  work  of  the  hospital.    As  the  work  grew  it  was  decided  to 
publish  the  little  catechism  in  book  form.    In  its  publication  every 
thing  has  been  sacrificed  to  clearness  and  simplicity.  Essentials 
have  been  emphasized  without  going  into  many  minor  details.  While 
the  book  is  designed  chiefly  for  the  ordinary  untrained  child's  nurse, 
it  will  also  prove  of  value  to  young  mothers.    The  first  section  is  de- 
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voted  to  bathing,  care  of  the  eyes,  mouth  aud  skin,  clothing,  nursing, 
etc.  The  second  chapter  is  devoted  to  infant  feeding.  It  contains 
instructions  for  making  all  the  common  infants  foods ;  and  close  di- 
rections for  feeding  at  various  ages,  with  a  list  of  articles  permitted  and 
forbidden.  The  third  chapter  contains  very  brief  descriptions  of  the 
onset  of  various  diseases  with  a  few  judicious  remarks  upon  nursery 
medicine.  The  work  is  reliable  and  may  be  safely  intrusted  to  any 
child's  nurse. 

"  The  Nurse's  Dictionary  of  Medical  Terms  and  Nursing  Treatment." 
Compiled  for  the  use  of  Nurses  and  Containing  Descriptions  of 
the  Principal  Medical  and  Nursing  Terms  and  Abbreviations, 
Instruments,  Drugs,  Diseases,  Accidents,  Treatments,  Physio- 
logical Names,  Operations,  Foods,  Appliances,  etc.,  etc  En- 
countered in  The  Ward  or  Sick  Boom,  by  Honnor  Morten, 
Author  of  "  Sketches  of  Hospital  Life,"    "  How  to  Become  a 
Nurse,"   etc.    Philadelphia:   W.   B.  Saunders,   925  Walnut 
Street;  London:    The  Scientific  Press,  Limited,  428  Strand. 
W.  C.    (pp.  1-139.) 
The  idea  of  a  dictionary  for  the  exclusive  use  of  nurses  strikes 
one  at  first  thought  as  peculiar.     Study  of  the  book  shows,  however, 
that  it  is  one  which  may  be  of  decided  benefit  to  the  nurse.  The 
author  has  used  great  liberty  in  definition  and  the  work  is  as  much  a 
manual  for  nurses  as  a  dictionary.     For  example.  Naevus  is  defined 
as  "  A  birthmark  often  curable  if  the  attention  of  the  physician  is 
called  in  time."    Neurasthenia  is  defined  as  "Nervous  exhaustion,  no 
cases  are  more  trying  to  the  nurse.    The  patient  is  weak  and  fanciful 
and  needs  to  be  treated  with  sympathy  yet  with  firmness  ;  the  nurse 
must  be  cheerful  but  quiet,   patient    and  forbearing,  yet  strict  in 
carrying  out  the  doctor's  orders."    Such  a  work  certainly  will  not  do 
harm  if  put  into  the  hands  of  a  nurse,  but  will  furnish  her  with  much 
information  which  will  render  her  understanding  of  the  doctor's 
orders  more  intelligent. 

"Essentials  of  Nervous  Diseases  and  Insanity:"  Their  Symptoms 
and  Treatment.  A  Manual  for  Students  and  Practitioners.  By 
John  C.  Shaw,  M.  D.,  Clinical  Professor  of  Diseases  of  the 
Mind  and  Nervous  System,  Long  Island  College  Hospital  Med- 
ical School.  Second  edition,  revised,  forty-eight  original 
illustrations,  mostly  selected  from  the  author's  private 
practice. 

"  Essentials  of  Anatomy."  Including  the  Anatomy  of  the  Viscera, 
arranged  in  the  form  of  Questions  and  Answers  prepared 
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especially  for  Students  of  Medicine.  By  Chas.  B.  Nancrede, 
M.  D.,  Professor  of  Surgery  and  Clininal  Surgery  in  the  Uni- 
versity of  Michigan.  Fifth  edition,  with  the  Osteology  of  the 
Human  Body,  the  whole  based  on  the  last  edition  of  Gray's 
Anatomy. 

"  Essentials  of  Physics."     Arranged  in  the  form  of  Questions  and 
Answers,  Prepared  especially  for  Students  of  Medicine.  By 
Fred.  J.  Brockway,  M.  D.,  Assistant  Demonstrator  of  Anatomy 
at  the  College  of  Physicians  and  Surgeons,  New  York.  Second 
edition,  revised,    with  155  illustrations.    Philadelphia  :  W. 
B.  Saunders,  925  Walnut  Street.  1894.  (Price  $1.00.)  Saunders 
Question  Compends. 
Previous  editions  of  these  works  have  already  been  reviewed  in 
these  pages.    Continuous  publication,  and  revised  editions  would 
seem  to  show  that  they  are  largely  used  by  medical  students. 

The  work  on  anatomy  is  based  on  Gray's.  It  would  have  been 
better  it  seems  to  us  to  have  omitted  many  of  the  illustrations.  The 
introduction  of  illustrations  will  enable  the  student  to  dispense  with 
the  larger  book  more  completely,  which  is  not  to  be  desired.  Works 
of  this  character  should  be  simply  guides  to  aid  the  student  in  his 
use  of  the  larger  books  and  should  not  be  so  written  as  to  tempt  the 
student  to  get  along  without  them. 

The  work  on  physics  is,  in  a  certain  way,  open  to  the  same  criti- 
cism. The  subject  of  text  books  is  one  of  the  utmost  importance  and 
too  great  care  cannot  be  exercised  in  their  preparation. 

The  work  on  insanity  contains  many  excellent  sections.  In  view 
of  the  small  amount  of  attention  sometimes  paid  to  this  subject  in 
medical  schools,  it  perhaps  contains  all  that  the  student  may  require 
to  enable  him  to  get  through  his  college  course. 

 •«  ♦  ►  

MISCELLANEOUS. 


A  New  Sign  of  Lead  Poisoning. — In  the  Presse  Medicate  for  April 
21st  there  is  a  summary  of  an  article  by  M.  E.  Destree,  published  in 
the  Journal  de  Medicine  de  Bruxelles.  In  eighteen  out  of  twenty  persons 
affected  with  lead  poisoning  the  author  has  observed  a  narrow  zone  of 
hyperesthesia  at  the  level  of  the  articulation  of  the  manubrium  with 
the  ensiform  cartilage.  As  a  general  rule,  pressure  on  the  sternum  is 
really  painful  only  under  one  of  two  conditions — namely,  when  the 
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bone  is  diseased,  as  is  the  case  in  leucocythemia  with  lesions  of  the 
bone  marrow,  or  when  the  thoracic  wall  and  the  skin  are  hyperesthe- 
tic,  as  happens  in  hysteria,  sometimes  in  neurasthenia,  and  often  in 
chronic  alcoholism.  But  in  these  latter  cases  the  hyperesthesia,  is  not 
found  to  be  so  limited  in  extent  as  it  is  in  lead  poisoning.  Saturnine 
hyperesthesia  is  indeed  a  symptom  of  nervous  origin,  comparable  to 
the  intercostal  neuralgias  observed  by  Rosenthal.  There  is  nothing 
astonishing,  says  the  author,  in  the  fact  that  the  sternal  hyperesthesia 
is  so  precisely  marked,  when  we  remember  that  Beau  has  shown  that 
there  is  never  any  anaesthesia  at  the  level  of  the  scrobiculus  cordis  in 
lead  poisoning,  and  that  in  lead  colic  there  is  very  decided  hyper- 
esthesia of  the  abdominal  wall. — Med.  Jour. 

Poisons  on  Fruit. — There  has  been  much  discussion  of  late  con- 
cerning the  danger  of  poisoning  from  eating  fruit  which  has  been 
sprayed  with  salts  of  copper  or  arsenic  to  destroy  insects  or  fungi 
upon  the  plant 

It  is  stated  that  experiments  have  been  carried  on  for  two  years 
at  the  Michigan  Agricultural  College  with  a  view  of  finding  out  the 
truth  in  the  matter. 

The  important  question  is,  Do  the  poisons  penetrate  the  skin  of 
the  fruit '?  The  tests  have  shown  that  copper  sulphate  has  passed 
into  the  body  of  the  pear,  though  more  of  the  solution  remained  upon 
the  skin.  If  this  peel  is  not  a  protection,  what  can  be  said  of  the 
thinner  skins,  like  those  of  the  plum,  the  cherry,  berries,  etc.?  Dr. 
Kedzie,  who  made  the  analyses,  says  that  horticulturists  often  use 
much  larger  quantities  of  the  poisonous  solutions  than  are  necessary 
to  destroy  the  life  of  the  fungi ;  one-half  or  even  a  third  of  the  quan- 
tity generally  used  would  be  enough. 

It  is  not  safe  to  eat  fruit  which  has  been  sprayed  with  any  poison- 
ous salts,  for  while  the  poison  received  into  the  system  from  one 
pound  might  not  be  harmful,  if  no  more  were  taken,  repeating  the 
doses  may  in  time  result  in  slow  poisoning. 

And  how  are  people  in  the  cities  to  know  whether  or  not  their 
fruit  has  been  sprayed? — Sanitarian. 

Abdominal  Support  in  Pregnancy  and  in  Large  Abdominal  Tu- 
mors. —The  medical  profession  unanimously  recommends  the  use  of 
an  abdominal  bandage  in  pregnancy  and  in  large  abdominal  tumors, 
as  a  means  of  preventing  relaxation  of  the  abdominal  walls,  which 
sometimes  causes  eventration  of  the  abdomen,  umbilical  hernia,  her- 
nia at  the  linea  alba,  as  well  as  dyspepsia,  gastralgia  and  nervous  af- 
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fections  of  the  digestive  tract ;  but  the  difficulty  of  procuring  suitable 
and  comfortable  bandages  has  made  it  almost  impossible  for  patients 
to  follow  this  advice.  Now,  however,  the  new  abdominal  bandage,  in- 
vented by  Vertus,  seems  to  fulfil  the  necessary  indications.  It  con- 
sists of  two  parts :  a  corset  and  a  bandage ;  the  corset,  made  of 
very  elastic  material,  is  so  constructed  that  it  cannot  constrict  the 
chest  or  the  waist,  and  the  bandage  deserves  special  attention.  In 
the  region  of  the  hypogastrium .  it  is  made  of  an  elastic  webbing, 
which  lightly  supports  the  abdomen  without  constricting  it.  Laterally 
it  is  formed  of  a  band  of  material  similar  to  that  composing  the 
corset,  and  furnished  with  a  double  row  of  eyelets,  so  that  it  may  be 
■enlarged  at  will.  Instead  of  depending  upon  the  loins  for  support, 
its  upper  border  is  buttoned  to  the  corset,  so  that  it  drags  upon  no 
particular  point,  but  is  held  up  by  the  entire  trunk.  Buttons  and 
lacings  are  so  arranged  that  the  patient  can  easily  adjust  it  herself. 
'Physicians  cannot  be  too  strongly  urged  to  advise  the  use  of  this 
bandage.  Its  employment  in  every  case  has  achieved  the  desired 
results. —  Gaz.  des  Hopt.,  Occkl.  Med.  I'imes. 

Tuberculosis  in  Childhood. — Goldschmidt  reports  cases  in  which 
the  infection  was  probably  of  intra-uterine  origin.  (1)  In  the  lungs 
of  a  child  agod  sixteen  months,  there  were  numerous  broncho-pneu- 
monic foci  and  many  miliary  tubercles.  The  bronchial,  mediastinal 
and  mesenteric  glands  were  enlarged,  and  the  last-named  caseous. 
The  other  organs  were  intact.  On  the  under  surface  of  the  liver,  and 
shining  through  the  peritoneum  covering  the  longitudinal  fissure  at 
at  the  entrance  of  the  lig.  teres  there  was  a  mass  of  the  size  of  a  pea, 
proved  both  microscopically  and  bactereologically  to  be  tuberculous. 
(2)  In  the  lungs  of  a  child,  aged  seven  months,  there  were  numerous 
tuberculous  nodules,  some  of  which  were  partly  caseous,  as  well  as 
cavities  varying  from  the  size  of  a  pea  to  that  of  a  hazel  nut.  In  one 
as  large  as  a  walnut,  with  the  thinby  purulent  contents,  tubercle  bacilli 
were  demonstrated.  There  were  also  numerous  instestinal  ulcers.  At 
the  entrance  of  the  lig.  teres  there  was  also  a  tuberculous  mass,  and  no 
other  tuberculous  foci  were  found  in  the  liver.  (3)  The  infant  of  a 
woman  subsequently  dead  of  advanced  tuberculosis  was  removed  from 
its  mother  immediately  after  birth.  It  died,  when  nine  weeks  old,  of 
atrophy.  Numerous  large  tuberculous  nodules,  here  and  there  caseat- 
ing,  were  found  in  both  lungs,  and  miliary  tubercles  in  bronchial 
glands,  in  the  liver,  spleen  and  kidneys.  The  mesenteric  glands  were 
caseous.  The  tuberculous  lesions  were  here  unquestionably  of  longer 
■duration  than  the  infant's  extra-uterine  life. — Brit.  Med.  Jour. 
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Belief  of  Ingrowing  Toe-Nail. — Dr.  Russell  Park  quotes  Dr. 
Bogman  of  Zanesville,  O.,  as  stating  that  since  1872  he  has  operated 
twenty-three  times  with  satisfaction  to  his  patients  and  himself, 
adding  : 

"  Such  nails  are  usually  thickened  or  very  brittle.  I  therefore 
soak  the  foot  in  warm  water  to  soften  the  nail,  and  then  place  it  in 
cold  water  to  contract  the  blood-vessels.  With  a  strong,  pointed 
knife  I  cut,  not  split,  the  nail  longitudinally  along  the  line  of  first  in- 
dication of  incurvation,  from  before  backward,  and  carry  the  incision 
backward  to  and  beyond  the  matrix.  With  another  thin  knife  I 
deepen  the  incision  vertically  to  two-thirds  the  thickness  of  the  toe, 
keeping  close  to  the  bone,  but  avoiding  the  periosteum.  I  then  incise 
the  flesh  on  the  same  side  of  the  toe  parallel  to  the  incision  in  the 
nail,  forming  a  flap  of  the  integument  and  as  much  as  may  be  of  the 
cellular  tissue,  thus  forming  anteriorally  a  V.  Grasping  the  portion 
to  be  excised  entirely  with  the  forceps  and  lifting  it  to  near  the 
matrix,  I  dissect  out  as  thoroughly  as  possible  its  full  width  and 
depth,  removing  the  matrix  intact.  Closing  the  wound  with  adhesive 
strips,  there  is  present  a  hair-line  of  cicatrix  along  the  side  of  the 
nail,  but  opposite  the  matrix  is  a  small  point  which  must  heal  by 
granulation.  The  worst-deformed  case  on  which  I  operated  was  a 
patient,  a  druggist  without  a  clerk,  driven  to  immediate  operation 
by  extreme  suffering,  who  was  detained  from  his  business  but  two 
and  a  half  hours,  and  this  principally  by  nausea  from  the  antes 
thetic.  Both  toes  were  operated  on,  on  both  sides,  and  all  dress- 
ings were  removed  on  the  eighth  day  without  inconvenience.  I  gain 
by  this  form  of  operation  the  smallest  possible  amount  of  cicatrix, 
the  preservation  of  an  adequate  portion  of  the  nail  and  the  entire 
ball  of  the  toe,  with  least  detention  from  business." — Med.  Neics. 

To  Avoid  Colds. — There  is  one  very  simple  way  of  avoiding 
colds — keep  your  mouth  shut  when  out  of  doors.  The  man  or  wo- 
man who  comes  out  of  an  overheated  room,  especially  late  at  night, 
and  breaths  through  the  mouth,  will  either  catch  a  bad  cold  or  irri- 
tate the  lungs  sufficiently  to  cause  annoyance  and  unpleasantness.  If 
people  would  just  keep  their  mouths  shut  and  breathe  through  their 
noses,  this  difficulty  and  danger  would  be  avoided. 

Chills  are  often  the  result  of  people  talking  freely  while  out  of 
doors  just  after  leaving  a  room  full  of  hot  air,  and  theater-goers  who 
discuss  and  laugh  over  the  play  on  their  way  home  are  inviting 
illness. 

It  is,  in  fact,  during  youth  that  the  greater  number  of  mankind 
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contract  habits  of  inflammation  which  make  their  whole  life  a  tissue 
of  disorders. —  Good  Health. 

The  Diagnosis  of  Bovine  Tuberculosis. — A  somewhat  extensive 
series  of  experiments  has  during  the  past  year  been  undertaken  at  the 
Central  Experimental  Farm  at  Ottawa,  Canada,  with  a  view  to  dis- 
cover how  far  it  may  be  possible  to  diagnose  early  tuberculosis  in 
cattle  by  the  injection  of  tuberculin.  Without  entering  into  details  of 
individual  animals  it  may  be  stated  that  in  all  cases  in  which  the 
characteristic  rise  in  temperature  took  place  after  injection,  the  ani- 
mal when  slaughtered  was  demonstrated  to  be  a  victim  of  tuberculosis, 
the  seat  of  the  disease  being  usually  the  lungs,  but  occasionally  other 
parts  of  the  body.  From  November,  1892,  to  the  present  time,  fifty- 
four  animals  have  been  tested,  of  which  twenty-six  have  given  the  re- 
action indicative  of  the  presence  of  tne  disease.  From  this  it  would 
appear  that  tuberculosis  is  no  less  rife  amongst  American  cattle  than 
in  the  older  herds  of  Europe.  We  understand  that  in  New  York  State 
veterinary  inspectors  are  appointed,  whose  duty  it  is  to  examine  the 
herds  in  each  county  and  kill  infected  cattle.  A  physical  examination 
is  first  made,  and  if  the  existence  of  tuberculosis  is  suspected  tuber- 
culin is  injected,  when  in  case  the  temperature  reaction  takes  place 
the  animal  is  killed,  a  partial  compensation  being  given  to  the  owners 
by  the  State.  It  is  reported  that  during  1893  about  20,000  animals 
were  examined  by  the  inspectors,  and  that  of  this  number  686  were 
found  infected  and  were  killed.  It  was  observed  that  tuberculin 
rarely  caused  so  strong  a  reaction  after  a  second  injection  as  after  a 
first,  even  when  several  months  had  been  allowed  to  intervene  ;  more- 
over, when  a  second  injection  was  made  shortly  after  the  first  the  re- 
action was  usually  very  slight  or  absent,  although  the  animal  might 
be  badly  diseased,  from  which  it  is  clear  that  it  would  be  possible  for 
a  dishonest  farmer  very  much  to  puzzle  an  inspector  by  means  of  a 
few  preliminary  injections.  Interesting  as  these  investigations  are  in 
regard  to  the  utility  of  tuberculin  as  an  empirical  method  of  diagnosis, 
we  fear  they  contain  nothing  to  indicate  any  new  line  of  therapeutic 
usefulness.  —Brit.  Med.  Jour. 

The  Symptomatic  Treatment  of  Disease. — In  a  recent  address 
before  the  Harveiau  Society,  Dr.  Samuel  West,  said: 

"The  treatment  of  symptoms  is  often  spoken  of  with  some  con- 
tempt— not,  I  think,  by  clinical  physicians,  who  are  not  prepared  to 
discard  remedies  because  they  connot  explain  their  action.  It  is  suf- 
ficient for  them  that  experience  proves  the  value  of  the  drugs  they 
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use.  It  is  true  that  we  have  so  far  no  remedies  which  will  kill  disease 
germs  in  the  body  and  therefore  directly  cure  any  germ  disease  ;  but 
the  germs  produce  poison,  and  these  by  their  action  on  the  body,  in 
all  probability  cause  the  symptoms  of  the  disease.  These  poisons  we 
may  be  able  to  neutralize  or  destroy,  if  we  cannot  kill  the  germ. 
What  the  poisonous  substances  produced  are  we  do  not  know,  and 
for  antidotes  to  them  we  are  and  have  long  been  groping  in  great 
darkness,  it  is  true  ;  yet  I  think  it  is  not  unlikely,  when  these  poisons 
are  isolated  and  investigated  outside  the  body,  that  among  the  old  and 
once  trusted  remedies  which  empiricism  has  discovered  and  fashion 
discarded,  will  be  found  some  ot  the  true  antidotes  we  want,  and  thus 
the  symptomatic  treatment  of  disease,  now  regarded  as  so  unscientific 
and  irrational,  be  discovered  to  rest  upon  a  truly  scientific  foundation." 

Acoustic  Exercises  for  the  Improvement  of  Hearing  and  Speech. 
— After  referring  to  communications  on  this  subject  by  Urbantschitsch 
of  Vienna,  and  Gutzmann  of  Berlin,  Coen  ( Wien  Med.  Woch.)  describes 
his  own  method.  He  does  not  employ  it  on  those  who  are  completely 
deaf  and  dumb,  but  only  on  those  "who  have  suffered  from  more  or 
less  severe  deafness  and  consecutive  total  or  partial  inability  to  speak, 
or  from  general  stammering,  and  who  have  come  under  his  treatment 
on  account  of  their  defect  of  speech."  He  places  the  patient  in  front 
of  him,  with  his  face  turned  away  to  avoid  lip  reading,  and  in  a  mod- 
erately loud  voice  speaks  a  single  syllable,  "  ba,"  close  into  his  ear, 
repeating  it  with  variations  of  pitch  and  loudness  till  the  patient  can 
pronounce  it  perfectly.  He  then  increases  the  distance  till  n<  arly  the 
normal  one  is  reached.  When  this  is  attained  (which  may  require 
eight  to  twelve  weeks)  he  starts  a  second  syllable,  "be,"  in  the  same 
way,  and  later  all  the  various  syllables,  words  and  simple  sentences. 
He  thus  awakens  the  intellect,  sharpens  the  hearing  and  exercises  the 
organs  of  speech.    He  has  had  over  thirty  cases. — Br.  Med.  Jour. 

Rheumatism  in  Children. — M.  Jules  Simon  calls  attention  to  the 
multiplicity  and  anomalies  of  rheumatic  manifestation  in  children. 
Infantile  rheumatism  may  attack  the  vertebral  articulations,  especially 
in  the  suboccipital  region.  Suboccipital  arthritis  is,  in  fact,  somewhat 
peculiar  to  childhood.  It  must  be  distinguished  from  simple  torti- 
collis and  should  not  be  confounded  with  cervical  Pott's  disease. 

The  tendinous  sheaths  are  often  involved.  They  communicate  a 
sense  of  crepitation  to  the  finger.  They  feel  as  if  they  were  filled  with 
starch.  The  pangs  of  rheumatic  synovitis  are  often  mistaken  for 
growing  pains.  The  latter,  however,  are  very  different  from  those  due 
to  rheumatism.    They  only  occur  when  the  growth  has  been  extremely 
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rapid,  as  within  a  few  days  or  weeks.  Rest  in  bed  causes  them  to 
rapidly  disappear.  Again  their  situation  is  very  different  from  that 
of  rheumatic  synovitis.  For  instance,  it  is  behind  the  knee  that  chil- 
dren complain  of  growing  pains,  while  synovitis  is  located  at  the  sides 
and  in  front  of  that  joint. 

The  tendency  to  muscular  atrophy  is  very  great  in  children,  but 
this  atrophy  readily  disappears.  M.  Simon  alsojndicates  the  fre- 
quency of  rheumatic  angina  in  children  as  well  as  certain  gastric  dis- 
turbances with  repeated  attacks  of  indigestion.  Diarrhoea,  likewise,  is 
sometimes  produced  by  the  rheumatic  diathesis.  Abundant  sweating 
is  another  manifestation  which  often  depends  upon  rheumatism.  The 
child's  skin  is  always  wet.  He  perspires  profusely  even  when  at  rest 
or  during  the  night.  The  sweats  coincide  with  a  scanty  secretion  of 
urine  which  is  charged  with  urates.  M.  Simon  does  not  approve  of 
the  custom  of  allowing  children  to  be  bare-legged.  He  is  of  the 
opinion  that  this  fashion  is  a  frequent  cause  of  rheumatic  manifesta- 
tions, particularly  erythema  nodosum  of  the  legs.  As  an  abnormal 
localization  of  rheumatism  the  writer  alludes  to  the  occurrence  of  more 
or  less  painful  cystitis.  He  quotes  the  case  of  a  young  girl  of  rheu- 
matic taint  who  was  attacked  every  time  that  she  was  chilled  by  a 
slight  soreness  of  the  throat,  followed  by  a  cystitis,  which  caused  ex- 
treme pain  and  sometimes  retention  of  urine  to  such  a  degree  that  it 
it  was  necessary  to  use  the  catheter. — La  Medec.  Mod.  Med.  Bulletin. 

Milk  Diet  in  Bright's  Disease. — Dr.  Ralfe  remarked  that  the 
exclusive  use  of  milk  as  a  diet  in  Bright's  disease  in  all  its  stages  had 
found  considerable  acceptance,  though  recently  its  utility  had  been 
questioned  with  regard  to  the  more  chronic  stages.  The  fact  that 
milk,  either  exclusively,  or  at  least  in  considerable  quantities,  had 
proved  beneficial  in  a  large  number  of  cases  was  incontestable.  He 
gave  the  result  of  observations  as  to  the  effect  of  a  milk  diet  on  the 
secretion  of  urine,  as  regards  its  quantity,  amount  of  solids,  and  excre- 
tion of  urea  and  albumen,  in  patients  suffering  from  nephritis  in  its 
different  stages,  such  as  ordinary  acute  nephritis,  chronic  nephritis 
with  active  hypertrophy  of  the  left  ventricle,  with  strong  pulse  tension; 
chronic  nephritis  with  failing  cardiac  action  and  degenerated  vessels  ; 
chronic  renal  cirrhosis  from  venous  congestions,  the  result  of  valvular 
disease  of  the  heart,  and  nephritis  complicated  with  lardaceous 
disease.  The  patients  at  first  for  one  week  were  placed  on  an  ordin- 
ary diet  (containing  4  ounces  of  meat),  and  afterwards  for  two  or  three 
weeks  kept  on  milk,  and  then  again  for  a  week  resumed  the  ordinary 
diet.    The  results  were  given  on  charts  showing  the  weekly  averages 
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of  the  quantity  of  urine  passed,  the  solids,  the  urea,  and  albumen. 
"With  regard  to  acute  nephritis,  it  was  found  that  the  effect  of  a  milk 
diet  was  to  increase  the  quantity  of  urine,  the  amount  of  solids,  and 
the  urea,  and  to  diminish  the  albumen,  all  which  was  reversed  when  a 
more  stimulating  diet  was  resumed.  In  the  chronic  cases  the  milk  diet 
had  not  such  a  marked  diuretic  effect  on  the  amount  of  urine  secreted, 
but  caused  a  decided  fall  in  the  quantity  of  solids  and  of  urea.  The 
effect  on  the  amount  of  albumen  was  varied — in  nephritis,  associated 
with  high  pulse  tension, it  was  certainly  lessened  ;  but  in  nephritis 
with  failing  cardiac  action  and  degenerated  vessels  very  little  change 
occurred.  As  a  rule,  the  milk  diet  was  well  borne  by  the  acute  cases, 
and  they  certainly  improved  under  its  use.  On  the  other  hand,  the 
chronic  cases  generally  disliked  milk  from  the  first ;  they  did  not  im- 
prove under,  and  it  certainly  increased  the  ursemic  symptoms.  It  had, 
however,  considerable  influence  on  reducing  the  tension  of  the  pulse, 
which  rose  again  on  the  resumption  of  a  diet  containing  meat.  This 
raising  of  the  pulse  tension  was  an  important  objection  to  the  use  of  a 
too  stimulating  diet  in  cases  in  which  there  was  a  strongly  acting  vas- 
cular system,  for  fear  of  its  inducing  cerebral  hemorrhage,  a  risk  as 
great,  in  Dr.  Ralfe's  opinion,  as  of  inducing  uraemia  by  two  low  a  diet. 
The  exclusive  use  of  milk  should  be  confined  to  acute  cases  alone,  and 
for  a  time,  perhaps,  to  chronic  cases,  when  it  might  be  necessary  to 
reduce  the  action  of  the  vascular  system.  In  cases  with  a  failing  heart 
and  degenerated  vessels  a  more  stimulating  diet  was  called  for ;  its 
effect  should,  however,  be  carefully  watched,  and  it  should  only  be 
given  in  small  quantities  at  a  time. — Exchange 

Some  Homoeopathic  Therapeutics. — Persons  who  do  not  have  oc- 
casion to  read  homeopathic  journals  can  have  no  idea  of  the  ridiculous 
tommy-rot  that  they  sometimes  contain  with  respect  to  the  therapeutic 
indications  of  drugs. 

We  learn  from  a  late  issue  of  the  Halinemannian  Monthly  that  if 
a  patient  sleeps  with  knees  apart  give  him  chamomile ;  if  he  sleeps 
with  legs  stretched  out  at  full  length  give  pulsatilla ;  and  if  he  sleeps 
with  one  leg  drawn  up  and  the  other  stretched  out  give  stannum;  if 
a  patient  has  a  hot,  pale  cheek,  and  a  cold,  red  cheek  give  moschus ; 
if  a  patient  in  confinement  "  curses  "  you,  spits  in  your^face  and  pulls 
your  whiskers,  give  chamomile,  etc. 

The  North  American  Journal  of  Homoeopathy  for  May  contains  a 
very  exhaustive  study  entitled  "  Some  Peculiar  Sweats."  The  treat- 
ment of  them  is  equally  as  peculiar  as  the  sweats.  Thus  if  only  the 
front  part  of  the  body  sweats,  amanila,  jihosphorous,  etc.;  if  the  back 
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part  of  the  body,  sulphur;  if  only  the  upper  half  of  the  body  sweats, 
nux  vomica,  opium,  etc.;  if  the  lower  half,  crocus,  cyclamen,  etc.;  if  one 
sweats  on  the  right  side,  aurum,  sodium,  etc.;  if  he  sweats  on  the  left 
side,  fluoric  acid  and  jaborandi  ;  if  he  sweats  only  on  the  face,  ignatia  ; 
and  finally,  if  he  sweats  in  spots,  tellurium.  For  sweats  after  cough- 
ing, arsenic ;  for  sweats  as  soon  as  one  sleeps,  arsenic ;  for  sweats  as 
soon  as  he  drops  into  a  sound  sleep,  cinchona  ;  for  sweats  in  the 
morning,  angnstura ;  for  sweats  while  eating,  oleum  animalis :  for  sweats 
after  unsatisfactory  coition,  jambos  eugenia.  If  the  sweat  has  a  sweet 
smell,  collodium  ;  if  it  smells  sour,  natrum  phosphas  ;  if  it  smells  like 
spice,  rhododendron  ;  if  it  smells  like  horse's  urine,  nitric  acid. 

So  also  in  the  Soidhern  Journal  of  Homoeopathy,  for  February,  there 
is  an  elegant  paper  on  "  Some  Peculiar  Coughs,"  with  the  indication 
for  each  variety.  Thus,  when  the  cough  occurs  every  morning  at  six 
o'clock,  cedron  ;  when  it  occurs  in  the  day,  not  at  night,  ferrum  ;  when 
it  occurs  in  the  night,  not  in  the  day,  conium  ;  when  the  cough  is  worse 
when  lying  on  belly,  baryta  ;  when  woi*se  when  lying  on  left  side,  mer-  - 
curious  ;  when  the  cough  is  aggravated  in  the  presence  of  strangers, 
baryta ;  when  aggravated  by  music,  creasote ;  when  it  comes  from  ' 
playing  on  the  piano,  ealcarea  ;  when  the  cough  occurs  regularly  from 
February  until  summer,  stannum  ;  when  involuntary  stool  occurs  with 
the  cough,  phosphorus;  when  involuntary  emission  of  urine  occurs 
with  it,  alumina,  capsicum,  bryonia,  and  others. 

And  so  on  ad  nauseam.  We  may  remark,  however,  on  the  au- 
thors' originality,  for  we  are  sure  many  of  the  above  peculiar  sweats 
and  coughs  were  never  observed  by  others  ;  as  for  these  therapeutics 
they  doubtless  represent  the  school  very  fairly.  Their  absurdity  is 
siirficiently  apparent,  and  cannot  be  heightened  by  comment. — Atlanta 
Med.  (£•  Surg.  Journ. 

Posterior  Urethritis. — Dr.  F.  Tilden  Brown,  in  a  paper  with 
this  title,  says  :  Acute  posterior  urethritis  is  rather  a  complication 
than  a  sequence  of  anterior  urethritis.  Some  think  that  the  auto- 
infective  agent  of  gonorrhea  is  conveyed  from  the  anterior  to  the 
posterior  urethra,  and  other  portions  by  means  of  the  lymph  chan- 
nels. Most  observers,  however,  are  inclined  to  believe  that  the  di- 
sease traverses  to  the  posterior  urethra  by  continuity.  At  any  rate, 
between  the  16th  and  26th  day,  an  extension  generally  takes  place  to 
the  posterior  urethra.  When  the  bulbous  urethra  is  filled  with  pus, 
there  may  be  pressure  upon  it,  by  the  clothes  or  otherwise,  which 
favors  its  continuance.  Locomotive  engineers,  tailors,  oarsmen  and 
bicyclists,  seem  particularly  prone  to  this  complication.    The  paucity 
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of  glands,  lacunae  and  follicles  in  the  posterior  urethra,  as  compared 
with  the  anterior  urethra,  seems  to  offer  the  best  explanation  of  its 
frequently  escaping  infection.  He  had  seen  several  cases  in  which 
the  fluid  has  passed  into  the  bladder  during  irrigation  of  the  urethra 
with  a  Kiefer  nozzle.  Spontaneous  extension  of  an  anterior  urethritis 
to  the  posterior  urethra  may  be  expected  in  a  debilitated  person.  The 
subjective  symptoms  may  be  at  first  wanting,  and  hence  the  condition 
may  for  a  time  be  overlooked,  and  may  not  he  discovered  until  after  the 
patient  again  indulgesin  sexual  intercourse,  when  the  sudden  reappear- 
ance of  the  discharge  may  lead  him  to  think  that  he  has  suffered  a 
new  infection.  There  is,  however,  more  commonly  a  sudden  develop- 
ment of  dysuria  and  disturbance  of  the  sexual  apparatus.  Tenesmus 
is  the  all-important  symptom  in  posterior  urethritis,  and  there  will  be 
urgent  demand  to  urinate,  which,  if  not  immediately  attended  to,  will 
lead  to  a  dribbling  cf  the  urine.  Spermatozoa  may  be  present  with 
undue  frequency  in  the  urine,  and  lead  to  a  suspicion  of  the  existence 
of  a  posterior  urethritis.  In  acute  posterior  urethritis,  instrumental 
examination  is  contra-indicated.  By  rectal  examination  by  the  finger, 
it  will  be  found  that  pressure  upon  the  prostate  gland  will  cause  pain 
and  tenesmus.  When  the  affection  is  severe  there  may  be  marked 
constitutional  symptoms.  Unless  the  disease  be  carefully  and  sys- 
tematically treated,  there  will  be  frequent  relapses.  In  the  treatment 
the  tenesmus  must  first  be  relieved  by  the  use  of  suppositories  or 
deep  injections  of  cocaine  or  morphin.  The  urine  should  be  rendered 
nearly  neutral,  using  the  benzoate  of  ammonia  when  the  urine  is  alka- 
line, or  the  bitartrate  of  potash  when  the  urine  is  acid.  Sandal  wood 
or  salol  may  be  administered  internally.  After  the  subsidence  of  the 
acute  symptoms,  deep  urethral  injections  of  very  weak  solutions  of  ni- 
trate of  silver  may  be  employed.  It  chronic  posterior  urethritis  the 
amount  of  disturbance  is  quite  variable.  In  what  proportion  of  cases 
the  ironococci  cease  to  exist  is  not  known,  but  all  such  cases  should 
be  looked  upon  as  suspicious.  To  determine  whether  or  not  a  case  is 
still  capable  of  carrying  infection,  it  may  be  necessary  to  produce  an 
exacerbation  of  the  disease  by  the  introduction  of  an  irritating  solu- 
tion, for  it  is  well  known  that  gonococci  are  much  more  numerous  dur- 
ing such  an  exacerbation.  The  subjective  symptoms  are  similar  to 
those  of  the  acute  form,  except  that  tenesmus  is  usually  absent.  The 
existence  of  the  "  comma  "  thread  in  the  second  urine  glass  is  strongly 
suggestive  of  chronic  disease  of  the  posterior  urethra,  if  disease  of  the 
anterior  urethra  cannot  be  excluded.  If  disease  of  the  anterior  urethra 
cannot  be  excluded,  this  portion  of  the  canal  should  be  thorough"  ir- 
rigated, then  the  first  passage  of  urine  would  indicate  the  condition  of 
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the  posterior  urethra.  Deep  pressure  over  the  membranous  urethra 
and  perineum  is  more  likely  to  show  tenderness  than  digital  examin- 
ation of  the  rectum.  Here  the  urethoscope  is  exceedingly  valuable. 
At  the  first  examination  the  lesion  is  exposed,  and  a  3  per  cent,  solu- 
tion of  nitrate  of  silver  applied  by  means  of  a  specially  devised  syringe 
with  a  cotton  tip.  This  treatment  should  usually  be  repeated  after 
two  or  three  days.  When  the  submucous  layers  are  infiltrated,  ab- 
sorption will  be  promoted  and  better  results  obtained  by  the  use  of 
iodine. — Journal  Gutan.  and  Genito-urinary  Dis.,  Occid.  Med.  Times. 

 <  ♦  ►  
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At  I  rs  late  commencement  Jefferson  College  gave  Dr.  William 
Goodell  the  degree  of  LL.  D. 

Dr.  J.  W.  McLaughlin  was  elected  president  of  the  Texas  State 
Medical  Association,  April  24th. 

Dr.  Floyd  M.  Crandell  has  been  elected  adjunct  Professor  of 
Diseases  of  Children  in  the  New  York  Polyclinic. 

Five  hundred  and  eight  cases  of  smallpox  was  reported  in  Chicago 
during  April. 

The  Faculty  of  the  College  of  Physicians  and  Surgeons  of  St. 
Louis,  Mo.  recently  resigned  en  masse,  in  order  that  the  college  might 
be  reorganized. 

The  Wife  of  an  official  of  Osaka,  Japan,  and  a  graduate  of  the 
University  of  Ohio,  is  the  first  woman  physician  who  has  been  per- 
mitted to  practice  medicine  in  Japan. 

The  mortality  of  children  confided  to  nurses  in  France  is  over 
thirty  per  cent. 

A  Bovine  Tuberculosis  Commission. — A  law  recently  enacted  by 
the  State  of  New  York  provides  for  the  appointment  of  a  commission 
consisting  of  a  physician,  a  veterinarian  and  three  members  of  the 
State  Dairymen's  Association  to  report  in  regard  to  needed  legislation 
on  tuberculosis  in  cattle.  The  sum  of  $9,000  is  appropriated  to  meet 
the  commission's  expenses. 

A  True  Philanthropist  has  given  Dr.  E.  L.  Trudeau  $10,000  with 
which  to  build  and  equip  a  laboratory  for  the  experimental  study  of 
tuberculosis  at  his  hospital  in  the  Adii-ondacks.  He  has  also  a  fund 
of  $1,500  a  year  for  this  purpose. 
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Another  Case  of  burial  alive  was  reported  in  the  daily  press  a 
short  time  since.  We  are  so  accustomed  to  these  fictions  that  we  place 
no  credence  in  the  bona  fide  looking  telegrams,  though  they  may  be 
from  a  place  not  a  hundred  miles  distant.  At  the  same  time  there  is 
always  a  possibility  of  truth,  as  there  are  on  record  several  instances 
that  are  authenticated  beyond  a  doubt. —  Times  and  Reg. 

Subterranean  London. — It  gives  an  impressive  idea  what  subter- 
ranean London  is  fast  becoming,  says  the  Daily  Neivs,  to  learn  that 
on  emerging  from  the  river  the  new  city  and  Waterloo  line  will,  in  its 
passage  up  Queen  Victoria  street,  run  for  apart  of  the  way  underneath 
the  low  level  main  sewer,  which  in  its  turn  runs  along  beneath  the 
District  Underground  Railway.  So  that  at  this  point  in  the  city  we 
shall  have  first,  a  busy  main  thoroughfare,  below  that  a  steam  railway, 
then  a  huge  metropolitan  sewer,  then  an  electric  railway,  reaching  its 
terminus  at  a  depth  of  about  63  feet  below  the  streets,  and  here  it  will 
communicate  with  another  line — the  Central  London — which  will  lie 
at  a  deptli  of  80  feet. 

Speaking  of  Patent  medicine  testimonials  causes  me  to  wonder 
whether  people  would  be  so  free  to  give  their  names  as  having  been 
cured  of  long  standing  ulcers  and  sores,  of  falling  hair  and  swollen 
glands,  if  they  knew  that  the  "  blood  purifier  "  they  so  loudly  praised 
had  contained  the  necessary  ingredients  for  taking  effect  on  the  well- 
marked  case  of  "  secondary  "  or  "  tertiary  "  they  were  carrying  about. 
—  Times  and  Reg. 

The  Absorption  of  Odors  by  Milk. — Parville  relates  some  inter- 
esting facts  upon  this  subject.  If  a  can  of  milk  is  placed  near  an  open 
vessel  containing  turpentine,  the  smell  of  turpentine  is  soon  communi- 
cated to  the  milk.  The  same  result  occurs  as  regards  tobacco,  par- 
affin, asafcetida,  camphor,  and  many  other  strong  smelling  substances. 
Milk  should  also  be  kept  at  a  distance  from  every  volatile  substance, 
and  milk  which  has  stood  in  sick  chambers  should  never  be  drunk. 
The  power  of  milk  to  disguise  the  taste  of  drugs— as  potassium  iodide, 
opium,  salicylate,  etc. — is  well-known. — Deutsche  Med.  Ze'rtung. 

Patent  Medicines. — A  bill  lately  introduced  into  the  legislature 
of  Iowa  provides  that  every  manufacturer  of  a  patent  medicine  sold  in 
the  State  shall  have  printed  on  the  bottle,  package,  or  wrapper,  a  cor- 
rect statement  of  the  ingredients  in  the  medicine  ;  and  that  no  seller 
of  drugs  shall  offer  for  sale  such  patent  medicines  unless  the  formula 
of  their  preparation  is  printed  as  described.  The  act  covers  manu- 
facturers in  Iowa,  as  well  as  out.    By  its  provision,  if  a  manufact- 
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urer  fails  to  comply  with  it,  he  cannot  sell  his  medicine  in  Iowa.  The 
penalty  for  violation,  whether  on  the  part  of  the  retail  drug  store 
keeper  or  the  manufacturer,  is  punishable  by  a  maximum  fine  of  $100, 
or  six  months  in  the  penitentiary. — Sanitarian. 

The  Effort  to  establish  a  National  Bureau  of  Health  seems  to 
have  settled  down  to  a  fight  between  the  Marine  Hospital  and  the  New 
York  Academy  of  Medicine.  Dr.  Wyman  urgently  opposes  the  forma- 
tion of  such  a  bureau  on  the  ground  that  it  is  an  additional  expense 
and  that  the  Marine  Hospital  is  able  to  satisfy  the  requirements  of 
such  a  service.  There  has  always  been  a  fear  expressed  that  the 
Marine  Hospital  Service  would  object  to  this  proposed  bureau,  and 
while  all  is  tranquil  and  disease  is  at  a  distance,  the  National  Bureau 
would  probably  be  unnecessary,  but  in  case  of  the  ravages  of 
cholera,  yellow  fever,  small-pox  and  even  typhoid  fever,  the  Marine 
Hospital  Service  may  find  itself  in  need  of  help. — Maryland  Med  Jour. 

New  Pharmacy  Law  of  Virginia. — The  new  pharmacy  law,  which 
goes  into  effect  July  1st,  requires  that  all  physicians  in  business  as 
druggists  must  register.  At  a  recent  meeting  of  the  Board  of  Phar- 
macy, the  following  resolution  was  adopted  : 

"  Whereas,  The  pharmacy  law,  which  takes  effect  July  1,  1894, 
requires  that  every  one  conducting  a  drug  store  shall  be  registered, 
and  that  to  be  a  registered  pharmacist  he  must  pass  an  examination 
before  the  Board  of  Pharmacy ; 

"And,  whereas,  Under  the  present  law,  the  Board  of  Pharmacy  has 
the  right  to  register  physicians,  without  examination  ;  therefore, 

"  Resolved,  That  the  Secretary  be  instructed  to  register  all  physi- 
cians conducting  pharmacies,  who  may  apply  to  him  in  proper  form, 
upon  the  payment  of  the  fee — $5." 

Fee-Bills  Illegal. — The  recent  legislation  against  combinations 
to  restrict  trade  and  production  have  in  some  instances  been  so 
worded  as  to  include  within  the  prohibition  of  the  Fee  Bills  of  medi- 
cal societies  ;  and  medical  men  will  need  to  bear  this  in  mind  in  the 
future.  Such  a  law  is  in  force  in  Kansas,  where  a  physician  having 
begun  suit  for  a  fee,  produced  the  fee  bill  in  evidence  of  moderation  in 
his  charge  and  so  lost  his  case. 

The  Kansas  Medical  Journal  does  not  think  fee  bills  are  a  neces- 
sity in  any  community.  Each  physician  should  charge  what  he  thinks 
his  services  are  worth,  and  if  his  competitor  holds  himself  cheaper,  he 
is  under  no  obligations  to  lower  his  own  estimate  on  that  account. — 
Phila.  Polyclinic. 


186 


G AILLARD  '&  MEDICAL  JOURNAL. 


Small-Pox  Nurses  and  Vaccination. — Statements  are  being  cir- 
culated by  Mr.  Collinson  and  others  in  the  press  that  during  the  Lei- 
cester small-pox  outbreak  of  1892,  5  nurses  and  attendants  atthe  small- 
pox hospital  were  attacked  by  small-pox,  4  being  vaccinated,  and  1 
"  successfully  revaccinated."  The  truth  is,  however,  that  6  nurses, 
etc.,  hal  been  vaccinated  only  in  infancy,  and  all  refused  revaccination  ; 
5  took  small-pox,  and  1  died,  the  only  oue  to  escape  attack  being  the 
matron,  who  did  no  nursing.  As  regards  Mr.  Collinson's  statement 
that  "  there  are  hundreds  of  hospital  nurses  to-day  who  have  never 
been  revaccinated,  and  they  enjoy  a  perfect  immunity  from  the  dis- 
ease," we  will  only  draw  attention  to  two  sets  of  hospital  experiences. 
First,  at  the  Sheffield  small-pos.  hospitals,  of  62  nurses  once  vaccina- 
ted, 6  were  attacked  ;of  81  revaccinated  attendants,  not  one  took  small- 
Pox.  Secondly,  Metropolitan  Asylum's  Board  data  show  that  of  655 
nurses  and  attendants  on  small-pox  patients,  645  had  been  revaccina- 
ted, not  one  taking  small-pox  ;  whilst  of  the  remaining  10  every  one 
was  attacked  by  the  disease.  These  are  by  no  means  isolated  in- 
stances, but  only  samples  of  the  many. — Brit.  Med.  Jour. 

Jaundice  from  Emotional  Disturbance  in  Children. — Coulon 
{La.  Med  Inf.)  records  three  cases  in  which  jaundice  supervened  in 
children  of  nervous  diathesis  shortly  after  emotional  excitement — in 
one  case,  a  girl  aged  9,  after  a  fright ;  in  two  others,  girls  aged  10A 
ind  13  -  years  respectively,  after  a  fit  of  anger  produced  by  punishment 
at  school.  In  addition  to  the  icteric  tint,  the  symptoms  were  loss  of 
appetite  and  light  colored  stools.  The  appetite  was  quickly  regained, 
and  no  other  symptoms  referable  to  the  digestive  system  were  noticed. 
In  two  cases,  which  were  followed,  recovery  was  rapid,  and  appeared 
to  be  hastened  by  a  dose  of  calomel. 

Medical  Journals  a  Necessity. — The  manager  and  publisher  of 
the  New  York  Polyclinic,  Dr.  Ferdinand  Kiug,  thus  expresses  himself 
on  the  necessity  of  each  physician  subscribing  to  a  medical  journal : 
"  A  physician  who  tries  to  practice  his  profession  without  the  aid  of  a 
progressive  medical  journal,  relying  solely  on  his  early  training  and 
individual  experience,  will  frequently  find  himself  as  much  'at  sea' 
as  the  sea  captain  who  attempts  to  sail  his  vessel  without  chart  or 
compass.  He  will  encounter  unexpected  fogs  and  breakers  that  are 
calculated  to  seriously  embarass  him  in  his  work." 

The  "  Grand  Old  Man  "  of  Medicine  — The  Medical  Press  and 
Circular  gives  a  new  title  to  the  Autocrat  of  the  Breakfast  Table  in 
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the  following  bit  of  news.  It  would  lead  its  readers,  however,  to  infer 
by  analogy  that  Sir  Spencer  Wells  had  written  the  poems  of  Thomas 
Hood  : 

"The  'Grand  Old  Man'  of  medicine  seems  to  be  Dr.  Oliver 
Wendell  Holmes.  The  College  Club,  of  Boston,  recently  gave  a 
reception  in  his  honor,  and  about  five  hundred  persons  were  presented 
to  him.  He  received  them  as  he  sat  'in  a  laurel-decorated  chair 
under  a  bower  of  palms.'  During  the  cours"  of  the  proceedings  Dr. 
Holmes  recited  'The  Last  Leaf,'  'Dorothy  Q.,'  and  'The  Chambered 
Nautilus,'  all  of  which  must  have  been  intently  listened  to.  Truly 
we  have  no  one  in  this  country,  of  similar  standing  belonging  to  the 
profession,  who  could  perform  such  a  feat.  Fancy  Sir  Spencer  Wells, 
for  example,  reciting  ' The  Dream  of  Eugene  Aram'  at  the  conversa- 
zione of  the  Medical  Society  !" 

Specialism  quickens  and  intensifies  thought  in  one  direction  in 
the  same  ratio  that  it  decreases  quickness  of  perception  in  others. 
For  this  reason  many  specialists  are  apt  to  attribute  a  majority  of 
diseases  to  reflex  action  produced  by  lesions  incident  to  their 
specialty. 

To  avoid  this  narrowing  influence  it  is  best  for  the  would-be 
specialist  to  devote  a  number  of  years — at  least  ten — to  general 
practice  to  ascertain  in  which  direction  his  talents  and  inclination 
most  strongly  lead  him,  and  then  to  thoroughly  master  the  specialty 
of  his  adoption. 

In  this  way  he  will  secure  a  broad  understanding  of  general 
pathology,  which  will  stand  him  in  good  stead  and  prevent  sporadic 
attacks  of  mental  hemiopia. — Medical  Oompend. 

Some  Dangers  op  the  School-Eoom. — Tinder  the  title  of  "  Some 
Derangements  of  the  Heart  and  Stomach  Produced  by  the  Umal  Posi- 
tion Assumed  by  Children  in  School,"  Dr.  Motais  read  an  interesting 
and  important  paper  before  the  Academie  de  Medicine  of  Paris.  The 
subject  received  a  considerable  amount  of  attention  at  the  International 
Hygienic  Congress  held  in  London  in  1891.  By  "  the  usual  position 
assumed  in  school,"  Dr.  Motais  means  that  attitude  in  which  the  pupil 
seats  himself  on  the  ischial  tuberosity,  supporting  himself  by  leaning 
on  the  left  elbow  and  stooping  forwards,  so  that  the  trunk  of  the  body 
then  develops  an  antero-lateral  curvature.  The  result  is,  firstly,  that 
by  the  lateral  inclination  the  border  of  the  false  ribs  on  the  left  side 
descends  until  it  is  in  contact  with  the  iliac  crest.  The  larger  curva- 
ture of  the  stomach  is  thus  pressed  upon  the  spleen  and  general  mass 
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of  the  intestines  ;  secondly,  by  bending  the  body  so  much  anteriorly  a 
fold  is  formed  at  the  upper  part  of  the  abdominal  wall,  and  the  anterior 
surface  of  the  stomach  follows  the  curve.  The  conditions  produce  a 
mechanical  hindrance  to  the  movements  of  the  cardiac  stomach.  The 
function  of  the  thoracic  viscera  is  equally  interfered  with  by  means  of 
the  anterior  curvature  to  the  drawing  together  of  the  ribs,  and  also  by 
the  descent  of  the  left  half  of  the  diaphragm  toward  the  upper  border 
of  the  stomach.  The  difficulty  thus  afforded  to  respiration  reacts  on 
the  heart,  the  contractions  oi  which  are,  moreover,  mechanically  hin- 
dered by  the  distortion  of  the  thoracic  cavity.  The  neck  is  necessarily 
somewhat  twisted,  and  the  large  vessels  at  the  root,  therefore,  are  sub- 
mitted to  a  certain  amount  of  torsion.  The  effect  of  the  attitude  de- 
scribed above  is  especially  marked  when  an  organic  affection  of  the 
heart  exists.  Dr.  Motais  is  also  of  opinion  that  this  position  is  a 
strong  pathogenic  element  protracting  the  duration  of  dyspepsia.  He 
has  found  that  if  children  who  suffer  from  this  complaint  are  made  to 
assume  a  correct  posture  while  in  school,  the  symptoms  subside  more 
rapidly  than  when  such  a  precaution  is  not  taken.  The  same  obser- 
vations are  applicable  to  adults  engaged  in  sedentary  occupations,  and 
Dr.  Motais  laid  great  stress  on  the  point  that  the  medical  man,  when 
treating  cases  of  chronic  heart  or  gastric  disease,  should  give  his 
patients  directions  as  to  the  posture  to  be  assumed  when  much  sit- 
ting is  necessary. — Lancet. 

Methods  of  Medical  Study. — Each  individual  who  learns  to 
study,  developes  a  method  peculiar  to  his  personality,  his  condition, 
and  his  aims.  One  of  the  most  important  objects  of  a  general  train- 
ing is  to  enable  the  individual  to  acertain  the  best  methods  as  well 
as  objects  of  study.  In  this  respect  the  methods  of  others  are  in- 
structive. 

Dr.  Herman  Knapp  says  that  the  following  was  Helmholtz's 
method  :  When  he  got  a  pamphlet,  he  examined  the  title,  the  in- 
troduction, and  so  much  of  the  first  pages  as  was  necessary  to  see 
what  the  author  was  aiming  at.  Then  he  laid  the  pamphlet  aside  and 
worked  out  the  problem  stated  by  the  author  in  his  own  way.  When 
he  had  found  the  solution  he  compared  it  with  the  pamphlet,  to  see  if 
it  corresponded  or  not.  If  it  did  not,  he  went  over  the  pamphlet  to 
see  whether  he  or  the  writer  was  correct. 

It  is  evident  that  this  habit  of  study  developed  original  thinking. 
Books  and  pamphlets  were  simply  of  use  to  Helmholtz  as  furnishing 
problems  upon  which  he  trained  his  own  powers.  Indeed,  we  are 
certain  that  the  adoption  of  this  habit  would  render  more  powerful, 
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acute  and  accurate  the  thinking  of  any  person.  If  it  were  applied  to 
medical  journal  articles,  we  fear  that  often  nothing  would  be  found  in 
the  introduction. 

Another  habit  of  study,  practiced  by  most  to  a  greater  or  less  de- 
gree, is  by  an  analysis  of  writers.  For  our  purpose,  writers  of  medi- 
cal books  and  papers  may  be  divided  into  three  classes.  The  first 
class  never  say  any  thing  of  value  that  has  not  been  said  far  better 
hundreds  of  times  before ;  the  student  makes  a  list  of  these,  and 
passes  without  notice  every  book  or  article  written  by  a  name  on  this 
list.  There  is  a  second  class  that  sometimes  say  a  good  thing  and 
occasionally  make  a  correct  observation  ,  if  the  student  has  plenty  of 
time  to  gather  out  the  wheat  from  the  abundant  chaff,  he  may  read 
the  books  and  papers  of  those  on  this  list,  but  if  his  time  is  limited  he 
would  better  avoid  them.  The  third  class  includes  those  who  never 
speak  or  write  anything  except  they  have  something  to  say,  and  who 
never  speak  or  write  anything  except  they  have  something  to  say,  and 
who  take  such  pains  to  prepare  it  that  the  reader  easily  collects  the 
instruction. 

A  vast  amount  of  valuable  time  is  wasted  in  the  endeavor  to 
properly  classify  those  who  write  and  speak.  Once  classified,  they 
are  readily  disposed  of.  Medical  writers,  we  suspect,  forget  to  take 
into  consideration  the  class  .into  which  their  readers  are  likely  to  put 
them. 

It  is  the  world's  misfortune  that  so  many  books  practically  worse 
than  worthless  come  into  existence  yearly.  A  little  care  by  each 
student  in  the  direction  indicated  will  materially  assist  him  in 
"  separating  the  wheat  from  the  chaff." — Am.  Lancet. 

American  Academy  of  Medicine.  The  XlXth  Annual  meeting 
will  be  held  at  the  "  Waumbek,"  Jefferson,  N.  H.,  on  Wednesday  and 
Thursday,  August  29th  and  30th,  1895.  .  The  greater  part  of  the  time 
is  to  be  devoted  to  the  discussion  of  certain  problems  relating  to  the 
Meclico-social  Relations  of  the  Medical  Profession  to  the  "Dependant 
classes."  Arrangements  have  been  made  for  a  special  excursion  from 
New  York  and  Boston  and  return  at  reduced  rates  A  choice  is  offered 
of  an  eleven  days'  excursion,  including  most  of  the  expenses,  or  of  re- 
turning immediately  at  the  close  of  the  meeting,  and  is  open  to  any 
one  desirous  of  attending  the  meeting,  whether  members  of  the 
academy  or  not.  Any  additional  information  about  the  meeting  or 
the  excursion  may  be  obtained  from  Charles  McIntire,  .Secretary, 
Easton,  Pa. 
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The  Pretention  of  Consumption. — The  New  York  Board  of 
Health  has  been  several  years  thorougly  alive  to  the  importance  of 
numerous  facts  proved  by  the  bacteriologist.  Gradually  as  fact  after 
fact  has  been  established  changes  have  been  made  in  the  Sanitary 
Code  and  some  most  valuable  sets  of  regulations  have  been  issued  to 
the  physicians  and  laity  of  the  city.  One  of  the  best  of  these  has 
recently  been  published  in  regard  to  the  management  of  consumption. 
It  contains  the  most  definite  and  concise  directions  on  this  subject 
with  which  we  are  familiar. 

It  lays  due  stress  upon  the  one  means  by  which  consumption  and 
tuberculosis  are  most  commonly  disseminated — the  breathing  in  the 
form  of  dust  of  the  pulverized  sputa  of  consumptives.  It  is  so  easy, 
however,  to  combat  this  when  it  is  once  understood,  that  the  profess- 
ion will  prove  negligent  of  its  duty  if  it  does  not  utilize  every  occasion 
for  enlightening  the  people.  An  antiseptic  in  the  receptacle  into 
which  the  consumptive  expectorates  is  not  even  recpuired.  The  germs 
cannot  reach  the  air  when  in  a  moist  state.  It  is  simply  necessary 
that  the  cup  should  contain  water.  If  it  is  a  porcelain  vessel  it  should 
be  thoroughly  scalded  at  short  intervals.  Very  light  paper  cups  are 
now  made  for  this  purpose  and  sold  at  a  reasonable  price  The}'  are 
portable  and  can  be  destroyed  as  soon  as  soiled.  The  physician  can- 
not be  too  careful  upon  one  point — insisting  that  while  consumption 
is  a  communicable  disease  it  is  not  contageous.  Teaching  that  it  is 
contageous,  is  not]  only  erroneous  but  will  inflict  great  hardships 
upon  sufferers  already  sufficiently  wretched. 
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The  following  is  the  text  in  full  of  the  Board  of  Health  regula- 
tions : 

Consumption  is  a  disease  which  can  be  taken  from  others  and  is 
not  simply  caused  by  colds.  A  cold  may  make  it  easier  to  take  the 
disease.  It  is  usually  caused  by  germs  which  enter  the  body  with  the 
air  breathed.  The  matter  which  consumptives  cough  or  spit  up  con- 
tains these  germs  in  great  numbers — frequently  millions  are  dis- 
charged in  a  single  day.  This  matter,  spit  upon  the  floor,  wall  or 
elsewhere,  is  apt  to  dry,  become  pulverized  and  float  in  the  air  as 
dust.  The  dust  contains  the  germs,  and  thus  they  enter  the  body 
with  the  air  breathed.  The  breath  of  a  consumptive  does  not  contain 
the  germs  and  will  not  produce  the  disease.  A  well  person  catches  the 
disease  from  a  consumptive  oaly  by  in  some  way  taking  in  the  matter 
coughed  up  by  the  consumptive. 

Consumption  can  often  be  cured  if  its  nature  is  recognized  early 
and  proper  means  are  taken  for  its  treatment.  In  the  majority  of  cases 
it  is  not  a  fatal  disease. 

It  is  not  dangerous  for  other  persons  to  live  with  a  consumptive, 
if  the  matter  coughed  up  by  the  consumptive  is  at  once  destroyed. 
This  matter  should  not  be  spit  upon  the  floor,  carpet,  stove,  wall  or  street, 
or  anywhere  except  into  a  cup  kept  for  that  purpose.  The  cup  should 
contain  water,  so  that  the  matter  may  not  dry,  and  should  be  emptied 
into  the  closet  at  least  twice  a  day  and  carefully  washed  with  hot 
watei\  Great  care  should  be  taken  by  a  consumptive  that  his  hands, 
face  and  clothing  do  not  become  soiled  with  matter  coughed  up.  If 
they  do  become  soiled  they  should  beat  once  washed  with  hot  soap  and 
water.  When  consumptives  are  away  from  home,  the  matter  coughed 
up  may  be  received  on  cloths,  which  should  be  at  once  burned  on  re- 
turning home.  If  handkerchiefs  are  used  (worthless  cloths  which 
can  be  burned  are  far  better)  they  should  be  boiled  in  water  by  them- 
selves before  being  washed. 

It  is  better  for  a  consumptive  to  sleep  alone,  and  his  bed  clothing 
and  personal  clothing  should  be  boiled  and  washed  separately  from 
the  clothing  belonging  to  other  people. 

Whenever  a  person  thought  to  be  suffering  from  consumption,  the 
name  and  address  should  be  sent  at  once  to  the  Health  Department, 
on  a  postal  card,  with  a  statement,  of  this  fact.  A  medical  inspector 
from  the  Health  Department  will  then  call  and  examine  the  person 
to  see  if  he  has  consumption,  providing  he  has  no  physician,  and, 
if  necessary,  will  give  proper  directions  to  prevent  others  from 
catching  the  disease. 

Frequently  a  person  suffering  from  consumption  may  not  only  do 
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his  usual  work  without  giving  the  disease  to  others,  but  may  also  get 
well,  if  the  matter  coughed  up  is  properly  destroyed. 

Rooms  that  have  been  occupied  by  consumptives  should  be 
thoroughly  cleaned,  scrubbed,  whitewashed,  painted  or  paj)ered  before 
they  are  again  occupied.  Carpets,  rugs,  bedding,  etc.,  from  rooms 
which  have  been  occupied  by  consumptives,  should  be  disinfected. 
The  Health  Department  should  be  notified,  when  they  will  besentfor, 
disinfected  and  returned  to  the  owner  free  of  charge,  or,  if  he  so  de- 
sires, they  will  be  destroyed. 

Recent  experiments  seem  to  cast  considerable  doubt  upon  the 
possibility  of  communicating  cancer  by  inoculation.  Geissler  of 
Germany  has  recently  reported  a  series  of  inoculation  performed  upon 
twenty-five  rabbits.  He  used  fresh  secretions  from  carsinoma  per- 
tectly  free  from  extraneous  matter  and  bacteria.  These  animals  con- 
tinued in  perfect  health  except  in  a  few  cases  where  some  septic 
matter  was  also  injected.  Post-mortem  examination  showed  no  pro- 
liferation about  the  cancerous  material  implanted  and  no  swelling  or 
enlargement  of  any  kind.  No  lymphatic  infiltrations  were  discovered 
and  there  was  no  metastasis  in  any  case. 


WHY  "G.  H.  MUMM  &  CO.'S  EXTRA  DRY" 

IS  SO  POPULAR  WITH  PHYSICIANS. 

By  chemical  analysis  G.  H.  Mumm  &  Co.'s  Extra  Dry  contains  in  a 
marked  degree  less  alcohol  than  the  champagnes  of  other  prominent 
brands,  and  is  noted  for  its  natural  dryness,  purity,  and  wholesomeness. 

According  to  Statistics  the  importation  of  Mumm's  Extra  Dry 
from  Jan.  ist  to  Dec.  31st,  1893,  aggregates  71,751  cases,  over  one-fourth 
of  the  entire  champagne  importation,  or  25,951  cases  more  than  any 
other  brand. 

G.  H.  Mumm  &  Co.'s  Extra  Dry  of  the  excellent  1889 
vintage,  now  coming  to  this  market,  is  attracting  great  attention  for  its 
natural  dryness,  purity,  and  quality. 

Highest  Award  Diploma  and  Medal  for  Excellence  and  Purity 
RECEIVED   AT  COLUMBIAN  WORLD'S   FAIR  FOR   G.   H.    MUMM   &   CO.'S   EXTRA  DRY 
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AETICLE  I. 

PHELPS'  METHOD  FOR  THE  CURE   OF  CLUB-FOOT  IN 

ADULTS. 
By  Wm.  E.  Wirt,  A.M.,  M.D.,  Ph.D. 

Professor  of  Orthopedic  Surgery  in  the  Medical  Department  of 
Wooster,  Cleveland,  Ohio ;  Visiting  Surgeon  to  University 
Hospital ;  Orthopedic  Surgeon  to  Cleveland  Hospital  for 
Women  and  Children ;  Fellow  of  the  American  Academy  of 
Medicine  ;  Member  of  the  American  Orthopedic  Association, 
Etc. 

Mr.  President :  I  do  not  presume  to  present  any  radically  new 
points  regarding  the  usefulness  of  Phelps'  operation,  especially  to 
this  association,  as  I  feel  that  the  members  of  this  organization  are 
well  grouuded  in  the  elements  of  the  treatment  of  club-foot ;  yet  I  do 
believe  that  I  can  present  some  experience  which  may  be  of  use  to 
the  general  practitioner  and  surgeon,  whom  we  know  have  widely  dif- 
ferent opinions  on  the  subject  of  the  treatment  of  this  affection. 

Even  this  association  is  not  united  in  declaring  for  smj  given 
method  of  treating  club-foot.  Our  ex-president  Dr.  Steele  in  his  ad- 
dress last  year  calls  attention  to  this  by  the  remark  that  "  If  one 
simple  plan  of  treating  club-foot  was  always  successful  there  would  not 
be  such  a  variety  of  methods  suggested."  Let  me  further  illustrate 
this  diversity  of  opinion  :  In  the  surgical  section  of  the  Mississippi 
Valley  Medical  Association  at  their  last  meeting  (Oct.  1893),  a  surgeon 
of  some  prominence  presented  for  the  consideration  of  the  section  and 
advocated  strongly  his  new  operation  for  the  cure  of  inveterate  club- 
foot, which  was  a  modified  Chopart  amputation.  He  claimed  that  in 
many_.of  these  cases  he  had  failed  to  cure  .by  all  methods  available,  and 
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further  believed  that  this  operation  would  give  the  best  walking  ex- 
tremity obtainable. 

This  is  certainly  an  extreme  view.  The  opposite  extreme  opinion, 
was  presented,  in  the  discussion  which  followed,  by  a  gentleman  hold- 
ing the  chair  of  general  surgery  in  one  of  our  Western  Colleges,  who 
claimed  that  in  his  experience  he  had  never  seen  a  case  requiring  a 
cutting  operation  of  any  kind,  but  that  he  had  deemed  mechanical 
force  under  an  anesthetic  plus  the  use  of  braces  all  sufficient. 

I  therefore  feel  that  any  experience  which  will  tend  to  establish 
an  operation  between  the  above  extremes,  which  shall  be  satisfactory 
to  the  general  profession  in  a  given  class  of  cases,  is  reason  enough 
for  its  being  recited. 

As  to  the  question  of  a  Chopart  or  any  modification  of  it  for  the 
relief  of  club-foot,  I  stated  then  as  I  hold  to-day,  namely,  that  any 
amputation  of  a  part  of  the  foot  for  the  relief  of  this  condition  is  a 
stigma  to  surgery.  The  operation  is  not  deserving  of  much  serious 
thought.  In  regard  to  the  other  extreme  view,  viz.:  that  of  attempting 
to  cure  all  cases  of  club-foot  by  mechanical  force  (say  tarso-clasis) 
under  an  anesthetic,  I  would  say  that  I  have  had  some  unfortunate 
experience  which  has  lead  me  to  avoid  in  certain  cases  carrying  it  to 
that  extreme  which  is  necessary  in  order  to  correct  the  deformity  by 
this  method  alone. 

Case  L — Oliver  F.  M.,  10  years  old,  with  double  congenital  equino 
veins,  left  club  hand,  dislocation  of  left  hip,  and  imperfect  action  at 
both  shoulders,  (the  latisimus  dorsi  of  both  sides  being  short);  also 
creaking  motion  at  knee  joints ;  boy  somewhat  anaemic,  circulation 
not  very  vigorous.  Operated  for  one  cure  of  deformity  of  hand  and 
both  feet.  I  cut  both  tendo  Achillis  subcutaneously  and  fascia  of 
sole  of  feet ;  also  astragalo-scaphoid  ligament ;  used  the  Thomas 
Tarso-Clast  with  considerable  force  finally  getting  the  feet  into  good 
position  as  shown  by  my  notes  in  case-book.  I  saw  the  patient  two 
hours  after  the  operation  when  the  circulation  had  returned  to  all 
toes  except  great  toe  of  the  left  foot.  I  gave  orders  to  house  Doctor 
that  if  the  circulation  did  not  return  in  a  short  time  to  cut  down  on 
the  plaster  dressing  and  relieve  the  tension.  Two  hours  later  (9  p.m.), 
I  telephoned  to  the  hospital  and  was  informed  that  the  circulation  had 
returned  nicely  to  the  great  toe  in  question.  I  now  think  that 
this  was  an  incorrect  report  carelessly  made.  At  8  o'clock  the  next 
morning,  I  was  called  by  telephone  to  come  immediately  to  the  hos- 
pital as  patient's  foot  was  in  a  bad  condition.  I  immediately  went  to 
see  him  and  found  the  great  toe  of  a  dark-bluish  color,  the  second  toe 
in  nearly  the  same  condition  and  on  removing  the  plaster  I  found  a 
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bleb  on  the  inside  of  the  arch  of  the  foot  two  inches  in  width  and 
nearly  four  inches  loug.  At  the  postion  of  this  bleb  sloughing  subse- 
quently took  place.  The  lateral  ligament  of  the  great  toe  sloughed 
away,  the  tendon  of  the  extensor  proprius  pollicis  was  exposed  for 
about  an  inch  and  also  the  bone  at  one  or  two  points.  The  casting  off 
of  the  slough  and  the  supurative  process  was  very  slow,  keeping  the 
boy  confined  to  the  house  an  extra  month  anda-half.  From  the  loss 
of  the  lateral  ligament  the  toe  was  drawn  out  of  position  and  an  am- 
putation of  the  toe  was  done.  Ultimately  I  got  a  good  result,  the  feet 
being  perfectly  straight,  the  boy  walking  very  well.  It  is  possible 
that  had  the  plaster  been  removed  the  same  evening  of  the  operation 
the  slough  might  not  have  taken  place.  Quite  certain  I  am  that  had  I 
followed  the  suggestion  of  our  worthy  president  with  whom  I  dis- 
cussed this  case  at  our  meeting  in  New  York  and  who  advised  the 
open  incision,  no  such  accident  would  have  followed. 

Case  II. — About  six  months  after  operating  on  case  1,  Emma  W.  age 
44,  came  to  me  for  treatment.  She  was  a  maidendady  of  marked  sub- 
normal cerebration,  under  sizej  being  only  about  four  and  one-half 
feet  tall,  weighing  probably  about  ninety  pounds.  She  was  anaemic, 
being  about  as  colorless  as  anyone  I  have  ever  seen.  Her  hands  were 
delicate  and  no  larger  than  those  of  a  child  eight  or  ten  years  old. 
She  had  right  equino-varus  from  infantile  paralysis.  Being  rather  an 
unpromising  subject  I  did  not  urge  an  operation  but  spoke  rather 
discouragingly  of  the  possible  outcome.  But  she  declared  that  she 
had  made  up  her  mind  to  have  an  operation  no  matter  what  happened. 
I  soon  saw  that  she  had  a  strong  will  if  not  backed  by  good  judgment. 
Under  an  anesthetic  I  cut  the  tendo-Achillis  of  left  foot,  subcutane- 
ously,  also  the  fascia  of  sole,  then  by  the  Thomas  Tarso-Clast  wrenched 
the  foot  into  good  shape,  carrying  it  over  as  far  as  I  desired,  then  put 
it  up  in  plaster.  I  will  here  remark  that  her  foot  was  as  pliable  as 
that  of  a  child  six  years  old  or  younger  and  was  carried  into  a  posi- 
tion of  valgus  by  the  Tarso-Clast  without  the  use  of  extreme  force. 
Having  had  the  former  unpleasant  experience  and  this  being  an  un- 
promising case,  I  determined  to  watch  the  foot  carefully  myself. 
Soon  the  circulation  seemed  fairly  good  except  in  the  great  toe.  In  a 
little  over  an  hour  finding  that  it  still  did  not  return  in  this  toe  I  cut 
through  the  plaster  and  sprung  it  apart.  Two  hours  later,  still  finding 
imperfect  circulation  I  took  off  the  plaster  entirely.  Even  then  the 
circulation  of  the  skin  did  not  return  over  a  large  area  on  the  inside  of 
foot,  toe  and  heel.  I  am  convinced  that  in  this  case  the  sloughing  was 
due  to  the  stretching  of  the  skin  pure  and  simple.  This  is  proven  by 
sloughing  taking  place  on  the  heel  where  there  was  no  pressure  what- 
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ever  either  by  Tarso-Clast  or  plaster  of  paris.  Had  I  done  the  open 
incision  operation  in  this  case  as  I  certainly  would  do  now,  I  feel 
reasonably  sure  that  healing  would  have  taken  place  in  a  month  to  six 
weeks  iustead  of  having  to  wait  for  the  tedious  healing  of  an  extensive 
slough. 

In  contrast  to  the  above-mentioned  case  I  desire  to  report  Phelps' 
operation  on  a  girl  nearly  nineteen  years  old. 

Case  III. — Addie  P.,  age  19,  Lottsville,  Pa.,  Double  congenital 
equino-varus.  When  a  few  months  old,  an  operation  was  performed 
on  both  feet ;  she  wore  braces  till  the  age  of  five.  Both  feet  were  still 
badly  deformed.  She  was  then  taken  to  Buffalo  and  again  had  both 
feet  operated  upon  without  much  improvement.  At  home  by  the  use 
of  braces,  massage,  manual  force  and  plaster,  the  left  foot  was  nearly 
cured  and  there  only  remained  at  the  time  of  my  examination  some 
shortening  of  tendo-achillis  which  permitted  the  foot  to  flex  to  just  a 
right  angle.  The  patient  was  satisfied  with  this  foot  and  only  wished 
for  correction  of  deformity  of  the  other  (right)  foot.  The  right  foot 
could  not  be  flexed  to  less  than  110°  ;  there  was  marked  cavus,  and 
varus  of  moderate  severity.  The  photograph  taken  just  prior  to  the 
operation  shows  the  patient  in  about  the  worst  possible  position  to 
exhibit  the  deformity.  Under  an  anesthetic  I  cut  the  tendo-achillis 
subcutaneously,  and  after  some  minutes'  trial  found  that  I  could  not 
get  the  heel  down,  made  an  open  incision  over  the  tendon,  cutting  as 
much  of  the  posterior-heel  ligament  as  I  could  reach,  inserting  the 
blade  of  knife  over  an  inch  below  the  level  of  the  skin.  Considerable 
hemorrhage  followed  the  last  deep  cut,  and  for  a  time,  I  thought  I  had 
severed  the  posterior  tibial  artery,  but  by  packing  the  wound  the 
hemorrhage  was  soon  stopped  and  from  the  lack,  at  any  time,  of  inter- 
ference in  the  circulation  of  the  foot  I  wa3  lead  to  believe  that  it  was 
the  internal  calcanean,  which  I  think  I  have  cut  on  several  occasions. 
Having  gotten  the  heel  down  satisfactorily  I  made  the  open  incision 
from  a  point  about  an  inch  in  front  of  the  anterior  part  of  inner  mal- 
leolus straight  downwards  to  about  half  across  sole  of  foot,  Cutting 
through  everything  including  astragalo-scaphoid  ligament.  I  then 
applied  the  wrench  but  with  all  the  power  I  could  use  was  unable  to 
get  the  foot  into  satisfactory  position,  so  again  applied  the  knife  cut- 
ing  more  ligamentous  tissue.  On  a  second  application  of  the  Tarso- 
Clast  I  was  able  to  bring  the  foot  into  entirely  satisfactory  position  ; 
the  wound  gaped  about  an  inch  and  was  lightly  packed  with  gauze 
and  the  foot  fixed  in  plaster  of  paris  ;  wound  filled  slowly  but  per- 
fectly. She  wore  a  brace  about  four  months  as  a  precaution,  but  I 
hardly  think  that  it  was  necessary.    May  18, 1894,  I  received  a  photo 
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•  graph  and  letter  saying  that  the  foot  is  perfectly  straight,  that  she 
wears  the  same  sized  shoe  as  on  the  other  foot,  that  she  can  walk  a 
long  distance  without  tiring  and  that  there  is  no  disposition  for  the  foot 
to  turn  in.  In  other  words,  it  is  about  as  nearly  a  perfect  result  as  one 
would  wish,  and  this  in  a  young  lady  nineteen  years  old. 

Case  IV. — Two  years  and  a-half  ago  I  removed  a  wedge  formed 
of  parts  of  the  os  calcis  and  cuboid,  after  finding  that  I  could  not 
straighten  by  tenotomies  and  Tarso-Clasis  in  the  case  of  a  girl  about 
twelve  years  old,  upon  whom  six  previous  operations  (tenotomies)  had 
been  performed  by  three  different  surgeons.  I  got  a  perfect  result  as 
far  as  position  of  the  foot  is  concerned  and  the  girl  walks  without 
limp  ;  but  we  have  here,  as  after  all  operations  where  a  wedge  is  re- 
moved, a  foot  somewhat  smaller  than  the  other  one  ;  and  there  is  also 
some  flat-foot  existing.  This  is  another  case  in  which  I  would  now 
make  an  open  incision. 

The  question  that  arises  in  the  discussion  of  this  problem  is  what 
are  the  possibilities  of  the  open  incision  plus  other  more  radical  meas- 
ures in  adult  club-feet?  My  belief  in  the  matter  is,  viz.:  that  by  teno- 
tomies, the  open  incision,  the  removal  of  a  tarsal  wedge,  and  the  re- 
moval, sometimes,  of  the  astragulus  will  bring  to  the  front  the  worst 
feet ;  not  that  the  feet  in  the  severer  forms  found  in  adults  will  be 
perfect,  but  though  lacking  much  motion  at  the  ankle,  and  the  elasticity 
and  form  of  the  arch  being  gone,  and  perhaps  somewhat  misshapen, 
yet  will  they  be  so  much  superior  to  the  condition  in  which  we  find 
them,  that  the  propriety  of  the  above  described  operation  cannot  be 
questioned. 

To  the  assertion  that  Chopart's  amputation  is  indicated  I  venture 
to  say  that  but  few  if  any  will  assent ;  and  I  dare  say  that  none  will 
claim  that  tenotomies  with  Tarso-Clasis  will  cure  the  worst  cases. 

Conclusions  : — From  my  experience  and  observation  I  am  lead  to 
draw  the  following  conclusions :  The  skin  in  the  case  of  some  adults 
and  older  children  will  not  stand  the  amount  of  stretching  necessary 
to  bring  the  foot  into  good  position,  but  sloughing  will  take  place. 
Therefore,  in  these  cases  tenotomies  and  Tarso-Clasis  will  be  unsatis- 
factory though  sufficient  to  correct  the  deformity. 

Tenotomy  of  the  tendo-Achillis,  and,  in  some  cases,  section  of  the 
heel  ligaments,  the  open  incision  on  the  concave  side  of  the  foot,  and 
the  use  of  Tarso-Clasis  will  cure  many  of  these  adult  club-feet.  In  the 
worst  cases  in  addition  to  above,  removal  of  a  tarsal  wedge  or  the  re- 
moval of  the  astragulus,  or  both  may  be  required  before  the  deformitjr 
can  be  overcome. 
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COMPLICATED  CASE  OF  FISTULA  WITH  INTERNAL  AND 
EXTERNAL  HEMORRHOIDS;  ARTHROTOMY  FOR 
NECROSIS  AT  THE  HIP  JOINT ;  DOUBLE-GENU-YAL- 
GUM;  BREAKING  AND  ADJUSTING  OF  FEMORA  BY 
OSTEO-CLASIS  ;  EXTIRPATION  OF  TUMOR  AT  OUTER 
CANTHUS  OF  THE  EYE— UPPER  LID. 

Delivered  at  the  Harlem  Hospital,  New  York. 
By  Thomas  H.  Maxley,  M.D. 

Our  first  patient,  a  man  of  middle  age  and  fairly  good  health,  has 
been  a  sufferer  from  piles  during  the  past  five  years.  In  vain  he  has 
tried,  in  succession,  laxatives,  "washes,  salves,  and  powders,  but  with- 
out anything  more  than  palliative  relief.  At  one  time,  he 
says,  they  were  the  seat  of  a  furious  itch,  then  they  would  become  so 
sore  that  sitting  would  be  quite  impossible,  except  on  one  buttock  at 
a  time.  Then  from  time  to  time  he  would  bleed  so  exhaustively 
from  the  rectum  as  to  remain  weak  for  some  days  thereafter.  To 
cap  the  climax,  about  three  months  ago  he  had  an  ischio-rectal  abscess, 
which  has  since  that  time  discharged  rather  freely,  and  besides,  gives 
issue,  from  time  to  time,  to  discharges  of  rectal  fluids  and  gas.  All  his 
former  sufferings,  he  says,  he  was  willing  to  bear,  but  this  oozing  into 
his  clothing  of  foecal  fluids,  with  its  attendant  irritation,  was  more 
than  he  could  endure  ;  and  hence,  only  at  the  eleventh  hour,  when  his 
whole  ano-rectal  region  is  a  confused  mass  of  pathological  changes,  he 
applies  for  operation. 

In  this  case  we  will  depend  wholly  on  cocanization  with  the  mod- 
erate injection  of  alcoholics,  instead  of  pulmonary  anesthetics. 

YVe  will  enjoin  the  most  rigorous  antisepsis  from  the  beginning  ; 
first  deal  with  the  larger  hemorrhoidal  masses,  by  pressure-massage, 
widely  dilate  the  spyncter  and  roll  out  those  small  pea-form  papil- 
lomata,  when  they  will  be  freely  cauterized  with  the  Paqulin  cautery. 
TVe  will  deal  with  the  fistula,  which  is  an  incomplete  one,  last,  by  com- 
pletely dissecting  away  the  entire  tract,  and  then  solidly  closing  it  in 
from  the  bottom.  With  ample  preparation  and  rapid  execution  but 
little  time  is  occupied,  and  little  or  no  blood  is  lost  in  this  operation. 

Our  next  case  is  a  man  who  has  had  obscure  hip  trouble  with 
sigus  that  point  to  disease  within  the  joint — as,  however,  there  are 
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evidences  of  tubercular  foci  in  the  apex  of  the  right  lung,  nothing  will 
be  undertaken  in  the  present  instance,  except  to  open  the  joint  and 
incise  it  by  the  Bloxeun  linear-incision,  passing  downward  between 
the  fibres  of  the  rectus  and  large  gluteal  muscles  anteriorly. 

Our  little  patient  suffering  from  an  aggravated  type  of  bow-legs 
— so  called — is  sent  to  us  that  we  may  try  and  overcome  the  deformity. 
She  is  two  years  old.  Of  this  class  of  cases  there  are  a  few  types 
which  it  is  well  to  remember,  before  we  advise  or  perform  anv  sort'  of 
surgical  operation  on  them. 

1st.  They  occur  ia  consequence  of  rickets,  a  common  disease 
of  childhood,  which,  with  good  food  and  proper  hygiene,  tends,  with 
the  advance  of  age,  to  spontaneous  recovery ;  besides,  as  growth 
advances,  these  deflections  tend  to  partial  or  complete  obliteration. 
Further,  if  but,  a  slight  degree  of  deflection  should  persist  into  adult 
life,  with  the  female  it  is  easily  concealed  by  her  clothing  ;  and  in  the 
male  will  escape  ordinaiy  notice ;  at  all  events,  they  are  equally 
as  strong  as  those  limbs  normally  formed,  which,  be  it  remembered, 
in  the  femora  are  always  markedly  bowed  antero-posteriorly. 

Now,  to  cut  into  and  fracture  these  limbs  may,  perhaps,  give 
them  a  straighter  outline,  but  at  the  expense  of  their  strength, 
through  which  a  weakness  may  continue  through  life.  In  this  case,  as 
the  bones  are  but  partly  ossified,  avoiding  injury  to  the  epiphysed 
ends,  we  will  endeavor  to  bend  the  shafts  into  line,  without  fracture. 

The  next  case  is  a  woman  with  a  large  palpebral  tumor,  who  comes 
here  because,  as  she  says,  it  has  been  steadily  increasing  in  size, 
causes  painful  pressure  on  the  globe  and  disfigures  her. 

It  no  doubt  belongs  to  the  same  class  of  growths  commonly 
found  just  beneath  the  conjunctiva,  and  generally  designated  chalasia, 
or  sebaceous  masses.  This,  however,  lies  some  distance  from  the 
outer  canthus,  over  the  outer  angle  of  the  supra-orbital  ridge,  at  con- 
sideral  distance  from  the  conjunctial  membrane. 

The  ordinary  and  more  frequent  variety,  lodged  beneath  the  serous 
membrane,  are  most  easily  disposed  of  by  simply  elevating  the  lid, 
puncturing  them  with  a  sharp  scalpel,  scraoing  out  their  contents  and 
then  destroying  the  epithelial  lining  of  the  sac  with  a  strong  solution 
of  nitrate  of  silver. 

But  in  this  instance,  because  of  the  anatomical  situation,  and  a 
desire  to  radically  remove  it  without  consequent  inflammation  follow- 
ing, it  will  be  cleanly  dissected  out,  sac  and  all.  Then  the  whole  will 
be  closed  in  by  a  delicate,  fine  silk  suture.  We  never  employ  catgut 
on  any  exposed  part  of  the  body  for  suture,  because  at  every  point 
where  a  needle  hole  is  placed  a  small  scar  follows,  which  often  leaves 
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a  disfiguring  effect.  In  those  cases,  wherein  there  is  no  tension  in  the 
divided  edges  of  the  -wound,  it  is  better  to  use  no  suture  of  any  kind, 
but  depend  entirely  on  some  sort  of  adhesive  plaster  to  bind  the 
edges  into  position  and  retain  them. 

 <  *  ►  

SELECTIONS. 


A  DISCUSSION  ON  APPENDICITIS. 

New  York  Academy  of  Medicine. 

Dr.  J.  A.  "Wyeth  :  The  danger  to  life  which  makes  appendicitis 
strictly  a  surgical  disease  is  peritonitis.  Through  any  portion  of  the 
wall  of  the  appendix,  the  vitality  of  which  is  materially  impaired, 
septic  organisms  or  ptomaines  may  pass,  and  thus  precipitate  a  septic 
peritonitis,  local  or  general.  In  all  the  range  of  the  materia  medica 
there  is  nothing  which  exerts  a  curvative  influence  over  this  disease 
when  ouce  established.  If  the  disease  is  mild  and  the  inflammatory 
process  limited,  resolution  occurs  irrespective  of  the  therapeutic 
measures  employed.  In  my  entire  experience  with  this  lesion  I  have 
yet  to  see  a  death  that  could  not  be  ascribed  to  delay  in  surgical  inter- 
ference. I  do  not  believe  that  it  is  within  the  scope  of  human  judg- 
ment to  determine  whether  or  not  gangrene  is  about  to  occur,  or 
.  whether  peritonitis* is  about  to  occur  or  is  going  to  remain  localized. 
Mv  experience  shows  that  a  better  ratio  of  recoveries  will  result  from 
very  early  surgical  treatment.  Eighteen  per  cent,  die  with  our  present 
methods  of  treatment.  I  venture  to  say  with  a  competent  surgeon  called 
in  during  the  first  twelve  hours,  this  death  rate  could  be  reduced  to 
five  per  cent.,  or  even  considerably  lower.  In  Dr.  Bull's  statistics  of 
three  hundred  and  forty-one  cases  of  chronic  relapsing  appendicitis, 
the  mortality  was  not  quite  two  per  cent.  Careful  and  skillful  explora- 
tion of  the  abdominal  cavity  is  not  dangerous,  and  hence,  even  though 
no  appendicitis  be  found  in  occasional  cases,  the  error  is  still  on  the 
side  of  safety. 

I  also  wish  to  present  to  you  a  series  of  specimens  (occuring  in 
recent  practice)  indicating  some  of  the  disasters  folowing  delay  in  the 
treatment  of  appendicitis.  These  cases  point  unmistakably  to  the 
wisdom  of  early  operative  interference,  provided,  of  course,  there  is  an 
experienced  abdominal  surgeon  at  hand.  If  such  were  not  obtainable 
I  would  prefer,  in  my  case,  to  keep  flat  on  my  back,  quiet  peristalsis, 
and  take  my  chances  of  spontaneous  resolution. 
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Dr.  Simon  Baruch  :  As  a  general  practitioner,  it  is  my  conviction 
that  every  case  of  appendicitis,  provided  the  diagnosis  is  correct,  is  a 
surgical  disease.  I  have  arrived  at  this  opinion  from  sad  experience. 
In  August,  1881,  a  patient  came  to  me  with  suddenly  developed 
symptoms  of  perityphlitis,  as  we  used  to  call  appendicitis.  He  had 
leeches  and  the  usual  morphia  treatment,  but  died  in  two  days  of 
diffuse  peritonitis.  In  July,  1881,  a  boy  with  appendicitis  was  treated 
in  the  same  way  and  died  in  five  days  of  diffuse  peritonitis.  In  March, 
1884,  I  saw  a  boy  14  years  old  with  beginning  appendicitis.  A  con- 
sultation was  held  six  hours  later,  and  while  it  was  in  progress  the 
boy  suddenly  died  of  perforation.  All  these  cases  were  seen  in 
consultation  with  eminent  physicians,  and  since  then  I  have  made  it 
a  rule  to  promptly  call  a  surgeon  in  consultation.  In  February,  1888. 
I  saw  a  boy  with  appendicitis.  Although  he  improved  a  little,  an 
operation  was  urged ;  twenty-four  hours  later  Drs.  Sands  and  Hartley 
found  a  perforation  of  the  appendix.  I  am  informed  that  this  was  the 
first  case  of  perforation  of  the  appeudix  operated  upon  successfully. 
But  some  of  these  cases  get  well  without  operation,  and  here  is  the 
trouble.  An  appendicitis  is  like  a  case  in  which  there  is  an  encysted 
bullet ;  there  may  be  a  cessation  of  s3rmptoms  for  a  long  time,  but 
eventually  there  is  likely  to  be  trouble.  Hence  the  attendant  should 
stand  in  "  armed  neutrality."  It  is  very  important  in  cases  supposed 
to  be  appendicitis,  that  morphine  be  withheld  for  it  blunts  the  sensi- 
bility, reduces  the  temperature,  produces  tympanites,  and  masks  all 
the  symptoms  so  that  even  an  experienced  surgeon  is  likely  to  be 
lulled  into  a  false  security.  If  pain  be  so  severe  that  temporary  re- 
lief is  demanded,  small  quantities  of  chloroform  may  be  administered. 
No  food  should  be  given. 

Dr.  S.  H.  Dessau  :  As  a  general  practitioner,  I  hardly  agree  with 
Dr.  Baruch,  that,  in  our  dealings  with  appendicitis,  a  prompt  and  ac- 
curate diagnosis  is  of  the  greatest  importance.  It  is  true  that  a  certain 
number  of  cases  are  met  with  in  our  practice  which  we  diagnose  as 
appendicitis,  and  which  recover  at  least  from  the  attack  without  a 
surgical  operation.  We  also  know  that  most  of  these  cases  recur  and 
eventually  demand  surgical  treatment ;  therefore,  I  think  the  views  as 
expressed  in  the  paper  are  of  the  highest  importance  and  appeal  to 
our  reason.  Dr.  Wyeth  will  probably  recall  a  case  which  he  saw  with 
me,  and  in  which  he  did  not  think  an  operation  advisable.  The  patient 
got  over  his  attack  and  was  without  any  further  symptoms  for  five 
years.  Then  during  my  absence  from  the  city,  he  had  an  acute  attack 
and  died.    Inquiry  elicited  the  fact  that  the  symptoms,  although 
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somewhat  like  typhoid  fever,  were  just  as  likely  due  to  a  recurrent 
attack  of  appendicitis. 

Dr.  A.  M.  Lesser :  I  am  frequently  called  to  cases  of  supposed 
appendicitis  which  are  really  nothing  more  than  instances  of  acute 
entro-colitis.  Many  acute  diseases  will  cause  tenderness  in  the  vicinity 
of  the  appendix  ;  I  have  seen  this  in  la  grippe.  My  experience  has 
been  that  the  opium  treatment  has  usually  proved  harmful.  The  ad- 
ministration of  salicylate  of  soda  will  not  only  give  relief  but  will  enable 
us  to  decide  whether  or  not  an  operation  is  needed.  If  this  drug  be 
administered  to  a  patient  with  pain  in  the  vicinity  of  the  appendix, 
it  will  quickly  relieve  the  pain,  and  unlike  opium,  instead  of  stopping 
the  secretion,  or  excretions,  it  increases  them,  and,  after  a  few  doses 
diminishes  the  tympanites  so  that  examination  of  the  abdomen  is 
greatly  facilitated.  By  this  reduction  in  the  distension  of  the  intes- 
tines, the  operation  for  appendicitis  is  also  made  much  less  difficult, 
and  by  relaxing  the  tissues,  perforation  is  less  likely  to  occur.  I  first 
tried  the  remedy  in  parametritis,  salpingitis,  and  similar  conditions. 
If  pus  has  formed,  no  better  specific  have  I  ever  found.  The  drug 
should  be  given  in  doses  of  one  gramme  every  two  hours  well  diluted 
with  water.  Food  should  be  withheld  ;  water  allowed  ad  libitum,  and 
the  bowels  thoroughly  washed  by  enemata.  Under  this  treatment  I 
have  seen  many  cases  entirely  free  from  all  the  symptoms  of  the  con- 
ditions. Of  course  such  cases  were  evidently  cases  of  catarrhal  appen- 
dicitis, aud  I  believe  this  condition  is  as  frequent  as  catarrhal  salpin- 
gitis. In  case  no  improvement  is  noted  in  48  hours,  operation  is 
indicated. 

Dr.  Robert  T.  Morris  :  This  whole  question  is  easily  reduced  to 
its  principles.  Appendicitis  is  an  infective  exudative  inflammation 
caused  by  bacterial  invasion  of  the  tissues  of  the  appendix  which  per- 
sists after  subsidence  of  acute  symptoms.  Appendicitis  is  not  at  any 
stage  a  medical  disease  for  the  reason  that  the  bacteria  which  cause 
the  infection  are  not  killed  by  medical  resources.  Although  acute 
symptoms  may  be  made  to  disappear,  surgery  removes  the  nest  of 
bacteria.  The  earlier  an  operation  is  done  the  less  infection  we  have 
to  deal  with.  A  surgical  death  rate  of  one  per  cent,  in  appendicitis  is 
a  death  rate  of  inexperience,  inexperience  on  the  part  of  patient, 
physician  or  surgeon.  A  hernia  rate  of  one  per  cent,  is  a  hernia  rate  of 
inexperience.  Deaths,  hernia,  and  suffering  are  preventable  in  appen- 
dicitis. The  inch-and-a-half  abdominal  incision  which  I  employ  keeps 
the  patient  in  bed  for  eight  days.  He  gets  out  of  bed  on  the  ninth 
day  and  leaves  his  room  on  the  tenth  day.  This  is  practical  only  after 
the  employment  of  a  technique  which  unites  each  structure  separately 
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with  fine  catgut.  It  is  not  adapted  to  pus  cases.  Curiously  enough 
some  surgeons  have  reasoned  that  I  had  easy  cases  to  deal  with  be- 
cause of  the  results  of  this  technique.  This  is  not  true.  I  have  no 
voice  in  the  selection  of  cases.  These  patients  are  all  sent  to  me  by 
their  family  physicians  who  send  cases  that  they  believe  to  be  in  need 
of  operation.  Many  of  them  after  desperate  complications.  There  is 
no  theory  about  this  technique  that  I  employ.  It  is  a  practical  every- 
day routine  work  in  which  I  am  engaged. 

'  Appendicitis  cases  cannot  be  medical  cases  because  of  their  nature, 
but  I  depend  upon  the  general  practitioner  to  manage  the  cases  apart 
from  my  special  work,  and  should  feel  very  uncomfortable  were  I  to 
be  deprived  of  his  counsel  and  aid. 

I  do  not  come  across  any  catarrhal  appendices. 

Dr.  Wyeth :  It  seems  to  me  the  use  of  salicylate  of  soda  would  be 
absolutely  impotent  to  correct  any  suppurative  process  which  has  in- 
volved the  peritoneum.  I  think  its  use  would  tend  to  lead  us  astray 
and  increase  our  mortality  rate.  With  my  twenty  years  of  experience  I 
am  not  willing  yet  to  risk  removing  an  appendix  through  such  a  small  in- 
cision as  that  recommended  by  the  last  speaker.  It  should  be  remem- 
bered that  the  appendix  is  ready  to  break  down  at  the  slightest  touch, 
and  hence  if  operating  through  a  small  incision  you  are  extremely  likely 
to  scatter  even  a  localized  sepsis  through  areas  not  involved.  It  is  much 
better  in  my  opinion,  to  make  a  free  incision,  carefully  inspect  the 
parts,  and  protect  the  peritoneal  cavity  from  infection  by  sterilized 
napkins.  This  is  better  even  if  the  patient  must  remain  in  bed  a  little 
longer.    I  have  never  had  trouble  from  hernia  after  the  operation. 

In  conclusion,  I  would  say  that  our  profession  and  humanity  owe 
more  to  Dr.  Baruch  than  to  any  other  one  man  for  the  development  of 
the  surgery  of  appendicitis. — American  Medico- Surgical  Bulletin. 


A  POST-GRADUATE  LECTURE  ON  DISEASES  OF  THE 
BREAST,  DELIVERED  AT  THE  WEST  LONDON 
HOSPITAL. 

By  Stephen  Paget,  M.A.,  Oxon.,  F.R.C.S.,  Eng.,  Surgeon  to  the 
Hospital  and  to  the  Metropolitan  Hospital. 

Gentlemen, — During  eight  years  in  the  out-patient  department  at 
the  Hospital  for  the  Sick  Children,  Great  Ormond-street,  I  saw  a 
good  many  cases  of  disease  of  the  breast  in  infancy  and  childhood. 
I  have  never  seen  a  new  growth,  either  innocent  or  malignant,  in  a 
child's  breast.    Rapid  malignant  disease  such  as  occurs  in  childhood 
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in  the  brain,  the  retina,  the  liver  and  kidneys,  and  the  ovaries  and 
testicles,  does  not  attack  the  breast ;  adenoma,  so  common  after 
puberty,  never  comes  before  that  time.  But  there  are  three  well- 
marked  diseases  of  the  breast  in  early  life  :  first,  naevus ;  next  the 
acute  abscess  of  infants  ;  and,  thirdly,  the  subacute  inflammation  of 
one  or  both  breasts  at  or  near  puberty. 

1.  Nasvus  of  the  breast  is  usually  of  the  superficial  capillary 
kind,  a  mere  staining  or  nsevoid  thickening  which  is  only  skin-deep, 
and  may  fade,  or  may  cure  itself,  as  so  many  of  these  capillary  nsevido, 
by  gradual  painless  ulceration.  But  if  a  capillary  nsevus  is  brightly 
colored,  sharply  defined,  and  raised  a  little  above  the  level  of  the  skin 
it  had  better  be  removed  ;  and  this  should  be  done  with  fuming  nitric 
acid,  or  a  light  touch  of  the  cautery,  and  with  the  use  of  a  little  chloro- 
form ;  weak  caustics,  such  as  ethylate  of  sodium,  give  in  the  long  run 
less  satisfaction  and  more  pain.  Or  the  naevus  may  be  a  true  subcu- 
taneous venous  growth,  an  ill-defined  swelling  lifting  up  the  breast, 
soft  and  puffy  to  the  touch,  not  tender  or  painful — unless  thrombosis 
has  occurred  in  it — more  full  of  blood  at  one  time  than  another,  and 
perhaps  made  smaller  by  a  few  minutes'  steady  pressure,  perhaps 
visible  through  the  thin  skin  over  it  as  a  dark  swelling  in  or  beneath 
the  breast,  and  perhaps  giving  a  distinct  feeling  of  warmth  to  the 
hand.  The  best  way  to  treat  these  erectile  nsevi  of  the  breast  in 
infants  is  with  electrolysis,  doing  it  patiently,  with  the  help  of 
chloroform,  time  after  time,  never  using  the  current  too  long  or  too 
strong,  lest  the  growth  slough  instead  of  shrinking.  It  is  not  safe  to 
leave  them  alone,  for  Mr.  Sutton  has  recorded  the  case  of  a  boy  aged 
seventeen  in  whose  breast  an  erectile  growth,  after  many  years  of 
slow  increase,  ulcerated  and  bled  till  the  boy's  life  was  in  danger,  and 
was  only  saved  by  the  removal  of  the  breast  and  the  growth  together. 

2.  A.cute  abscess  of  the  breast  in  infants  is  worthy  of  considera- 
tion, for  it  is  a  definite  affection,  with  well-marked  features  of  its 
own,  as  in  the  following  cases,  {a)  A  male  infant  one  month  old. 
The  swelling  has  been  noticed  a  fortnight.  In  the  outer  and  upper 
part  of  the  right  breast  was  an  abscess  containing  half  an  ounce  of 
very  thick  pus.  There  was  an  enlarged  gland  in  the  axilla.  The 
infant  was  properly  fed  and  looked  well-nourished.  The  breast  had 
not  been  hurt  or  roughly  handled,  (b)  An  infant  a  few  weeks  old. 
Iu  the  right  breast  was  a  very  large  abscess,  extending  round  towards 
the  axilla.  The  infant  was  well-nourished ;  there  was  no  history  of 
any  injury,  (c)  A  male  infant  three  weeks  old.  In  the  right  breast 
was  an  abscess  containing  very  thick  pus.  The  left  breast  also  was 
swollen.    The  infant  was  properly  fed  and  well  nourished.    This  acute 
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abscess  of  the  breast  in  infants  occurs  in  the  first  few  weeks  of  life 
in  well-fed  infants,  neither  syphilitic  nor  tuberculous  and  male  as 
often  as  female.  It  spreads  rapidly  beneath  the  loose  skin  beyond  the 
outer  margin  of  the  breast ;  it  heals  rapidly  after  incision.  The  pus 
is  thick,  healthy,  and  free  from  smell ;  the  axillary  glands  are  not 
much  affected  ;  the  general  health  does  not  suffer.  It  may  be  due  in 
some  cases  to  the  nurse's  rubbing  of  the  breasts  after  birth  ;  I  believe 
it  may  also  be  a  result  of  the  pressure  and  bruising  of  the  infant's 
breasts  during  its  birth,  like  those  partial  ruptures  of  the  sterno- 
mastoid  which  mostly  are  the  result  of  prolonged  labor  or  cross-pre- 
sentation. 

3.  Among  boys  and  girls  at  puberty  there  is  a  kind  of  inflamma- 
tion, or  rather  congestion,  of  one  or  both  breasts,  which  we  rarely 
find  at  any  other  time  of  life.  One  or  both  breasts — usually  one,  and 
I  think  usually  the  left  breast — is  found  slightly  swollen,  tender,  and 
painful.  The  swelling  is  of  the  whole  breast,  but  is  not  acute ;  the 
skin  is  not  red  or  hot,  or  tense,  and  the  axillary  glands  are  not  much 
affected.  The  swelling  is  very  slow  to  subside,  nor  does  any  treatment 
make  much  difference  to  it,  and  it  never  becomes  acute  and  never 
suppurates.  One  part  of  the  breast  may  feel  harder  than  the 
rest,  but  as  a  rule,  the  whole  breast  is  evenly  swollen,  like  a  firm,  flat 
patt  under  the  skin.  This  sort  of  congestion  of  the  breast  may,  very 
rarely,  occur  in  adults,  as  in  one  curious  case  where  both  father  and 
son — the  father  over  forty,  the  son  over  twenty — were  thus  affected. 
But  I  have  seen  about  fifteen  cases,  all  near  puberty  and  all  just  alike 
— never  acute,  never  suppurating,  and  never  much  influenced  by 
treatment. 

Coming  now  to  diseases  of  the  breast  in  adult  life,  let  me  first 
speak  of  those  cases  where  a  patient  believes  that  she  has  something 
the  matter  with  her  breast,  though  it  is  perfectly  healthy.  I  suppose 
that  every  educated  and  sensitive  Englishwoman  sometimes  wonders  if 
she  will  ever  have  cancer  of  the  breast,  and  examines  her  breast  now 
and  again  to  reassure  herself,  and  thus  false  alarms  often  happen. 

1.  I  have  seen  three  cases  where  the  lower  costal  cartilages  on 
the  left  side,  just  below  the  fold  of  the  breast,  were  unusually  promi- 
nent. Two  of  the  patients  came  up  from  the  country  in  great 
alarm  ;  one  came  to  the  hospital.  In  all  three,  the  condition  was 
exactly  the  same  ;  the  lower  costal  cartilages  on  the  left  side  had  a 
sharper  outward  curve  than  those  on  the  right,  and  that  was  all.  Two 
of  the  patients  believed  they  had  some  disease  of  the  breast ;  the 
third  was  in  favor  of  an  internal  tumor  pushing  forward  the  cartilages. 
This  trivial  deformity  of  the  left  costal  cartilages  is  not,  I  think,  due 
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to  tight-lacing,  but  to  a  slight  natural  want  of  symmetry,  just  as  the 
two  hands  or  the  two  sides  of  the  face  are  rarely  quite  symmetrical. 

2.  There  may  be  a  slight  want  of  symmetry  between  the  two 
breasts  themselves.  One  may  be  a  little  larger,  or  fuller,  or  firmer  to 
the  touch  than  the  other,  or  may  show  some  slight  difference  in  outline, 
or  may  even  increase  rather  more  rapidly  at  puberty ;  or  the  nipple  of 
a  healthy  breast  may  slowly  or  suddenly  become  retracted.  And  any 
of  these  conditions  may  give  rise  to  anxiety. 

3.  But,  of  course,  the  commonest  cause  of  alarm  is  the  feeling  of 
pain  in  a  healthy  breast.  Such  pain  may,  in  rare  cases,  be  bad 
enough  to  deserve  the  name  of  neuralgia ;  but,  as  a  rule,  it  is  neither 
intense,  nor  paroxysmal,  nor  limited  to  one  part  of  the  breast.  Like 
the  aches  and  pains  in  the  generative  organs,  those  feel  it  most  who 
are  most  ready  to  feel  it — those  who  are  sensitive  and  watchful.  In 
one  case — a  thin,  excitable  woman — the  pain  was  mostly  in  the 
upper  and  inner  part  of  the  breast,  but  was  sometimes  more  diffused  ; 
it  was  worse  after  dinner,  and  whenever  she  paid  much  attention  to  it. 
In  another  case — a  restless,  nervous  young  woman — the  pain  returned, 
after  years  of  freedom  from  it,  while  her  mother  was  under  my  care 
for  cancer  of  the  breast. 

4.  Disease  in  the  neighbourhood  of  the  breast  may  be  taken  for 
disease  of  the  breast  itself.  I  have  had  a  case  of  malignant  disease 
beneath  the  lower  edge  of  the  pectoralis,  so  near  the  breast  that  it 
looked  not  unlike  a  tumor  of  the  bi'east ;  and  I  have  seen,  in  a  man 
aged  thirty-five,  a  large  fatty  tumor  beneath  the  lower  part  of  the 
breast,  pushing  it  forward,  so  that  the  breast  itself  seemed  enlarged. 

These  four  conditions — prominence  of  the  costal  cartilages, 
inequality  of  the  breasts,  pains  in  the  breast,  and  disease  in  the 
neighbourhood  of  the  breast — are  common  enough  to  deserve  our 
notice.  Coming  now  to  real  diseases  of  the  breast,  let  me  fir,st  submit 
to  you  the  notes  of  two  cases  of  tuberculous  abscess  of  the  lireast. 
One  of  them  is  of  great  interest,  as  it  shows  how  nearly  such  an 
abscess  may  at  first  imitate  cancer  of  the  breast. 

1.  A  thin,  anaemic,  hysterical  woman,  aged  forty-five.  Her  father 
died  of  phthisis,  and  three  of  her  sisters  also  died  of  it ;  two  of  her 
brothers  were  said  to  have  suffered  from  it.  Seventeen  years  ago, 
after  the  birth  of  one  of  her  children,  she  had  an  abscess  of 
the  upper  and  inner  part  of  the  left  breast ;  and  now,  close  beneath 
the  old  scar,  was  an  abscess  that  had  been  there  for  some  weeks.  The 
skin  over  it  was  thinned  and  livid;  there  was  no  tension,  no 
cedema,  no  marked  inflammation  of  the  rest  of  the  breast,  no 
fever,  and  not  much  pain.    It  contained  very  thick  pus,  and  its 
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walls  were  covered  with  masses  of  indolent  granulations.  It  healed 
very  slowly. 

2.  A  woman,  thin  and  out  of  health,  aged  forty,  with  the  scar  of 
an  old  tuberculous  abscess  in  her  neck,  and  a  small  swelling  in  the 
upper  part  of  the  left  breast,  which  had  been  there  for  two  months.  I 
made  sure  it  was  cancer,  for  it  was  hard,  nodular,  fixed  in  the  breast, 
and  neither  tender  nor  painful ;  and  it  was  of  two  months'  duration. 
Moreover,  the  skin  over  the  swelling  was  adherent  to  it,  and  the  nipple 
had  become,  a  few  weeks  -  ago,  deeply  retracted.  Operation  was 
delayed  on  account  of  menstruation,  and  in  a  few  days  the  lump 
became  soft  and  painful,  the  skin  over  it  became  hot,  red,  and 
oedematous,  the  nipple  became  free  and  erect,  and  we  found  an  abscess 
exactly  like  the  abscess  in  the  first  case. 

The  adhesion  of  the  skin  and  the  retraction  of  the  nipple  in  this 
second  case  are  of  great  interest.  Two  similar  cases  are  recorded  in 
the  St.  Bartholomew's  Hospital  Reports  ;  in  both,  there  was  marked 
retractions  of  the  nipple. 

This  chronic  circumscribed  tuberculous  abscess  of  the  breast  is 
veiy  different  from  that  more  common  diffuse  suppuration  of  the 
breast  which  attacks  feeble  women  during  lactation — those  cases 
where  the  pus  may  track  and  burrow  through  the  breast  till  it  is 
riddled  with  sinuses,  and  the  whole  breast  is  swollen,  hot,  and  painful, 
and  the  patient  suffers  from  rigors,  fever,  loss  of  sleep  and  of  appetite, 
and  loss  of  flesh.  In  all  such  eases  we  must  recognise  the  need  of 
making  early  incisions,  free  and  deep  and  numerous  enough  to  ensure 
that  the  breast,  all  undermined  with  crooked  sinuses,  shall  be  drained 
up  and  down,  or  right  across,  or  wherever  a  probe  can  be  got  to  go,  and 
that  every  sinus  shall  be  drained  at  the  lowest  possible  level.  A  small 
incision,  with  a  little  bit  of  tube  sticking  out  of  it  like  a  chimney,  is 
worse  than  useless.  And  I  know  of  two  cases  where  at  last  it  was 
necessary  to  remove  the  whole  breast  on  account  of  profuse  and  in- 
tractable suppuration. 

I  have  seen  a  case  where  these  tracking  sinuses  followed  a  blow 
on  the  breast  of  a  young  unmarried  woman  ;  but  the  breast  is  not 
easily  excited  to  suppurate  by  injury.  The  worst  injury  of  the  breast 
I  have  ever  seen  was  in  a  young  man  whose  horse  had  seized  him  over 
the  left  breast.  The  whole  breast  was  black  and  blue  for  weeks,  and 
there  was  a  huge  extravasation  of  blood  beneath  it ;  but  it  very  slowty 
subsided  without  suppuration.  The  breast  was  so  much  damaged  and 
the  tension  was  so  great  that  I  made  an  incision  into  the  mass  of 
blood-clot  beneath  the  breast,  expecting  to  find  pus ;  but  it 
very  simply  subsided  without  suppuration.    Blows  and  bruises  on 
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the  breast  are  common  enough,  but  they  are  seldom  followed  by 
suppuration. 

Hypertrophy. — Of  that  very  rare  disease,  true  hypertrophy  of  the 
breast,  I  have  seen  only  one  well-marked  case  on  which  Mr.  Thomas 
Smith  operated  some  years  ago.  The  patient  was  a  young  woman, 
twenty-three,  unmarried ;  both  breasts  were  enormously  enlarged,  one 
weighing  six  pounds  and  the  other  eight.  The  overgrowth  was  partly 
diffuse  and  ill-defined,  partly  collected  in  well-defined  encapsuled 
masses,  some  of  them  as  large  as  cricket-balls.  He  removed  both 
breasts  in  the  same  operation,  nor  was  the  hemorrhage  so  severe  as 
to  be  dangerous.    She  made  rapid  recovery. 

Adenoma. — The  ages  of  my  patients  ranged  from  twenty-one  to 
forty-two.  The  known  durations  of  the  growths  before  operation  had 
a  very  wide  range — from  five  days  to  fifteen  years.  In  size  they 
varied  from  the  size  of  a  hazelnut  to  a  growth  three  inches  in  dia- 
meter. One  patient  had  cystic  disease  of  the  other  breast.  In  one 
case  I  used  cocaine  only,  but  though  I  put  plenty  of  cocaine  under 
the  skin  the  shelling-out  of  the  little  growth  caused  a  good  deal  of 
pain.  In  three  cases  the  growth  was  at  one  part  of  its  circumference 
continuous  with  the  rest  of  the  breast. 

Simple  cyst. — These  cases,  like  the  last,  had  a  very  wide  range  in 
regard  to  the  age  of  the  patients  and  the  size  and  duration  of  the 
cysts.  The  largest  was  about  four  inches  in  diameter ;  it  was  dis- 
tended with  blood-stained  fluid,  its  walls  were  hollowed  out  into 
pouches  and  lined  with  fibrin,  and  it  was  on  the  point  of  bursting 
through  the  thin,  raw,  livid  skin  over  it.  In  one  case  there  had  been 
a  cyst  in  the  same  breast  twelve  years  ago,  which  had  been  cured  by 
puncture,  followed  by  the  use  of  Brodie's  embrocation.  The  outline 
of  the  cyst  in  most  of  the  cases  was  distinct,  smooth,  and  round  ;  but 
in  one  or  two  of  them  it  was  ill-defined,  or  the  cyst  felt  as  if  it  were 
transversely  constricted,  or  divided  into  lobes,  or  nodular.  Such 
cysts  as  these  are  hard  to  distinguish  from  cancer  ;  but  if  one  can  get 
the  cyst  down  on  a  rib  one  may  by  firm  pressure  feel  that  it  is  elastic. 
Moreover,  a  cyst  may  feel  harder  at  one  time  than  the  other;  it  may 
feel  smaller  after  the  patient  has  rested  the  breast  and  applied  an 
evaporating  lotion  to  it ;  and  the  skin  over  a  cyst  is  not  adherent, 
and  the  nipple  is  not  retracted.  It  is  said  that  these  simple  serous 
cysts  of  the  breast  are  more  common  among  those  who  are  well  off 
than  among  the  poor  ;  and  of  my  eight  cases  six  were  in  private,  and 
the  two  hospital  patients  were  both  of  them  fairly  well  off.  As  re- 
gards their  treatment,  the  use  of  Brodie's  embrocation  after  puncture 
of  the  cyst  is  in  many  cases  successful.    If  this  fails  the  cyst  must  be 
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dissected  out  or  removed  with  some  of  the  breast  round  it ;  and  the 
breast  is  so  elastic  and  heals  so  quickly  that  after  removal  of  an 
adenoma  or  a  cyst  one  need  not,  in  most  cases,  drain  the  wound. 

Multiple  cysts. — I  have  had  three  cases  of  multiple  cysts  or  general 
cystic  degeneration  of  the  breasts.  In  each  case  both  breasts  were 
affected. 

1.  A  thin,  overworked  girl ;  both  breasts  very  flat,  thin,  and  ill- 
developed.  In  the  right  breast,  towards  its  outer  margin,  was  a  small, 
hard  swelling,  and  between  this  and  the  axilla  was  a  loose  group  or 
chain  of  similar  smaller  swellings.  In  the  left  breast  was  a  superficial, 
softish,  elastic  swelling  near  the  nipple,  and  a  small,  hard  swelling  at 
the  upper  margin  of  the  breast. 

2.  A  young  woman  aged  twenty-one  ;  thin,  tall,  flat-chested.  One 
of  her  aunts  had  died  from  cancer  of  the  breast ;  one  of  her  sisters 
had  had  a  cyst  in  her  breast.  The  patient's  breasts  were  thin  and 
flat  ;  in  the  right  breast  were  several  small,  ill-defined  nodules  about 
the  size  of  peas,  and  one  about  the  size  of  a  hazelnut,  at  the  outer 
margin  of  the  gland.  Between  this  and  the  axilla,  just  as  in  the  first 
case,  was  a  short  string  of  small  loose  nodules.  In  the  left  breast 
were  a  few  small  swellings,  and,  at  the  upper  margin  of  the  breast,  one 
rather  larger  than  a  hazelnut,  tense  and  firm,  with  a  well-marked 
nodular  surface. 

3.  A  woman  thirty  years  of  age.  Her  mother  died  of  cancer  of 
the  breast.  She  herself  had  suffered  from  abscess  of  the  left  breast, 
after  the  birth  of  a  child,  four  years  ago.  Both  breasts  were  painful 
at  times  and  during  menstruation.  They  were  both  full  of  small 
shotty  nodules,  and  in  the  upper  and  outer  part  of  the  left  breast  was 
a  nodule  about  the  size  of  a  hazelnut. 

The  diagnosis  of  these  multiple  cysts  of  the  breasts  rests  on  the 
very  fact  that  they  are  multiple.  Usually  both  breasts  are  affected. 
In  some  cases  the  patient's  age  excludes  the  possibility  of  cancer.  In 
all  the  skin,  nipple,  axillary  glands  are  healthy.  It  is  curious  that  in 
two  of  the  cases  the  disease  extended  outward  beyond  the  breast 
towards  the  axilla,  as  if  there  were  some  cystic  dilatation  of  the 
lymphatics  here.  These  cases  do  not  admit  of  active  treatment.  I 
found  Brodie's  embrocation  useful  in  one  case.  It  is  to  be  noted  that, 
if  one  of  the  cysts  starts  growing,  the  others  do  not  follow  suit ; 
they  remain  unchanged,  while  the  growing  cyst  may  attain  a  size  that 
makes  it  necessary  for  the  surgeon  to  puncture  or  remove  it. 

Sarcoma. — In  that  vast  and  complex  group  of  new  growths,  the 
sarcomata  of  the  breast,  are  tumors  so  mixed  in  structure,  and  so  un- 
certain in  their  rate  of  growth  and  in  their  tendencv  to  recur  after 
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removal,  that  they  seem  to  have  little  in  common,  save  that  they  all 
contain  embryonic  connective  tissue.  If  this  be  mixed  with  fibrous 
or  glandular  tissue,  we  have  a  fibro-sarcoma  or  an  adeno-sarcoma ;  if 
with  loose  stellatocells,  or  bone,  or  cartilage,  we  have  a  myxo-,  or 
oseto-,  or  chondro-sarcoma ;  if  the  tumor  be  made  of  cysts,  stuffed 
and  bound  togefher  with  embryonic  connective  tissue,  we  have  an 
intra-cystic  sarcoma,  Brodie's  sero-cystic  disease  with  intra-cystic 
growths.  Sarcoma  of  the  breast  is  at  first  a  rounded  smooth  or  finely 
nodular  swelling,  softer  than  scirrhus,  enclosed  in  a  capsule,  adherent 
in  the  breast,  perhaps  mixed  with  cysts,  which  may  discharge  a 
reddish  serous  fluid  through  the  nipple.  It  may  at  first  have  the 
aspect  of  a  simple  adenoma,  as  in  the  following  cases  : 

1.  A  woman  had  a  growth  removed  from  her  breast  in  1874.  The 
account  of  it  is  :  "  It  proves  to  be  a  mammary  glandular  tumor  with 
intra-cystic  growths."  Eight  years  later  it  recurred  and  was  removed. 
This  second  growth  was  sharply  defined,  but  soft  and  gelatinous  ;  it 
was  not  a  glandular  tumor,  but  an  intra-cystic  sarcoma. 

2.  A  woman  aged  about  sixty  had  been  told^  many  years  ago,  that 
she  had  a  mammary  glandular  tumor.  It  was  not  removed,  and  for 
eight  years  it  remained  no  bigger  than  a  walnut,  then  it  began  to  grow 
furiously,  and  in  two  months  the  whole  of  the  upper  and  outer  part  of 
the  breast  was  distended  with  a  softish,  irregular,  circumscribed  mass 
the  size  of  a  large  orange.  Near  it  lay  a  smaller,  distinct  swelling, 
harder  than  the  rest;  this  was,  perhaps,  the  original  growth. 

The  swiftness  of  growth  of  some  of  these  sarcomata  is  terrible.  I 
remember  one  case,  a  woman  aged  thirty-eight,  where  the  disease  burst 
through  the  skin  in  eight  months,  and  four  months  later  the  whole 
breast  was  a  huge,  tense,  globular  mass,  with  wide  f  ungating  holes  in 
it;  the  axillary  and  supra-clavicular  glands  were  infected,  and  no 
operation  was  possible.  In  another  patient,  aged  thirty-nine,  the  dis- 
ease was  only  six  months  old,  but  already  the  breast  had  become  a 
hot,  tense,  globular  elastic  mass,  three  or  four  times  its  natural  size, 
grooved  with  dilated  veins,  and  very  heavy.  She  had  been  told  it  was 
"  hypertrophy  "  of  the  breast.  In  another  patient,  aged  forty-six,  the 
disease  had  begun  as  a  mass  of  aggregated  cysts,  which  one  by  one 
suppurated  and  were  incised,  and  finally  were  removed  en  masse  ;  a  few 
months  later  the  whole  breast  was  distended  with  a  very  large,  uneven, 
lobulated,  softish  sarcoma.  The  breast  was  removed,  but  four  months 
later  the  disease  recurred  near  the  scar  of  the  operation.  To  these 
cases  let  me  add  two  of  my  own. 

1.  A  woman  forty-five  years  of  age,  a  year  ago  first  noted  a  red, 
serous  discharge  from  the  nipple.    Six  months  ago  she  found  a  lump 
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in  the  breast.  There  was  now  a  small,  deep,  ill-defined  swelling  in 
the  lower  part  of  the  breast,  and  by  pressing  it  one  could  make  thin, 
red,  serous  fluid  flow  from  the  nipple.  I  removed  it  freely,  and  found 
that  it  was  made  of  a  few  minute  cysts  with  well-defined  intra-cystic 
growths.    Two  and  a  half  years  later  there  was  no  recurrence. 

2.  A  woman  forty-five  years  of  age,  found  a  small  nodule  in  her 
left  breast  fifteen  months  ago  and  was  told  that  it  was  "nothing  im- 
portant." The  whole  breast  was  now  distended  with  a  large  globular 
mass  of  varying  consistence,  but  everywhere  softish,  and  freely  mov- 
able on  the  structures  beneath  it.  I  removed  the  breast  and  found  a 
voluminous  mass,  enclosed  in  a  small  capsule  ;  part  of  it  was  a  large, 
soft,  hsemorrhagic  sarcoma,  and  part  of  it  was  made  of  cysts  crammed 
with  intra-cystic  growths,  some  of  which  were  spread  over  wide  areas 
of  the  cyst  walls ;  others,  soft  and  gelatinous,  like  nasal  polypi,  grew 
out  by  pedicles  from  the  cyst  walls  into  the  cysts.  I  removed  two 
enlarged  glands  from  the  axilla,  but  these  were  only  inflamed,  not  in- 
fected.   Fifteen  months  later  there  was  no  recurrence. 

There  are  no  tumors  more  interesting  than  these  sarcomata  of 
the  breast ;  they  are  so  curious  in  their  structure,  so  uncertain  in 
their  course  ;  at  first  they  may  disguise  themselves  as  simple  adeno- 
mata or  as  simple  cysts ;  then  they  may  grow  with  frightful  speed, 
bursting  and  fungating  through  the  skin,  infecting  the  lymphatic 
glands,  and  in  a  few  months  ending  in  death. 

Cancer. — The  following  notes  are  made  from  an  analysis  of  sixty 
cases  of  the  ordinary  form  of  cancer  of  the  breast.  Of  these,  thirty 
were  my  own,  and  thirty  I  have  had  the  privilege  of  seeing  or  noting 
in  my  father's  practice,  or  in  that  of  Mr.  Thomas  Smith. 

1.  The  age  of  the  patient, — Out  of  642  cases  collected  by  Gross  only 
18,  or  3.t  per  cent,  were  under  thirty;  but  128,  or  20  per  cent,  were 
under  forty.  I  have  had  five  patients  between  thirty-two  and  thirty- 
six,  and  three  of  them  were  very  bad  cases.  In  one  the  disease  had 
been  very  rapid  and  was  already  past  operation  ;  in  another  it  recurred 
a  few  months  after  operation ;  the  third  patient  a  year  after  removal 
of  the  breast  was  attacked  by  epithelial  cancer  of  the  uterus. 

2.  Her  family  history. — Though  it  may  be  impossible  to  prove  by 
statistics  that  cancer  is  a  hereditary  disease  we  do  in  practice  get 
cases  where  the  influence  of  inheritance  cannot  be  doubted,  and  it  is 
only  the  difficulty  of  asking  for  histories  and  of  getting  them  that  pre- 
vents us  from  proving  this  beyond  all  possibility  of  question.  Among 
my  notes  there  are  cases  of  a  patient  whose  mother  and  grandmother 
both  had  cancer  of  the  breast ;  a  patient  whose  mother  and  three  aunts 
all  had  it;  a  patient  (?  cancer)  whose  two  sisters  also  had  tumors  of 
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the  breast.  In  two  cases  the  patient's  mother  had  suffered  from  can- 
cer of  the  breast.  In  another  case  a  patient,  with  a  tumor  (?  cancer) 
in  her  breast,  had  lost  three  aunts,  grandaunt,  and  grandmother,  all 
from  cancer  of  the  breast.  Gross  found  a  history  of  cancer  in  the 
family  in  40  cases  out  of  389,  or  nearly  10  per  cent. 

3.  History  of  an  injury.  — Among  my  own  cases  the  best  instance 
was  in  the  case  of  a  woman  who,  by  a  heavy  fall,  broke  the  neck  of  her 
right  humerus  and  bruised  the  right  side  of  her  chest  very  severely. 
A  few  months  later  she  came  back  with  a  mass  of  cancer  in  that  very 
part  of  the  right  breast  which  had  been  most  injured  at  the  time  of 
the  accident.  Gross,  out  of  270  cases,  got  a  history  of  injury  of  the 
breast  in  12  per  cent. 

4.  What  first  made  her  notice  the  swelling  in  her  breast  ? — Perhaps 
she  was  in  the  habit  of  examining  her  breasts  from  time  to  time. 
Most  assuredly  cancer  of  the  breast  is  not  at  first  painful ;  it  presses 
on  no  nerve,  it  sets  up  no  irritation  ;  it  has  plenty  of  room  to  grow  in 
the  loose,  soft  tissues  of  the  breast.  Hundreds  die  every  year  in 
misery  whose  lives  would  have  been  prolonged,  or  saved,  if  only  the 
little  growth  had  warned  them,  by  pain,  of  their  danger.  "  I  thought 
it  was  nothing,"  they  say,  "because  it  was  not  painful."  In  one  case 
a  surgeon  said  :  "  It  is  nothing  ;  come  back  to  me  if  it  becomes  pain- 
ful." In  another  case  the  swelling  was  said  to  be  "  innocent,"  in 
another  it  was  said  to  be  "  of  a  gouty  nature,"  and  in  two  other  cases 
the  disease  was  allowed  to  drift  for  months.  If  only  cancer  of  the 
breast  had  a  definite  pain  of  its  own,  like  the  distinct  warning  pain  of 
toothache  or  of  pleurisy,  we  should  be  saved  from  making  these  mis- 
takes. Sometimes  it  is  just  the  pressure  of  her  stays  that  makes  the 
patient  conscious  of  something  amiss  with  her  breast.  In  one  case  a 
trivial  inflammation  of  the  finger,  with  pain  in  the  axilla,  led  the 
patient  to  examine  her  breast,  and  it  so  happened  that  she  found  a 
nodule  of  cancer  in  it.  In  another  case  the  patient  found  a  diseased 
gland  in  her  axilla  a  month  before  she  found  the  primary  disease  in 
her  breast ;  in  another  case  it  was  only  when  the  breast  was  hanging 
down  unsupported  that  the  patient  felt  something  wrong  with  it.  But 
a  more  common  way  in  which  women  first  notice  the  disease  is,  I  be- 
lieve, in  the  habitual  examination  of  their  breasts  to  see  if  anything 
is  the  matter  with  them. 

5.  How  long  has  she  carried  her  trouble  about  with  her  before  she  could 
bring  herself  to  ask  you  about  it  ? — The  answer  to  this  question  shows  us 
the  terror  which  a  woman  may  feel  who  has  cancer  of  the  breast ;  her 
fear  that  she  may  have  to  submit  to  what  seems  to  her  a  mutilation,  a 
sort  of  loss  of  sex  or  of  honor.    Out  of  twenty-nine  cases  where  this 
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point  is  noted  only  three  came  within  the  first  fortnight,  only  six  more 
came  within  the  first  three  months,  and  only  five  came  after  a  delay 
of  more  than  three  months,  but  less  than  a  year.  Fourteen  of  them 
carried  their  sorrows  about  with  them  for  more  than  a  year;  and  one 
kept  her  secret  from  a  medical  practitioner  till  it  was  too  late  to  oper- 
ate, and  kept  it  from  those  with  whom  she  lived  to  the  very  end  of 
her  life. 

6.  What  are  the  characters  of  the  groicth  at  its  early  stage  ? — It  may 
begin  as  a  small,  sharply  defined,  clear-cut  nodule  ;  or  it  may  begin  as 
an  indolent,  and  ill-defined  induration  of  part  of  the  breast;  or  it  may 
follow  that  chronic  eczema  of  the  nipple  which  was  first  described  by 
my  father,  and  is  called  by  his  name.  Or,  if  the  patient  be  pregnant, 
or  lately  delivered,  the  disease  may,  though  this  is  happily  rare,  ad- 
vance with  fearful  rapidity,  seeming  to  attack  the  whole  breast  all  at 
once,  filling  and  distending  it  everywhere  in  a  few  months  with  a  hard, 
heavy,  globuhir  mass  of  cancer;  the  skin  is  hot,  red,  coarse  and 
cedematous,  the  veins  over  it  are  dilated,  and  the  case  becomes  hope- 
less in  a  few  m  mths  after  the  onset  of  the  disease.  In  this  terrible 
form  of  cancer  there  is  great  danger  lest  we  mistake  the  case  for  one 
of  simple  inflammation  of  the  breast. 

If  the  disease  begins  as  a  small,  sharply  defined  nodule,  this  nod- 
ule may  so  closely  imitate  a  small  adenoma,  or  a  small  cyst,  that  noth- 
ing but  a  free  incision  into  it  will  tell  us  its  nature.  Again,  it  may  lie 
so  far  from  the  centre  of  the  breast  that  it  may  not  be  recognized  as 
cancer  of  the  breast.  I  have  seen  two  cases  where  the  nodule  lay  well 
outside  the  margin  of  the  breast.  In  one  case  it  was  placed  right  over 
the  sternum.  In  another  it  was  fixed  to  one  of  the  lower  costal  cartil- 
ages, and  had  been  taken  for  "  periostitis  of  a  costal  cartilage."  I 
suppose  that  in  such  cases  as  these  the  disease  really  begins  in  some 
small  outlying  bit  of  the  mammary  gland  ;  but  it  disguises  this  fact  so 
well  that  one  might  easily  be  misled. 

If  the  disease  begins  as  a  diffuse,  ill-defined  induration  or  tough- 
ening of  a  lobe  of  the  breast,  or  of  part  of  a  lobe,  it  may  be  at  first 
impossible  to  say  whether  we  are  dealing  with  a  simple  inflammatory 
thickening  or  with  an  induration  that  is,  or  will  become,  cancerou 
Let  me  quote  two  cases  of  simple  inflammatory  thickening  : — 

1.  A  single  woman  forty-five  years  of  age.  Both  breasts  full-sized, 
slightly  nodular.  In  the  upper  part  of  the  left  breast  an  induration, 
very  ill-defined,  shaped  like  a  lobe  of  the  gland,  not  so  hard  as  cancer; 
skin,  nipple,  and  axillary  glands  all  healthy.  It  disappeared  after  one 
or  two  belladonna  plasters. 

2.  A  woman  thirty-seven  years  of  age.    Ten  years  ago  a  blow  on 
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the  left  breast ;  one  year  ago  some  transient  swelling  of  the  breast. 
Noticed  pi^esent  swelling  a  month  ago  ;  says  it  is  not  so  hard  now  as  it 
was  at  first,  and  has  become  more  flat  and  diffused.  In  the  upper  part  of 
the  breast  is  an  induration,  shaped  like  a  lobe  of  the  gland,  hard,  but 
not  so  hard  as  cancer ;  it  has  a  grandular  feel ;  it  is  painful  at  her 
monthly  periods.    Skin,  nipple,  and  glands  all  healthy. 

How  may  we  distinguish  these  harmless  indurations  from  those 
that  are  or  will  become  cancerous?  They  are  less  hard,  less  nodular, 
less  definite;  they  have  more  the  shape  of  a  lobe  of  the  gland.  The 
skin,  nipple,  and  glands  are  unaffected.  They  will  subside  under 
treatment  in  two  or  thi-ee  weeks.  If  they  do  not,  then  without  further 
delay  we  must  make  a  free  incision,  and  act  on  what  we  then  find. 

The  following  case  is  of  great  interest.  The  patient  had  simple 
induration  in  one  breast  and  cancer  in  the  other. 

A  married  woman  thirty-two  years  of  age  had  suffered  from 
abscess  of  the  right  breast  after  her  first  confinement,  and  had  never 
been  able  to  nurse  with  it,  but  onl}-  with  the  left  breast.  She  now  had, 
in  the  left  breast,  a  nodular,  flattish  lump,  lacking  the  full  hardness  of 
scinhus,  somewhat  wedge-shaped,  freely  movable,  feeling  very  much 
like  a  much  indicated  lobe  of  the  breast ;  the  skin  over  it  was  healthy; 
there  was  a  doubtful  feeling  of  fulness  in  the  axilla.  In  the  right 
breast,  above  the  nipple,  was  a  hard  swelling,  but  it  was  not  so  hard 
and  not  so  large  as  the  swelling  in  the  left  breast,  and  when  I  pressed 
it  flat  against  the  chest  wall  it  seemed  to  become  vague  and  ill-defined. 
Still,  the  two  breasts  were  very  much  alike.  But  after  ten  days  the 
swelling  in  the  right  breast  was  nearly  gone,  while  the  swelling  in  the 
left  breast  was  larger,  more  nodular,  closer  under  the  fingers,  and  I 
found  it  to  be  cancer,  with  diseased  glands  in  the  axilla. 

7.  What  is  the  date  of  the  skin  over  •  he  siceUiny  ? — There  is  no  more 
important  and  sure  sign  of  cancer  than  the  adhesion  of  the  skin  over 
it ;  with  the  exception  of  tuberculous  abscess  there  is  no  swelling  in 
the  breast  that  causes  this  early  adhesion  or  dimpling  of  the  skin.  It 
may  be  a  very  early  sign.  I  have  found  it  well  marked  over  a  small 
deep  nodule,  noted  only  five  days  before  I  saw  it,  and  sO  freely  mov- 
able that  I  could  hardly  hold  it  steaiy  to  cut  into  it  before  removing 
the  breast.  This  adhesion  of  the  skin  is  at  first  very  slight,  and  may 
even  become  less  with  rest  and  the  use  of  a  lotion.  It  may  not  be  vis- 
ible, one  may  look  at  the  breast  in  vain ;  but  if  we  lightly  pinch  the 
skin  all  over  the  breast  we  find  that  over  the  nodule  it  is  less  easily 
raised  than  elsewhere,  it  seems  to  stick  a  little,  it  slips  away,  we  can- 
not so  readily  pick  up  a  fold  of  it  between  the  thumb  and  finger.  It 
may  be  visible  in  one  position  of  the  breast  and  not  in  another.  In  one 
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case  the  surgeon  was  wholly  unable  to  find  anything  amiss  with  the 
breast,  but  the  patient  said  :  "  I'm  sure  there  is  something  the  matter 
with  the  breast,  and  I  feel  it  when  I  do  so  ; "  and  she  swung  herself 
round  so  that  the  breast  hung  down  loose  with  its  outer  edge  on  the 
stretch,  and  then  it  was  just  possible  to  see  a  very  faint  dimpling  of 
the  skin,  and  to  feel  beneath  this  a  very  small  piece  of  toughened 
gland. 

8.  What  is  the  state  of  the.  nipple? — Extraction  of  the  nipple  and  ad- 
hesion of  the  skin — these  are  the  two  grand  signs  of  cancer.  Of  course, 
retraction  of  the  nipple  may  come  of  itself  in  a  healthy  breast;  it  may 
be  sudden,  it  may  come  and  go  away  again.  Or  a  retracted  nipple 
and  an  innocent  tumor  may  chance  to  occur  together  in  the  same 
breast.  I  have  seen  a  breast  with  adenoma  and  retracted  nipple  ;  but 
the  nipple  was  retracted  eighteen  years  before  the  adenoma  came. 
Cancer  itself  may  in  the  same  way  arise  in  a  breast  the  nipple  of  which 
was  retracted  many  years  ago.  But  if  the  swelling  in  the  breast  and 
the  retraction  of  the  nipple  occur  together,  then,  if  the  disease  is  not 
a  tuberculous  abscess,  it  is  cancer.  And  it  is  worth  noting  that  in 
cancer  the  retraction  of  the  nipple  is  often  oblique  ;  it  is  not  pulled 
back  straight,  but  is  dragged  down  sideways  towards  the  disease. 

9.  What  is  the  state  of  the  glands  in  the  axilla  and  above  the  clavicle'} — 
We  must  never  fail  to  examine  the  glands  above  the  clavicle  as 
carefully  as  those  in  the  axilla,  for  their  infection  makes  oper- 
ation almost  impossible  ;  and  we  must  also  be  careful  to  examine 
the  glands  on  the  opposite  side  of  the  body.  As  regards  the  axil- 
lary glands,  it  is  to  be  noted,  first,  that  there  is  generally  more  dis- 
ease than  we  can  feel ;  behind  those  that  we  feel  there  are  probably 
others.  Next,  though  the  axilla  may  feel  empty,  we  may  find  en- 
larged glands  either  beneath  the  lower  edge  of  the  pectoral  mus- 
cle, or  half  way  between  the  breast  and  the  axilla,  or  in  a  line  with 
the  axilla,  but  on  a  level  with  the  breast.  Moreover,  no  gland  is 
large  enough  to  be  felt  till  it  has  been  diseased  for  many  weeks ; 
that  we  cannot  feel  them  is  no  proof  that  they  are  not  there.  Or 
we  may  find  them  only  after  prolonged  patient  examination  not  only 
of  the  axilla,  but  also  of  the  whole  side  of  the  chest. 

Operation. — There  are  cases,  very  rare,  where  aged,  feeble,  and 
unhealthy  patients  have  in  one  breast  a  growth  so  slow,  shrunken, 
and  painless  that  we  have  no  right  to  urge  them  to  submit  to  op- 
eration ;  and  there  are  cases  where  the  disease  is  so  extensive  that 
operation  cannot  prevail  against  it,  save  at  an  increased  risk  to  the 
patient's  life.  Iu  these  two  classes  of  cases  the  decision  for  or 
against  operation  hangs  on  the  wish  of  the  patient  and  on  the  tern- 
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perament  of  the  surgeon  more  than  on  statistics.  In  every  case 
we  must  make  a  free  and  deep  incision  through  the  swelling  before 
we  remove  the  breast,  and  this  incision  should  not  be  made  with 
the  same  knife  that  we  use  for  removing  the  breast ;  we  must  avoid 
the  bare  possibility  of  inoculating  our  wound.  We  ought  to  remove 
every  particle  of  the  mammary  gland.  I  have  found,  dissecting  the 
breast  after  removal,  small  unfelt  nodules  of  cancer  far  away  from 
the  only  nodule  that  was  large  enough  to  be  felt.  We  must  remove 
the  pectoral  fascia,  if  there  is  one  ;  we  may  do  well  to  take  some 
of  the  muscle  with  it ;  we  must, -save  in  exceptional  cases,  open  the 
axilla,  and  not  simply  shell  out  the  largest  glands,  but  remove 
the  fat  in  which  the  smaller  glands  lie  hidden,  we  must 
search  beneath  the  pectoral,  and  clean  the  fat  and  fascia  from 
the  serratus.  Recurrence  means  that  we  left  something  behind. 
Heidenhain  has  proved  this  to  the  hilt  by  examining  the  under  surface 
of  cancerous  breasts  after  removal.  He  found  groups  of  cancer  cells 
cut  across,  the  other  half  of  each  group  being  left  behind;  and  here 
the  disease  recurred.  Let  us  force  ourselves  to  accept  this  most  un- 
welcome truth,  that  cancer  recurs  because  when  we  operated,  we  left 
something  behind.  It  may  be  said,  "How  can  this  be  true  of  those 
cases  where  the  disease  does  not  recur  till  very  many  years  have 
elapsed?  "  I  know  cases  where  the  disease  did  not  recur  till  nine  and 
sixteen  years  had  passed  since  operation.  If  some  of  the  disease 
was  left  behind  at  the  operation,  why  did  it  wait  so  long  before 
it  recurred?    To  this  question  two  answers  may  be  given. 

1.  There  is  no  fixed  rate  of  growth  for  cancer  of  the  breast.  In 
four  of  my  cases  the  breast  had  been  diseased  for  five,  six,  and  ten 
years ;  yet  the  growth  was  still  small.  If  a  microscopic  particle  of  this 
sort  of  cancer  was  left  behind  at  the  operation,  it  might  take  at  least 
as  many  years  before  it  became  evident. 

2.  It  is  just  possible  that  a  remnant  of  mammary  gland  left  behind 
may  become  cancerous  in  later  life,  though  it  was  perfectly  healthy  at 
the  time  of  the  operation  ;  but  then  this  remnant  of  the  gland  ought 
not  to  have  been  left  behind. 

As  regards  the  closing  and  after-treatment  of  the  wound,  it  is  best 
to  use  a  large  number  of  silk  sutures,  and  not  a  continuous  suture. 
The  sternal  end  of  the  wound  must  not  have  a  tube  put  in  it.  If  a  tube 
be  put  in  the  axilla  it  must  be  taken  out  in  twenty-four  hours.  It  is 
a  great  relief  to  the  patient,  the  morning  after  operation,  witliout  dis- 
turbing the  wound,  to  remove  the  tight  bandages  and  the  stiff  blood- 
stained cotton-wool,  to  wash  and  powder  the  neck  and  arm, 
and  put  on  a  cool,  smooth  sheet  of  wool  and  a  lighter  bandage. 
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And  it  is  important  to  get  her  up  in  bed,  and  out  of  bed,  as  soon  as 
possible. 

As  regards  removal  of  part  only  of  the  breast  in  cases  where  the 
growth  is  small  and  near  the  margin  of  the  breast,  Mr.  Butlin  has 
proved  that  we  are  more  likely  to  cut  free  of  the  disease  all  round  if 
we  give  our  whole  attention  to  doing  this,  and  make  our  incisions  with 
regard  rather  to  the  thorough  extirpation  of  the  growth  than  to  the 
formal  removal  of  the  breast.  And  it  makes  a  great  difference  to  the 
patient,  who  will  thankfully  submit  to  the  removal  of  the  disease, 
though  she  shrinks  from  the  thought  of  removal  of  the  breast.  But  we 
must  give  due  -weight  to  the  chance  that  the  rest  of  the  breast  may  be 
diseased ;  nor  is  the  removal  of  a  large  part  of  the  breast  a  less  severe 
or  troublesome  operation  than  the  removal  of  the  whole  breast ;  nor 
is  it  so  easy  to  make  a  free  removal  of  the  pectoral  fascia. 

What  is  the  risk  of  the  ordinary  operation  ?  Out  of  twenty-two 
removals  of  the  whole  breast,  one  of  both  breasts,  and  eight  of  part 
of  the  breast,  or  of  recurrent  disease,  I  have  had,  I  grieve  to  say,  two 
deaths.  One  was  from  shock;  the  patient  became  much  excited  after 
the  effects  of  the  anaesthetic  had  passed  off,  she  screamed  and  strug- 
gled, and  then  sank  and  died  twenty  hours  after  the  operation.  The 
other  patient,  who  was  terribly  nervous  and  depressed,  became  insane. 
She  refused  all  food,  passed  into  coma,  and  died  on  the  tenth  day. 
One  patient,  in  1887,  had  erysipelas,  and  her  case  seems  to  show  how 
erysipelas  may  sometimes  check  a  new  growth.  I  removed  the  breast 
in  March,  1886.  In  October,  1887,  I  removed  some  axillary  glands 
and  a  nodule  near  the  scar.  Erysipelas  followed  ;  then  she  remained 
free  from  disease,  and  died  more  than  five  years  later  from  failure  of 
the  heart.  In  cases  past  operation  the  growth  may  perhaps  be  retard- 
ed by  the  injection  of  a  saturated  solution  of  methyl  violet.  I  have 
used  this  in  two  cases  of  cancer,  though  not  of  the  breast,  and  in  one 
of  them  it  seemed  to  be  of  some  use.  In  a  case  of  pleural  effusion  due 
to  secondary  cancer  of  the  pleura,  I  aspirated'  the  following  quantities 
of  fluid  :  April  21st,  43  oz. ;  May  1st,  53  oz. ;  May  12th,  30  oz. ;  May 
19th,  50  oz. ;  and  May  27th,  43  oz.  At  the  time  of  this  last  aspiration 
the  patient  was  so  near  her  end  that  it  seemed  almost  wrong  to  do  it, 
but  it  gave  her  great  relief,  and  only  a  few  hours  before  she  died,  three 
days  later,  she  was  asking  to  have  it  done  again.  She  used  to  drop 
asleep  after  each  removal  of  the  fluid,  as  one  sees  patients  drop  asleep 
after  tracheotomy.  I  have  seen  the  same  sudden  sleep  in  a  case  where 
I  had  occasion  twice  to  puncture  the  intestine  for  the  relief  of  acute 
dilation  of  the  colon.  With  regard  to  caustics,  I  have  used  them  in 
two  cases  only.   In  one,  the  patient  is,  I  believe,  still  free  from  disease, 
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five  years  and  a  half  after  operation ;  in  the  other  the  disease  recurred 
in  a  few  months. — The  Lancet. 


MANAGEMENT  OF  THE  BREASTS  AND  NIPPLES  BEFOEE 

AND  DURING  THE  PUERPERAL  PERIOD. 
By  Ebtin  A.  Tucker,  M.D.,  New  York,  Resident  Physician,  Sloane 
Maternity  Hospital. 

If  I  had  had  the  wording  of  the  subject  allotted  to  me  by  our 
secretary,  I  would  have  put  the  word  "nipples"  in  the  place  of 
emphasis,  before  "breasts,"  for  it  is  my  experience  that,  if  the  nipples 
are  taken  care  of,  the  breasts  will  take  care  of  themselves.  The 
subject  is  trite,  and  yet,  if  the  physician  has  no  prompt  radical 
remedy  for  sore  nipples  and  breasts  at  his  disposal,  these  troubles, 
small  at  first,  may  soon  become  serious.  Every  physician  soon  settles 
down  upon  some  plan  of  treatment  which  he  of  course  thmks  is  the 
best,  but  many  of  these  plans  are  far  from  satisfactory,  if  I  am  to 
judge  from  remarks  that  I  have  heard.  Almost  every  treatment  that 
the  mind  can  conceive  has  been  tried  at  some  time  or  other,  and  yet 
pain  and  discomfort  for  mother  and  child  and  worry  for  the  physician 
seem  to  be  as  frequent  as  ever.  The  plan  of  treatment  I  shall  offer 
you  is  not  new,  except  in  its  arrangement  of  detail,  and  my  only 
excuse  in  presenting  it  that  this  line  of  treatment  has  proved  itself 
successful  in  an  experience  limited  to  a  few  thousand  patients.  Most 
of  the  cases  I  have  seen  had  made  during  pregnancy  no  preparation 
for  lactation,  and  yet  the  number  of  nipple  and  breast  troubles  has 
been  amazingly  small.  After  such  an  experience  you  cannot  expect 
me  to  have  much  faith  in  the  efficacy  of  remedies  said  by  many 
authorities  to  be  essential  in  preparing  these  organs  for  their  functions. 

The  only  breast  troubles  liable  to  occur  during  pregnancy  are  a 
feeling  of  heaviness  at  times,  which  can  easily  be  relieved  by  a  firm 
binder  or  a  properly  fitting  corset,  and  the  slight  aches  and  pain 
which  may  shoot  through  these  developing  organs.  Gentle  massage 
of  the  breast  best  relieves  these  pains. 

I  was  taught,  as  no  doubt  most  ot  you  have  been,  that  the  use  of 
astringents  is  beneficial  in  preparing  the  nipples  for  later  use,  but  I 
have  abandoned,  with  benefit,  I  think,  this  practice  of  using  astrin- 
gents during  pregnancy.  I  would  limit  manipulation  of  the  nipple  to 
those  cases  in  which  it  is  imperfectly  developed — the  slightly  inverted, 
or  flat,  or  protruding  with  a  depression  on  top  ("  crater-nipples  ") — in 
such  cases  patiently  practised  manipulation  will  do  much  to  perfect 
the  nipple.    If  true  inversion  of  the  nipple  exists,  the  woman  is 
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debarred  from  nursing.  For  a  perfect  nipple  the  only  treatment 
necessary  during  pregnancy  is  cleanliness,  and  this  cannot  be  insisted 
upon  too  strongly.  If  there  is  reason  to  believe  that  the  patient  will 
not  pay  proper  attention  to  cleanliness,  then  direct  her  in  plain 
language  to  wash  the  nipples  daily  with  soap  and  water.  I  saw  a 
case  about  two  years  ago  in  which  the  nipples  were  said  to  have 
fallen  off — a  most  remarkable  event — but  investigation  proved  that  a 
crust,  composed  of  dirt  and  dried  secretion,  had  fallen  from  small 
nipples.  I  mention  this  case  simply  to  illustrate  to  what  an  extent 
dirt  may  accumulate  upon  this  organ,  if  it  is  neglected. 

During  lactation,  the  proper  treatment  of  sound  nipples  and 
breasts,  in  order  to  keep  them  sound,  includes  care  of  the  child's 
mouth — it  must  be  clean  before  as  well  as  after  nursing;  it  includes  a 
clean  nipple  for  the  child's  clean  mouth  to  nurse  from  ;  and  it  includes 
regularity  in  nursing.  My  routine  method  is  to  have  the  child's 
mouth  washed  out,  just  before  nursing,  with  a  saturated  solution  of 
boric  acid,  and  the  nipple,  with  surrounding  part  of  breast,  is  washed 
with  the  same  solution.  After  nursing  twenty  minutes  the  child  is 
removed  and  its  mouth  again  washed  with  boric  acid  to  prevent 
sprue ;  the  nipple  is  also  washed  with  boric  acid,  dried  with  clean 
lint,  then  a  clean  dry  powder  applied  (e.g.,  subnitrate  of  bismuth  and 
salicylic  acid,  equal  parts  by  volume),  a  little  square  of  clean  dry  lint 
is  placed  upon  the  nipple,  then  the  breast-binder  or  nursing  corset 
put  back  in  place.  The  child  should  never  be  allowed  to  macerate 
the  nipple  by  holding  it  in  the  mouth  when  not  nursing. 
Nothing  will  make  a  nipple  sore  so  quickly  as  maceration  in 
the  child's  mouth  or  in  the  milk  from  a  "weeping  breast."  The 
nipple  must  be  kept  dry  all  the  time  except  during  the  twenty 
minutes'  nursing. 

A  custom  which  I  would  especially  recommend  to  you,  is  not  to 
allow  the  child  to  nurse  at  night  from  the  time  the  mother  retires  (say 
10  or  11  p.m.)  till  she  rises  (say  7  or  8  a.m.)  To  those  who  have  been 
in  the  habit  of  allowing  the  child  to  nurse  at  intervals  of  three  or  four 
hours  during  the  uight  this  may  seem  to  be  a  scheme  to  starve  the 
child  for  the  sake  of  the  mother's  comfort,  but,  I  assure  you  the  child 
will  not  starve ;  on  the  contrary,  it  will  thrive,  provided  of  course  it  is 
healthy.  To  sickly  or  premature  children  this  rule  does  not  apply. 
If  this  plan  is  pursued  from  birth  to  weaning,  it  is  pleasant  to  know 
what  a  calm  settles  down  upon  the  household  at  night — the  child  will 
sleep  just  as  long  as  the  mother  does  and  will  have  an  appetite  for 
breakfast  that  would  shock  a  night-nursing  child,  while  the  mother 
(not  to  mention  the  father)  will  be  so  refreshed  by  the  uninterrupted 


220 


GAILLARD'S  MED  ICA  L  JO  URN  A  L. 


sleep  that  she  will  be  in  better  health  and  better  able  to  supply  good 
milk 

When  this  ideal  state  of  sound  nipples  and  breasts  does  not 
exist,  we  must  try  to  discover  the  cause  of  the  trouble.  Sometimes 
the  nipples  are  simply  lender — a  little  silver  nitrate,  eight  per  cent., 
or  alcohol,  fifty  per  cent.,  applied  after  nursing  will  soon  cure  ordinary 
cases.  If  the  nipple  is  exquisitely  tender,  cocaine  applied  just  before 
nursing  will  relieve  until  the  nipple  becomes  tougher.  Care  must  be 
taken  to  remove  the  excess  of  cocaine,  or  the  child  will  refuse  to 
nurse.  Nipples  quickly  toughen  during  the  process  of  nursing  and 
often  require  no  treatment.  So  many  nipples  never  become  sore  at 
all  that  I  do  not  consider  a  preparation  during  pregnancy  necessary. 
Cleanliness  is  the  only  prophylaxis  that  I  would  advise. 

In  worse  cases  the  nipple  skin  cracks  on  top,  or  at  the  base,  or 
both.  The  cracks  at  the  base  heal  more  slowly,  but  the  following 
treatment  will  cure  even  these  deep  cracks  at  the  base  almost  as  well 
as  it  will  the  superficial  cracks  and  erosions.  After  each  nursing 
apply  a  drop  of  eight  per  cent,  silver  nitrate  solution  to  the  raw 
surface,  then  dry  and  powder  the  nipple  as  usual.  The  theory  upon 
which  this  treatment  is  based  is  that  the  nitrate,  by  coagulation  of 
the  raw  surface,  forms  an  artificial  pellicle  or  scab  under  which  the 
wound  heals.  I  know  of  nothing  that  acts  as  well  as  the  nitrate  does 
for  this  purpose.  To  make  it  effective  the  nitrate  must  be  applied 
after  every  nursing,  until  a  scab  thick  and  strong  enough  is  formed  to 
withstand  the  child's  suction.  To  protect  this  scab  from  being  pulled 
off  at  every  nursing,  a  nipple-shield  must  be  used.  After  repeated 
trials  of  many  kinds  of  shields  I  have  come  to  consider  this  the  best 
(modified  Barclay  shield).  Applications  of  the  nitrate  for  one  or 
perhaps  two  days  will  suffice,  provided  the  nitrate  is  applied  directly 
to  the  raw  surface  from  the  start.  A  frequent  cause  of  failure  to 
make  this  method  work  is  that  the  nitrate  is  simply  dropped  upon 
the  nipple  and  does  not  touch  the  raw  surface.  If  the  application  is 
too  painful,  as  it  may  be  in  some  sensitive  women,  a  little  cocaine  may 
be  used.  To  sum  up — the  whole  treatment  is  to  apply  silver  nitrate 
for  one  or  two  days,  and  to  use  a  shield  until  the  nipple  is  sound.  By 
this  plan  the  child  never  loses  a  meal,  the  breasts  do  not  cake  while 
the  nipple  is  healing,  and  the  chances  of  infection  of  the  breast 
through  the  denuded  nipple  are  reduced  to  a  minimum. 

Caked  breasts  must  often  be  treated.  When  milk  is  secreted 
faster  than  it  is  withdrawn  and  this  secretion  takes  place  unevenly, 
the  breast  becomes  tense  or  lumpy — a  condition  which  is  painful 
just  in  proportion  to  the  unequal  distention  existing  between  different 
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parts  of  the  breast.  If  the  whole  breast  is  uniformly  distended  with 
milk,  the  caking  may  be  quite  or  nearly  painless,  but  if  one  part  of  the 
breast  is  hard  and  other  soft,  the  hard  parts  are  more  or  less  painful. 
If  the  woman  is  nursing,  ma  sage  is  the  only  treatment.  Ten  or 
fifteen  minutes  spent  in  gently  stroking  the  breast  from  periphery 
toward  the  nipple,  which  is  the  only  way  that  mammary  massage 
ought  to  be  done,  will  relieve  the  pain,  no  matter  how  badly  the 
breast  is  caked,  without  expressing  a  drop  of  milk.  Extracting  milk 
from  the  breast  by  a  pump  or  the  hand  or  the  child's  mouth  will  also 
produce  some  relief,  but  it  is  not  as  effective  as  massage.  In  a  hos- 
pital extra  nursing  by  two  or  more  children  does  very  well,  but  in 
private  practice  massage  is  preferable.  The  relief  gained  by  massage 
will  last  several  hours.  The  temporary  caking,  which  often  appears 
three  or  four  days  after  delivery,  can  always  be  relieved  by  nursing 
and  massage.  But  if  the  woman  is  for  any  reason  not  to  nurse  or  has 
to  stop  nursing,  a  free  catharsis,  caused  by  mild  salines,  and  the  use 
of  a  tight  breast-binder,  with  massage  three  or  four  times  a  day,  will 
relieve  the  worst  possible  case  of  caking. 

Should  mastitis  occur  at  any  time,  whether  complicated  by  caking 
or  not,  we  have  a  much  more  serious  condition  to  combat;  but,  if  the 
proper  treatment  is  begun  when  the  initial  chill  and  fever  and  pain  in 
breast  occur,  every  case  can  be  cured.  My  opinion  is  that  mastitis, 
whether  mild  or  severe,  partial  or  general,  is  always  caused  by  infec- 
tion through  the  nipple.  The  treatment  of  sore  nipples  is  therefore 
really  a  prophylactic  treatment  of  mastitis  and  should  always  be  so 
regarded,  then  a  sore  nipple  will  not  be  considered  a  trifle,  but  will  be 
treated  promptly  and  thoroughly.  The  best  treatment  for  mastitis, 
and  this  aborts  a  threatening  mammary  abscess  at  the  same  time,  is 
drainage  and  cold.  Drainage  of  the  breast  is  obtained  in  two  ways — 
nursing  from  the  affected  breast  and  free  catharsis  caused  by  liberal 
exhibition  of  salines.  The  breast  can  be  kept  well  drained,  if  you  use 
these  two  measures  thoroughly.  All  the  time  that  the  child  is  not 
nursing,  cold  can  be  applied  by  means  of  an  ice  bag  or  coil.  Massage 
I  avoid  in  mastitis  cases,  if  possiMe,  relying  upon  the  drainage  and 
cold.  Whether  you  cure  these  cases  or  not  will  depend  upon  when 
the  treatment  is  begun.  If  you  begin  treatment  late,  or  do  not  treat 
them  at  all,  many  cases  will  end  in  abscess.  The  method  just 
described  is  so  simple  and  has  given  such  satisfactory  residts  that  I 
would  recommend  it  to  the  exclusion  of  all  other  methods. 

When  the  abscess  is  inevitable,  heat  should  be  applied  to  the 
breast.  Hot  poultices  often  renewed  will  give  great  comfort  till  it  is 
time  for  incision. 
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To  dry  up  the  milk  the  only  essential  is  to  stop  nursing.  A  tight 
breast-binder  may  be  applied  for  the  sake  of  comfort.  These  simple 
measures  suffice  in  most  cases,  but  catharsis  and  massage  for  the 
caking  may  be  necessary  if  the  breast  was  in  full  activity  when 
nursing  ceased.  Twenty-four  hours  of  discomfort  must  be  expected 
in  every  case,  beginning  about  a  day  after  nursing  stops.  The  use  of 
belladonna,  etc.,  I  consider  superfluous.  The  milk  will  dry  up,  no 
matter  what  you  do,  if  the  child  ceases  to  nurse. 

In  applying  a  tight  breast-binder  the  nurse  should  see  that  the 
breasts  are  brought  well  up  together  in  front  and  that  firm  pressure  is 
so  applied  that  no  parts  of  the  breast  are  left  uncompressed.  A  little 
cotton,  properly  packed  in,  often  aids  in  securing  even  pressure.  The 
comfort  given  to  the  patient  by  a  properly  applied  breast-binder  can 
hardly  be  over-estimated.  If  not  properly  applied,  it  may  become  a 
source  of  great  discomfort  because  of  unecpual  distribution  of  the 
pressure. 

In  this  short  paper  I  have  tried  to  give  what  I  think  are  the 
essentials  of  the  subject  under  discussion.  I  have  purposely  refrained 
from  mentioning  any  methods  which  have  not  stood  a  good  test  in 
actual  practice.  I  will  only  add  that  I  hope  you  will  find  them  as 
satisfactory  as  they  have  been  to  me. — Med.  Record. 
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THE  INFLUENCE  OF  ANIMAL    EXPERIMENTATION  ON 
MEDICAL  SCIENCE. 

Abstract  of  the  President's  Address  before  the  Congress  of  American 
Physicians  and  Surgeons,  at  its  Third  Triennial  Meet- 
ing, Washington,  D.  O,  May  31,  1894.  By 
Alfred  L.  Loomis,  M.  D.,  of  New  York. 
The  specific  problems  with  which  medical  science  deals,  are 
questions  of  the  relative  influence  of  multiple  forces  on  the  production 
of  given  results.    Only  the  deepest  ignorance  can  fail  to  recognize 
that  the  forces  concerned  in  the  simplest  change  of  inorganic  nature 
are  so  numerous  and  their  relations  so  complex  that  they  defy  recog- 
nition under  uncontrollable  conditions,  while  in  the  organic  world  the 
task  is  even  more  hopeless.    Experimentation,  therefore,  in  which  one 
or  more  of  the  involved  forces  can  be  controlled,  becomes  an  absolute 
necessity  in  all  scientific  investigation.    However  clear  the  mental 
analysis,  however  accurate  the  logical  demonstration  from  cause  to 
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effect,  it  is  possible  by  experiment  alone  to  prove  that  no  involved 
force  has  been  overlooked.  Is  it  not  strange  that  medicine  should  be 
denied  the  right  to  follow  those  imperative  methods  of  scientific  re- 
search which  are  so  unquestionably  accorded  to  every  other  science  ? 
It  is  not  a  little  surprising  that  men  with  an  appreciation  of  the 
necessity  of  experimentation  should  for  so  long  have  preferred  to  be 
its  subjects,  and  that  even  to-day  so  many  refuse  to  yield  the  place  to 
animals.  For  example,  in  widespread  epidemics  we  note  the  effects 
of  an  infection  on  perhaps  half  a  million  of  human  beings,  with  a 
great  sacrifice  of  human  life.  On  the  other  hand,  we  study  in  labora- 
tories the  cause  of  the  epidemics  with  a  comparatively  small  sacri- 
fice of  animal  life. 

In  entering  upon  the  consideration  of  this  subject  the  author 
fearlessly  laid  down  this  proposition :  Every  distinct  advance, 
every  established  principle,  and  every  universally  accepted  law  of 
medical  science  has  been  in  the  past  and  will  be  in  the  future  the 
direct,  if  not  the  immediate  result  of  animal  experimentation.  He 
then  passed  to  a  review  of  some  of  the  obvious  and  conclusive  proofs 
of  this  proposition. 

It  is  not  too  much  to  claim  that  during  the  latter  half  of  the 
present  century  the  results  obtained  from  experiments  on  animals 
have  done  more  than  all  the  observations  of  the  preceding  centu- 
ries to  raise  medicine  from  conditions  of  vagueness  to  conditions  of 
exiictness.  From  the  time  of  Aristotle,  who  proved  that  the  blood, 
brain  and  spinal  marrow  in  animals  have  no  sensation,  down  to  the 
present  day,  animal  experimentation  has  been  practised  by  all  inves- 
tigators who  have  gained  any  definite  knowledge  of  the  more  impor- 
tant phenomena  of  animal  life. 

Galen  must  be  regarded  as  the  pioneer  in  this  line  of  investiga- 
tion. By  his  experiments  on  living  animals  he  showed  that  arteries 
contain  blood,  that  the  lungs  passively  follow  the  movements  of  the 
chest,  and  that  the  diaphragm  although  the  most  important  is  not  the 
only  muscle  of  respiration.  Further,  by  section  of  the  spinal-cord 
and  of  the  recurrent  laryngeal  nerve,  he  demonstrated  the  nervous 
control  of  the  voice  and  explained  the  mechanics  of  respiration.  He 
also  advanced  the  knowledge  of  the  functions  and  movements  of  the 
alimentary  canal  and  laid  the  foundation  of  our  knowledge  of  the 
functions  of  the  brain  and  spinal  cord.  The  results  of  his  experimental 
work  are  now  as  conclusive  as  when  first  made  and  are  the  only  part 
of  his  vast  labors  which  have  stood  tlie  test  of  modern  investigation. 

From  Galen's  time  to  Harvey's  great  discovery,  little  experimen- 
tal work  was  done  ;  and  during  this  time  medicine  ceased  to  advance. 
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Harvey's  demonstration  of  the  circulation  of  the  blood  in  1620  rests 
entirely  on  animal  experimentation,  as  is  shown  by  his  writings. 

The  next  series  of  important  investigations  on  animals  were  ap- 
plied by  Galvani  and  Yolta  to  the  nervous  system. 

In  1664,  Robert  Hook,  by  inflating  the  lungs  of  animals  by  means 
of  a  bellows,  demonstrated  artificial  respiration.  The  experiments 
of  Boyle  and  of  Priestly  in  the  seventeenth  century  laid  the  foundation 
of  our  knowledge  of  the  respiratory  process. 

The  injection  of  fluids  into  the  blood-vessels  of  animals  was  first 
done  by  Dr.  Cristopher  Wren.  In  1666  Richard  Lower  performed  the 
first  transfusion,  and  the  following  year  Dr.  Denis  performed  the 
same  experiment  on  man. 

Haller,  in  the  middle  of  the  eighteenth  century,  proved  that  all 
motion  in  the  human  body  proceeds  in  great  measure  from  the  brain 
and  spiDal  cord.  He  also  demonstrated  that  irritation  of  the  peri- 
pheral end  of  a  severed  nerve  produced  contraction  in  the  muscle  to 
which  it  was  distributed.  This  was  followed  by  the  experiments  of 
Sir  Charles  Bell.  At  the  beginning  of  the  present  century  Magendie 
demonstrated  the  difference  between  the  anterior  and  posterior  roots 
of  the  spinal  cord.  His  experiments  on  animals  by  the  injection  of 
various  medicinal  substances  enabled  :.im  to  lay  the  foundation  of  the 
doctrine  that  remedies  exert  their  action  upon  special  structures 
and  organs.  In  this  line  of  work  he  was  followed  by  Claude  Bernard. 
It  is,  perhaps,  a  conservative  statement,  that,  excluding  the  medicinal 
foods,  ninety  per  cent,  of  all  our  medication  is  made  definite  and  val- 
uable by  this  principle  alone.  Magendie,  Bernard  and  Loget  esiub- 
lished  by  their  experiments  the  doctrine  of  recurrent  sensibility, 
which  w-as  followed  by  the  discovery  of  Marshall  Hall  of  reflex  action 
of  the  spinal  cord.  The  doctrine  of  vaso-motor  action  was  practical!)' 
demonstrated  by  Bernard's  experiments. 

John  Hunter,  in  1785,  by  his  experiments  on  dogs,  established 
the  fact  that  injuries  to  healthy  arteries  were  soon  repaired,  and  that 
ulceration  after  ligature  occurred  only  when  the  vessel  was  diseased. 
The  experiments  led  him  to  apply  ligatures  for  the  cure  of  aneurism 
to  healthy  portions  of  the  arteries.  Hunter  first  learned  by  experi- 
ment on  pigeons  and  young  pigs  that  the  growth  of  bone  was  from  the 
periosteum. 

As  we  witness  some  capital  .operation  performed  at  the  present 
day  without  pain,  almost  bloodless,  followed  neither  by  fever  nor  sup- 
puration, we  may  ask  how  far  these  results  are  due  to  experimentation 
on  animals.  The  effect  of  chloroform  was  discovered  through  experi- 
mentation on  the  ant.    Simpson  practised  and  perfected  his  use  of 
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chloroform  ou  animals  before  he  placed  his  first  patient  in  a  state  of 
anajsthesia.  That  other  great  alleviator  of  pain  was  first  practised  on 
dogs. 

These  results  are  sufficient  to  exalt  animal  experimentation  to  the 
first  place,  as  a  means  of  scientific  advancement. 

The  first  important  step  in  the  field  of  etiology  based  on  animal 
experimentation  was  made  in  1850,  when  it  was  proven  that  splenic 
fever  could  be  communicated  from  animal  to  animal  by  inoculation, 
and  the  first  hint  of  bacteriological  study  was  given  by  the  discovery 
constantly  in  the  blood  of  these  animals  of  little  thread-like  bodies. 

About  the  same  time  Virchow  made  his  observations  on  trichin- 
osis. M.  Viyaman  inaugurated  an  important  era  when  he  established 
the  fact  that  tuberculosis  was  an  infectious  disease.  The  invaluable 
studies  of  Pasteur  introduced  us  into  a  new  world  of  knowledge.  He 
not  only  obtained  pure  cultures  of  organisms,  [but  also  studied  their 
life-history  and  placed  bacteriological  science  on  a  firm  basis.  The 
crowning  glory  of  Pasteur's  work  came  with  the  discovery  of  the  at- 
tenuation of  bacterial  toxic  products.  It  is  not  possible  to  point  to 
a  work  of  richer  or  grander  promise,  yet  it  is  a  work  that  was  possible 
only  by  experiments  on  living  animals.  The  application  of  Pasteur's 
doctrine  by  Mr.  Lister  to  the  antiseptic  treatment  of  wounds  has  been 
a  full  confirmation  of  this  principle. 

The  discovery  of  the  bacillus  tuberculosis  by  Koch  marks  another 
brilliant  epoch  in  medical  science. 

Within  the  past  two  decades  animal  experimentation  has  accom- 
plished more  in  the  field  of  cerebral  localization  than  all  the  preceding 
centuries  of  carefully  recorded  cerebral  symptoms  studied  in  the  light 
of  post-mortem  investigation.    It  has  opened  a  new  field  of  operation. 

From  this  history,  it  seems  evident  that  most,  if  not  all  of  the  real 
advances  in  medicine  have  been  made  possible  through  experimenta- 
tion. This  review  of  what  our  profession  has  done  is  not  a  plea  for 
mercy — it  is  a  cause  for  pride.  So  long  as  the  moral  and  spiritual  de- 
velopment of  mankind  remains  the  supreme  purpose  of  creation,  medi- 
cal science  can  claim  equal  honor  with  the  science  of  God,  and  in  the 
conflict  with  physical  evil  must  be  the  first  to  meet  the  foe.  Until 
Infinity  repeals  the  edict  which  gave  man  power  over  all  created 
things,  the  right  to  claim  the  services  of  the  brute  can  never  be 
denied  him  who  devotes  his  life  to  the  service  of  mankind.  We  glory 
in  ourexperimental  work  because  we  know  the  tenderness  of  cruelty, 
the  balm  of  pain,  the  life,  whose  birth  is  only  in  the  throes  of  death. 
From  the  ignorant  we  expect  to  receive  only  censure  ;  but  from  those 
who  in  the  valley  of  the  shadow  of  death  have  learned  to  know  what 
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manner  of  men  we  are,  I  have  faith  to  believe  the  reply  will  come, 
"  We  have  trusted  you  with  the  lives  of  our  loved  ones,  we  entrust  to 
you  God's  dumb  creatures." — Boston  Med.  and  Stir.  Jour. 


The  Relation  of  Syphilis  to  General  Paresis. — Dr.  Frederick 
Peterson  states  that  his  study  of  this  subject  leads  him  to  submit  the 
following  brief  conclusions : 

1.  A  history  of  syphilis  is  found  in  sixty  or  seventy  per  cent,  of 
cases  of  general  paralysis  of  the  insane. 

2.  The  fact  must  not  be  lost  sight  of  that  in  thirty  to  forty  per 
cent,  of  these  cases  no  history  of  syphilis,  congenital  or  acquired,  is  to 
be  found. 

3.  Antecedent  syphilis  is  seven  to  ten  times  more  frequent  in  gen- 
eral paralysis  than  in  other  forms  of  insanity. 

4.  Syphilis  is  therefore  to  be  looked  upon  as  a  frequent  but  not  a 
constant  factor  in  its  production. 

5.  But  paralytic  dementia  is  not  a  form  of  specific  disease,  not  a 
late  syphilitic  manifestation,  nor  is  it  a  form  of  degeneration  depend- 
ing upon  syphilitic  poison  for  its  origin. 

6.  The  relation  of  syphilis  to  general  paresis  lies  in  the  facts  that 
it  is  a  widespread  disorder  in  all  communities  ;  that  it  weakens  the 
constitution  and  vitiates  the  blood  in  many  whom  it  infects,  and  that 
the  system  is  thus  prepared  in  many  cases  for  the  direct  operation  of 
the  final  etiological  factors  of  general  paresis,  viz.:  alcoholism,  ex- 
cessive venery,  heredity,  and  mental  overstrain  and  excitement. — To- 
ledo Med.  Compend. 

Cold  Water  as  an  Antipyretic. — Dr.  Fisher  (  Post  Graduate)  has 
arrived  at  the  following  conclusions  : 

1.  That  cold  water  is  the  best  antipyretic  used  to-day. 

2.  That  it  is  easily  obtainable,  and  is  therefore  adapted  to  all 
classes  of  cases,  both  rich  and  poor. 

3.  The  mode  of  application  is  so  simple  that  it  adapts  itself  to 
the  hospital,  and  equally  as  well  to  private  practice,  and  can  be  ap- 
plied without  any  distinct  training. 

4.  Cautiously  given  it  stimulates. 

5.  Carelessly  used,  and  longer  than  required,  it  depresses,  and 
will  produce  sub-normal  temperature. 

6.  That  rectal  temperature  should  be  taken,  and  the  bath  at  once 
discontinued  when  temperature  falls  to  101°,  as  it  will  then  continue 
to  fall. 
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7.  That  a  stimulant  administered  before  the  bath  may  be  neces- 
sary, and  should  be  given  where  there  is  a  feeble  heart. 

8.  That  the  temperature  indicates  when  to  commence,  and  when, 
also,  to  discontinue  the  hydropathic  treatment. 

9.  Unnecessary  blanketing  after  the  bath  is  injurious,  and  will 
produce  copious  perspiration,  which  I  believe  weakens  the  patient. 

10.  The  temperature  of  the  room  should  always  be  between  68° 
and  72°. 

Convulsions  in  Young  Children. — M.  Simon  (Gazette  des  Hopit.), 
in  a  clinical  lecture  on  this  subject,  remarks  that  the  following  indi- 
cations should  be  followed  : 

1.  Empty  the  digestive  canal.  Very  many  cases  of  convulsions 
are  due' to  some  condition  of  indigestion.  For  this  purpose  give  a 
large  enema  and  dose  of  some  laxative,  as  castor  oil,  epsom  salts,  etc. 

2.  Calm  the  nervous  system.  For  this  he  recommends  a  mixture 
of  chloral,  musk,  and  water. 

3.  Active  treatment  of  the  skin,  as  by  hot  baths,  mustard  baths, 
or  sinapisms. 

4.  The  treatment  of  the  case  after  the  attack,  so  as  to  regulate 
the  health  and  prevent  a  recurrence.  This  is  mainly  a  question  of  the 
treatment  of  the  digestive  organs.  Sometimes  the  convulsions  are 
due  to  derangements  of  the  kidneys.  This  requires  treatment  directed 
to  these  organs,  such  as  hot  air  baths,  proper  diet,  diuretics,  and 
warm  water  baths. — Med.  &  Surg.  Rep. 
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The  Ea.rly  Diagnosis  op  Phthisis. — Among  the  communications 
made  at  the  recent  Roman  Congress  was  one  on  the  above  important 
subject  by  Dr.  Bernheim  of  Paris.  That  observer  reminds  us  that  in 
animals  inoculated  with  tuberculous  virus  the  lymphatic  glands  in  the 
neighborhood  of  the  porte  d' 'entree  of  the  poison  became  swollen,  and  that 
spleen  became  enlarged,  the  hyperthrophied  organ  surpassing  some- 
times the  volume  of  the  liver.  At  a  more  advanced  period  the  entire 
lymphatic  system  is  involved,  and  in  the  parenchyma  of  the  glands 
Koch's  bacillus  is  found.  On  the  contrary,  this  micro-organism  is 
rarely  discovered  in  the  blood,  which  medium  it  appears  to  find  an 
unfavorable  soil  for  its  growth.    So  it  is  with  human  beings  ;  for  al- 
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though  inoculation  of  the  blood  of  a  tuberculous  man  into  animals 
will  sometimes  provoke  the  onset  of  tuberculosis,  even  diligent  search 
will  generally  fail  to  reveal  the  presence  in  the  blood  of  the  bacillus. 
Everyone  is  familiar  with  the  general  clinical  signs  of  commencing 
phthisis — wasting,  gastric  and  nervous  troubles ;  elevation  of  tempera- 
ture (Ringer),  etc.  To  the  foregoing  signs  Dr.  Bernheim  adds  the 
following  more  specific  ones :  (1)  the  examination  of  the  secretions 
(urine,  excess  of  phosphates  and  diminution  of  urea ;  blood,  changes 
in  configuration  of  the  corpuscles;  expectoration,  presence  (rare)  of 
bacilli,  urine  ditto);  (2)  the  inoculation  of  the  patient's  blood  into  an 
animal ;  (3)  the  examination  of  the  lymphatic  system  (in  many  cases 
of  commencing  phthisis  the  glands  are  enlarged) ;  (4)  the  constant  hy- 
pertrophy of  the  spleen;  (5)  the  improvement  induced  by  the  inocu- 
lation of  these  debutants  in  phthisis  with  immunised  serum,  the  condi- 
tion of  other  patients  not  being  ameliorated  by  serotherapy.  Of 
course,  the  association  of  several  of  the  above  signs  is  necessary 
before  the  diagnosis  can  be  affirmed  ;  but  the  early  and  constant  en- 
largement of  the  spleen  is  a  sign  to  which  attention  has  not  been 
called  sufficiently,  and  on  that  ground  I  deem  it  worthy  of  mention 
to-day. — Brit  Med.  Jour. 

Wylie  (W.  Gill)  on  Dysmenorrhea  and  Chronic  Endometri- 
tis.— Undue  importance  has  been  attached  to  retroversion  and  other 
displacements  as  the  direct  cause  of  symptoms.  Displacements 
simply  complicate  disease,  and  may  give  rise  to  pain,  which,  however, 
is  due  less  to  the  displacement  than  to  other  conditions. 

When  the  broad  ligaments  are  thickened,  and  the  tubes  and 
ovaries  diseased,  pain  will  be  experienced,  as  the  subject  assumes  the 
upright  position,  even  when  there  is  no  displacement  from  the  down- 
ward pressure  exerted  upon  the  fixed  uterus  and  diseased  ovaries. 
When  the  uterus  is  healthy,  displacement  causes  but  little  trouble. 

If  retroversion  exist,  next  determine  whether  the  case  be  compli- 
cated by  disease  of  the  endometrium,  or  by  salpingitis. 

If  disease  of  the  tubes  and  ovaries  be  present,  the  only  procedure 
is  their  removal.  We  cannot  treat  disease  of  the  Fallopian  tubes  by 
curetting  and  draining.  Wre  cannot  reach  the  seat  of  disease  except 
by  laparotomy. 

If  no  such  complication  exisf,  boro-glyceride  tampons  should 
be  placed  twice  a  week  between  the  menstrual  periods — but  pessaries 
have  no  place  in  treatment. 

If  such  treatment  fail  to  effect  involution  and  improved  circula- 
tion, and  the  introduction  of  the  sound  cause  bleediug  or  pain,  then 
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douche,  curette  and  drain,  making  a  simple  application  —  never  one 
that  will  destroy  the  mucous  lining  with  its  deep  seated  glands  and 
follicles,  leaving  a  scar  that  will  do  more  harm  than  good  in 
after  life. 

As  to  the  curetting,  the  sharp  instrument  only  is  worthy  of  use. 
The  blunt  copper  wire  curette  may  turn  up  the  granulations,  but  will 
not  remove  them,  leaving  behind  a  better  nidus  for  sepsis  than  before 
the  dilatation.  When  there  are  large  pieces  of  tissue  to  be  removt  d, 
blunt  and  rounded  forceps  are  to  be  used. — Internat.  Jour,  of  Surg. — 
So.  Died.  Record. 

Spitting  of  Blood. — Dr.  Jas.  D.  Morgan,  in  the  Virginia  Medical 
Monthly,  in  discoursing  upon  the  need  of  care  in  the  diagnosis  of  spit- 
ting of  blood,  says  : 

"  Several  cases  of  epistaxis  and  spitting  of  blood  have  come  under 
my  care  where  the  haemorrhage  was  but  a  precursor  of  a  delayed 
resolution  in  pneumonia.  The  lungs  and  stomach  I  have  often  seen 
the  outlooks  of  a  vicarious  menstruation,  and  I  may  state  here,  without 
resultant  bad  effect.  So  it  is  important  not  only  to  locate  the  haem- 
orrhage, but  more  important  to  establish  the  cause.  A  haemorrhage 
from  the  lung  is  most  apt  to  be  considered  correlative  of  phthisis. 
Even  Flint  has  said  that  'in  a  certain  proportion  of  cases  it  occurs 
when  physical  signs  do  not  afford  evidence  of  its  existence.'  A  bron- 
chorrhagia  may  depend  solely  on  a  mitral  or  aortic  lesion  ;  '  a  sputa 
streaked  with  blood  on  simple  bronchitis,  or  intimately  mixed  with 
blood  on  pneumonia;'  a  pulmonary  haemorrhage  may  be  symptomatic 
of  delayed  menstruation  or  impeded  portal  circulation.  Sir  Andrew 
Clark  speaks  of  a  '  non-tubercular  haemoptysis  in  elderly  persons  due 
to  structural  alterations  in  the  blood  vessels  of  the  lungs  in  persons  of 
the  arthritic  diathesis.  The  haemorrhage  is  aggravated  or  maintained 
by  the  administration  of  astringents.'  A  sudden  and  great  loss  of 
blood  may  come  from  a  ruptured  aneurism  into  the  bronchus,  or  from 
an  ulceration  of  some  portion  of  the  respiratory  tract  extending  into 
the  adjacent  artery,  as  has  been  reported  of  '  the  larynx  into  the 
carotid  artery.'  Slight  spitting  of  blood  may  be  due  to  a 
blow  on  the  chest,  or  to  a  mechanical  injury,  such  as  a  fractured 
rib  ;  or  the  cause  of  the  haemorrhage  may  not  be  apparent,  as  occurs 
sometimes  in  the  beginning  or  in  the  latent  forms  of  certain  contagious 
diseases. 

"  As  to  haemorrhage  from  other  parts,  as  the  mouth  or  naso-pharynx, 
direct  inspection  will  always  reveal  the  source. 

Many  of  the  following  points  in  the  differential  diagnosis  of 


230  G A  ILL  ARB'S  MEDICAL  JOURNAL. 


hseinatemesis  and  haemoptysis  are  to  be  found  if  sought  for  industri- 
ously : 

H^EMATEMESIS.  HEMOPTYSIS. 

Usually  antecedent  history  of  gastric  Usually  antecedent  history  of  lung 
or  hepatic  disease  or  portal  congestion,    or  heart  disease. 

Preceded  by  dyspncea,  cough,  salty 
Preceded  by  nausea  and  vomiting.       taste;  warm  feeling  over  sternum,  sense 

of  tickling  of  fluid  in  chest,  and  generally 
followed  by  nausea  and  vomiting.  Moist 
Blood    acid,  dark,   grumous,  gen-   rales  on  auscultation, 
erally  more  abundant;  most  likely  mixed      Blood  alkaline:  bright  frothy  red .  Sub- 
with  food.    Tenderness  over  stomach,    sequent  cough,  with  mucus  tinged  with 
Generally  blood  with  stools.  blood. 

"  These  points  and  others  passing  rapidly  before  the  mind  are  but 
the  resources  of  a  thorough  diagnostician,  and  are  the  footings  on 
which  a  prompt  and  successful  treatment  is  laid  down. 

"It  is  only  the  tactus  eruditus,  the  acoustic  ear,  the  quick,  com- 
prehensive and  discriminating  eye  which  can  lead  us  to  the  adoption 
of  a  ready  and  safe  treatment  for  the  spitting  of  blood." 

Acute  Pyelitis  in  Infancy. — Dr.  L.  Emmett  Holt  says  :  "  I  have 
met  with  three  cases  of  acute  pyelitis  in  infants.  One  of  these,  a  male, 
eighteen  months  old,  was  taken  suddenly  ill  with  a  temperature  of 
103.5°  F.  There  was  no  evidence  of  local  disease  ;  but  marked  rest- 
lessness and  pallor  ;  scanty  urine  ;  and  a  fever  of  101°  to  103°  F. 
for  about  five  days,  notwithstanding  the  administration  of  quinine. 
There  was  a  very  abundant  deposit  of  pus  in  the  urine,  which 
gradually  disappeared  in  the  course  of  three  or  four  weeks,  but  no 
casts. 

"  The  second  case  was  that  of  a  female  infant,  eight  months  old, 
who  was  taken  suddenly  ill  with  a  chill  and  high  temperature.  For 
three  days  the  temperature  ranged  between  103°  and  106°  F.,  and 
for  the  next  four  days  between  102°  and  105°  F.  Pneumonia  was 
positively  excluded.  The  urine  showed  a  heavy  deposit  of  pus,  but 
no  casts.  There  was  no  tenderness  over  the  kidneys,  no  evidence  of 
tumor,  and  no  signs  of  cystitis  or  vaginitis.  The  first  natural  fall 
of  temperature  occurred  two  days  after  beginning  the  administration 
of  citrate  of  potash  in  two-grain  doses.  The  quantity  of  pus  grad- 
ually diminished,  and  at  the  end  of  three  weeks  it  had  disappeared. 
During  this  time  an  occasional  hyaline  cast  was  seen.  Sixteen  months 
later  there  was  an  entire  abscence  of  urinary  symptoms,  and  the  gen- 
eral condition  was  good. 

"  My  third  observation  also  relates  to  a  female  child,  nine  months 
old,  in  whom  the  onset  was  similar  to  that  observed  in  the  other 
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cases.  The  temperature  was  irregularly  remittent,  and  during  the 
remissions  the  child  seemed  nearly  well.  There  were  several  chills. 
The  urine  showed  a  deposit  of  pus.  Yery  large  doses  of  quinine 
were  given,  with  no  result,  either  good  or  bad.  For  four  or  five 
weeks  the  temperature  was  very  irregular,  and  there  appeared  to  be 
one  or  two  distinct  relapses.  The  child  was  not  thoroughly  conva- 
lescent for  over  a  month,  but  at  no  time  was  there  redness,  tenderness 
or  tumor  in  the  region  of  the  kidneys.  The  child  had  not  been  ex- 
posed to  malaria,  and  there  was  no  enlargement  of  the  spleen." — Med. 
Week. 

Hemiplegia  after  Diphtheria. — Edgren,  after  alluding  to  the 
rarity  of  records  of  such  cases,  refers  to  Auerbach's  case.  This 
was  one  in  which  an  apoplectic  attack  left  a  typical  hemiplegia  in  a 
patient  with  acute  nephritis  following  diphtheria.  Apart  from  this, 
the  symptoms  of  ordinary  diphtherial  paralysis  developed.  The  hemi- 
plegia was  looked  on  as  the  result  of  a  haemorrhage  in  the  anterior 
two-thirds  of  the  posterior  arm  of  the  capsule.  The  persistence  of 
the  motor  paralysis  made  it  almost  certain  that  it  was  not  the  result 
of  urcemia,  and  the  mode  of  commencement  excluded  embolism.  The 
haemorrhage  may  be  explained  by  the  alteration  in  the  vessel  walls 
which  results  in  all  infectious  diseases,  or  by  the  elevation  of  blood 
pressure  consequent  on  the  severe  nephritis.  Edgren  records  a  simi- 
lar case  of  his  own.  He  is  of  opinion  that  the  paralysis  is  of  cerebral 
origin,  and  that  the  internal  capsule  of  the  opposite  hemisphere  is 
the  seat  of  the  lesion.  Most  probably  it  is  a  haemorrhage  which  is 
so  far  related  to  the  diphtheria  that  the  vessels  become  degenerated 
and  rupture  through  the  infectious  disease.  As  in  the  multiple  neuritis 
of  the  ordinary  post  diphtherial  paralysis,  so  also  in  the  rare  hemi- 
plegic  form,  changes  occur  in  the  blood  vessel  walls  from  the  effects 
of  the  toxina  circulating  in  the  blood. — Deutscli.  Med.  Wocli. 

The  Disorders  of  the  Nervous  System  Associated  with  the 
Change  of  Life. — Eliot  offers  the  following  propositions  : 

1.  At  the  time  of  life  when  the  menopause  occurs,  the  variolic 
organs  of  a  woman's  body  are  likely  to  be  in  a  state  of  depression  as 
regards  either  their  nutrition  or  functional  activity,  so  that  the  normal 
equilibrium  of  health  action  may  be  easily  disturbed,  and  abnormal 
action,  the  manifestation  of  disordered  function,  may  be  inaugurated 
and  perpetuated. 

2.  The  cessation  of  menstruation  is  an  event  of  great  physiologi- 
cal importance,  and  is  perfectly  competent  to  produce  grave  distur- 


232 


GAILLARD'S  MEDICAL  JOURNAL. 


bances  of  the  nervous  system  if  any  predisposition  to  them  already 
exists. 

3.  The  more  common  disorders  of  the  nervous  system  occurring 
under  these  circumstances  are  functional  in  character,  and  are 
associated  with  disturbances  of  functions  of  other  organs,  and  espe- 
cially of  the  digestive,  circulatory,  and  htematopotetic  systems. 

4.  In  their  treatment,  attention  should  first  be  paid  to  improving 
the  general  nutrition  of  all  the  tissues  of  the  body  and  restoring  each 
organ  to  its  normal  activity. 

o.  If,  after  all  other  organs  have  resumed  the  proper  performance 
of  their  functions,  symptoms  referable  to  a  disordered  condition  of  the 
nervous  system  still  persist,  recourse  must  be  had  to  remedies  which 
act  directly  upon  the  nervous  system,  either  by  improving  its  nutrition 
or  by  modifying  and  regulating  its  action. — Med.  and  Surg.  Rep., 
Brooklyn  Med.  Jour. 

A  Frequent  Mistake  Between  Diseases  of  the  Stomach  and 
Intestines. — In  one-third  of  the  patients,  especially  women,  com- 
plaining of  disease  of  stomach,  one  finds  no  real  disease,  as  dyspepsia 
or  dilatation,  for  which  they  are  often  mistakenly  treated. 

The  disorder,  instead  of  being  in  the  stomach,  is  seated  in  the 
large  intestine,  and  consists  of  a  pseudo-muco-enteritis — the  result  of 
a  secretion  of  mucine. 

The  small  intestine  does  not  participate  in  this. 

The  disorder  is  produced  by  disturbance  of  the  functions  of  the 
colon,  gaseous  fermentation,  and  dilatation. 

The  numerous  products  generally  accompany  the  harder  fecal 
masses. 

The  treatment  is  as  follows  :  Evacuation  of  the  intestine,  relief  of 
the  pain  by  bromides  of  calcium  or  strontium  or  cannabis  (but  not  by 
opium). 

To  give  antiseptics  as  the  salicylate,  borate  or  phosphate  of  soda 
(but  not  by  benzo-naphthol). 

Diet  will  be  nearly  that  of  health,  only  small  amounts  of  alcohol 
allowed. — Germaris,  in  Times  and  Reg. 

Early  Symptoms  of  Mental  Disease.— Werner  (Bed.  /din.  Woch.) 
draws  attention  to  the  importance  of  early  diagnosis  from  the  point  of 
view  of  treatment.  In  early  melancholia  sleeplessness  is  marked,  though 
the  patient  still  continues  to  follow  his  occupation.  A  feeling  of  sad- 
ness and  depression,  with  distaste  for  work,  then  supervenes.  He  may 
appear  indolent,  and  weeps  on  the  least  occasion.    Sometimes  there  is 
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unreasoning  irritability,  followed  by  depression.  The  appetite  is  im- 
paired and  the  patient  may  thus  think  himself  the  subject  of  some 
hopeless  disease.  He  has  precordial  anxiety  and  then  develops  dis- 
eased ideas,  perhaps  with  hallucinations.  The  early  stage  of  mania 
is  often  one  of  depression.  Sleeplessness,  irritability,  dislike  of  work, 
self-accusation  may  also  be  present  here.  It  is  very  characteristic  of 
mania  when  the  patient  suddenly  passes  into  the  opposite  extreme, 
the  pleasure  in  life,  etc.,  reawakening.  One  may  make  all  kinds  of 
purchases,  another  write  verses,  etc.  If  contradicted  he  may  become 
incensed  or  even  violent.  Acute  paranoia  develops  very  rapidly  and 
is  characterized  by  hallucinations  (hallucinatory  form),  numerous  de- 
lusions, self-overestimation,  mistrust,  unrest,  etc.  In  the  chronic  form 
the  symptoms  may  date  from  some  time  back,  even  from  childhood. 
The  child  holds  itself  aloof,  is  sensitive,  obstinate,  etc.  With  years 
the  peculiarities  increase,  ideas  of  persecution  may  occur,  and  large 
ideas,  with  or  without  hallucinations.  To  this  group  belongs  the 
paranoia  querulenta  often  appearing  after  the  loss  of  a  lawsuit.  In 
paralytic  dementia  the  initial  symptoms  are  very  varied.  Bodily 
symptoms  mostly  prevail,  such  as  pains  in  the  limbs,  head  pressui'e, 
slight  difficulty  in  speech,  etc.  There  is  sleeplessness,  loss  of  appetite, 
constipation.  Years  may  pass,  the  patient  improving  a  little.  Later 
the  mental  symptoms  become  more  marked.  The  patient  is  abnor- 
mally irritable  or  .indifferent.  He  may  become  extravagant.  The  im- 
paired intelligence  is  obvious.  Unequal  pupils,  speech  troubles, 
facial  paresis  supervene.  For  oncoming  melancholia  or  mania,  re- 
moval to  a  suitable  institution  is  best,  and  also  for  acute  paranoia. 
The  percentage  of  recoveries  may  thus  be  increased.  Drugs  should 
be  given  only  under  constant  supervision.  For  chronic  paranoia 
change  of  scene,  hydrotherapy,  etc.,  should  be  recommended,  and  re- 
moval to  an  institution  only  when  the  patient  is  unmanageable,  or  the 
home  conditions  unsatisfactory.  An  early  general  paralytic  is  treated 
in  the  same  way,  but  the  strictest  supervision  is  required. — Br.  Med. 
Jour. 

Early  Diagnosis  op  Gastric  Carcinoma. — In  t;he  Bent.  Med.  Woch., 
Cohnheim  of  Boas's  Poliklinik  contends  that  it  is  possible  to  make  a 
fairly  certain  diagnosis  in  the  absence  of  a  tumor.  The  old  idea  that 
chronic  gastritis  is  accompanied  by  lactic  and  fatty  acid  formation  is 
disputed,  but  in  cases  of  carcinoma  an  intense  reaction  to  Uffelmann's 
test  for  lactic  acid  appears.  For  such  an  intense  reaction  stagnation 
of  the  gastric  contents  and  a  lasting  absence  of  free  hydrochloric 
acid  are  necessary.    If  only  one  of  these  conditions  is  present,  as  in 
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chronic  gastritis  or  dilatation  of  the  stomach,  such  a  reaction  does 
not  appear.  The  author  relates  a  case  in  which  a  simple  ulcer  was 
suspected,  and  in  which  treatment  had  no  lasting  effect.  When  the 
stomach  contents  were  at  length  examined  no  free  hydrochloric  acid 
was  present,  and  Uffelmann's  test  gave  a  marked  result.  The  stagna- 
tion of  the  gastric  contents  here  was  against  chronic  gastritis,  where 
the  food  passes  into  the  intestine  within  the  usual  time.  Later, 
besides  other  symptoms,  there  was  marked  wasting,  and  yet  no  tumor 
could  be  felt.  At  the  necropsy  a  limited  growth  was  found  at  the 
pylorus.  The  author  points  out  that  in  this  case,  in  the  absence  of 
recognizable  tumor,  a  correct  diagnosis  was  made  six  months  before 
death,  chiefly  from  the  constant  and  marked  presence  of  lactic  acid. 
Within  eleven  months  ten  such  cases  were  seen  without  recognizable 
tumor,  all  of  which  gave  a  positive  reaction  with  Uffelmann's  test,  and 
yet  no  such  reaction  was  ever  observed  in  cases  of  gastrectasis  or  of 
chronic  gastritis  with  absence  of  free  hydrochloric  acid.  The  author 
lays  stress  on  the  importance  of  early  diagnosis  in  regard  to  the  ques- 
tion of  possible  removal.  Lastly,  he  refers  to  the  new  test  proposed 
by  Boas  for  lactic  acid  in  the  stomach  contents. — Br.  Med.  Jour. 

Diagnosis  of  Pregnancy. — Lawson  Tait,  in  a  clinical  lecturei 
points  out  the  great  difficulties  experienced  in  obtaining  truthful  and 
correct  histories  from  illegitimately  pregnant  women,  and  the  great 
caution  to  be  exercised  by  the  obstetrician  examining  such  patients* 
Several  interesting  cases  are  reported  from  his  great  experience,  in 
which  he  himself  and  others  have  had  but  narrow  escapes  from  grave 
errors  in  diagnosis  through  the  untruthful  histories  given  by  patients. 
In  closing,  he  recommends  the  greatest  care  to  be  exercised,  particu- 
larly in  regard  to  the  matter  of  asking  questions  as  to  the  absence  of 
menstruation.  A  question  should  be  put  in  as  casual  a  manner  as 
possible  as  to  when  the  last  period  took  place  ;  if  within  a  month, 
exercise  the  utmost  caution  to  prove  that  the  case  cannot  be  one  of 
pregnancy.  The  great,  probability  is  that  it  is  not  one  ;  but  the  pa- 
tient may  be  untruthful,  and  even  regularly  recurring  menstruation  is 
not  incompatible  with  pregnancy.  If  the  answer  given  is  to  the  effect 
that  the  last  period  was  some  months  previous  to  the  date  of  exami- 
nation, and  if  the  abdominal  tumor  is  of  a  size  which  would  be  that 
of  a  pregnant  uterus  of  corresponding  date,  the  chances  are  infinitely 
in  favor  of  pregnancy.  It  should  also  be  ascertained  whether  men- 
struation was  regular  previous  to  its  cessation,  and  if  the  ceasing  was 
an  abrupt  one.  If  the  latter,  and  the  previous  menstruations  have 
been  regular,  the  certainty  of  the  diagnosis  of  pregnancy  is  com- 
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plete.  If  the  previous  menstruations  have  been  irregular  and  the 
cessation  not  sudden,  the  history  altogether  fails,  and  may  be  entirely 
neglected.  It  should  be  borne  in  mind  that  the  adolescent  anaemia  of 
young  girls  suspends  their  menstrual  flow  almost  invariably,  but  it 
does  not  necessarily  interfere  with  their  productive  capacity. 

The  diagnosis  of  pregnancy  is  a  perplexing  question  not  only  in 
the  illegitimately  pregnant  woman.  Even  in  cases  where  the  patient 
gives  an  honest  history  as  far  as  it  is  in  her  power,  it  is  sometimes  im- 
possible to  tell  before  the  movement  of  the  child  is  felt.  The  most 
careful  physicians  slip  up  once  in  a  while  on  this  point,  sometimes  in 
what  appear  to  be  positive  cases. — Prov.  Med.  Jour.  Archives  Surg. 
Obs.  and  Ped. 

 •<  ♦  ►  
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Arsenic  in  Eecukrent  Herpes. — Hutchinson  is  of  the  opinion 
that  in  this  drug  we  have  a  means  of  controlling  successive  attacks  of 
herpes.  He  gives  a  record  of  a  case  of  "  herpetiform  pemphigus  "  in 
which  formation  of  blebs  was  completely  arrested  by  exhibition  of 
arsenic.  The  disease  returned  when  treatment  was  intermitted,  but  a 
continuance  for  two  years  produced  a  practical  cure. — Arch,  of  Surg. 

Chlorinated  Lime  in  Pruritus  Ani. — Albert  K.  Berger,  of  Kre- 
mentchtig,  claims  brilliant  results  in  the  treatment  of  this  rebellious 
affection.  He  introduces  into  the  anus  a  pledget  of  cotton  soaked  in 
liquor  calcis  chloratse,  leaves  it  there  and  withdraws  it  when  a  slight 
smarting  begins.  The  region  should  be  washed  in  the  solution  and 
left  undried.  Itching  disappears  as  if  by  magic,  but  the  proceeding 
must  be  repeated  when  it  returns. — St.  Louis  Med.  and  Surg.  Jour. 
Vratch. 

Phenacetine  and  Salol  in  Crystitis  and  Urethritis. — For  some 
time  past  I  have  been  using  the  following  prescription,  or  a  modified 
form  of  it,  in  acute  and  chronic  cystitis  and  urethritis  both  in  the 
primary  and  more  advanced  stages  of  the  disease  : 

1$  Salol   grs.  3 

Phenacetine  gr.  1 

Ext.  piclii  grs.  3 

Para  balsam  grs.  5 

The  good  results  which  have  followed  the  administration  of  salol 
in  certain  conditions  involving  the  urinary  organs  have  long  been 
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recognized  by  the  profession,  and  hence  will  need  no  comment  here. 
Times  and  Reg. 

For  Favus. — The  Paris  correspondent  of  the  Medical  Press  and 
Circular  is  authority  for  the  efficacy  of  the  following  treatment  of 
favus.  The  hair  is  cut  close  around  the  affected  parts  of  the  scalp, 
which  are  then  washed  with  ordinary  soft  soap.  A  compress  saturated 
with  the  following  mixture  is  applied  three  times  daily  : 

#  Thymol  3  ss. 

Chloroformi  f  3  v. 

Olei  olivae  f  =  iij. — M. 

As  soon  as  the  crusts  covering  the  patches  become  detached  the 
parts  should  be  carefully  epilated,  and  finally  a  solution  of  two  parts 
of  tincture  of  iodin  and  one  of  glycerin  should  be  painted  once  a  day 
over  the  denuded  parts.  The  treatment  extends  over  a  period  of  a 
month  or  six  weeks. — Med.  News. 

Bites  or  Stings  of  Insects. — A  saturated  solution  of  camphor  or 
salol  in  ether  may  be  applied  wtih  benefit.  Or  the  spot  may  be 
painted  with : 

IJ  Collodion    3  iiss. 

Salicylic  acid  gr.  xv. 

Benzoic  acid  .   gr.  xv. — M. 

— La  Med.  Mod. 

Estimation  of  Urea. — Of  the  many  methods  of  estimating  the 
amount  of  urea  in  urine,  the  following,  by  Dr.  Charles  Doremus  of 
New  York,  is  said  to  be  the  most  practical :  A  curved  tube,  similar  to 
the  saccharometer  of  Einhorn,  is  filled  to  the  bulb  with  a  known  solu- 
tion of  hypobromite,  and  then  with  a  pipette  the  urine  is  slowly  in- 
troduced. Rapidly  the  urea  is  decomposed  and  the  nitrogen  fills  the 
upper  end  of  the  tube,  displacing  the  urine  into  the  bulb.  When  the 
action  has  ceased,  the  graduations  show  the  number  of  grams  or 
grains  of  urea  to  the  cc.  or  oz.,  then,  by  knowing  the  amount  of 
urine  passed  during  the  twenty-four  hours,  the  daily  amount  of  urea 
is  easily  found. — Amer.  Druggist. 

Balsam  Copaiba  for  Frost  Bites  — More  than  thirty  years  ago 
a  Russian  physician  introduced  the  use  of  balsam  copaiba  as  a  remedy 
for  frost  bites.  The  drug  should  be  used  externally,  applications 
being  made  to  the  affected  part  on  going  to  bed  at  night.  Two  or 
three  applications  are  said  to  be  sufficient  to  effect  a  cure.  According 
to  the  Medical  Summary,  the  remedy  was  introduced  into  this  country 
by  Dr.  Hugo  Engel. 
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Lubricant  for  Catheters. — Castor-oil  is  an  excellent  material  for 
this  purpose.  It  is  non-irritating  and  tenacious.  It  should  always  be 
applied  warm,  and  the  bottle  containing  it  should  be  frequently  washed 
with  alcohol.  It  can  be  used  for  silk  and  rubber  catheters  alike. — 
Med.  and  Surg.  Rrp. 

Sulphate  op  Quinine  in  the  Local  Treatment  of  Ulcers. — 
Alfodi  has  noticed  that  infectious  ulcers  which  seem  to  be  rebellious  to 
all  kinds  of  treatment  assume  at  once  a  healthy  appearance  and  heal 
more  quickly  when  bathed  with  a  solution  of  1  per  cent,  of  sulphate  of 
quinine  than  when  washed  with  a  solution  of  corrosive  sublimate  or 
dusted  with  iodoform.  Regarding  simple  ulcers,  the  healing  action  of 
the  sulphate  of  quinine  is  still  more  rapid. — International  Med.  Mag. 

Creosote  in  Phthisis. — Reynold  Wilcox  finds  that  creosote  in 
equal  dose  is  superior  to  guaiacol  in  phthisis,  and-  believes  with 
Somerbrodt  that  the  more  of  the  drug  the  patient  can  bear  without 
injury  the  more  benefit  will  he  derive,  and  the  sooner  will  the  tuber- 
culosis process  be  controlled.  Hitherto  he  has  been  most  successful 
in  the  use  of  it  in  the  form  of  enteric  pills — i.e.,  pills  made  up  with 
paraffin  or  ones  coated  with  keratin,  but  now  he  employs  carbonate  of 
creosote — ten  to  twenty  minims,  in  hard  or  soft  gelatin  capsules — and 
finds  it  eminently  satisfactory.  There  is  no  doubt  about  the  elimina- 
tion of  creosote  carbonate  by  the  respiratory  tract — the  breath  gives 
ample  evidence.  Two  drachms  a  day  even  on  the  first  day,  may  cause 
the  urine  to  become  dark  green  and  this  is  regarded  as  an  indication 
to  reduce  the  dose  to  one-half  of  its  former  size.  According  to  the 
writer's  observations  it  does  not  cause  malaise  or  gastro-intestinal 
disturbance.  Since  creosote  carbonate  contains  90  per  cent,  of  creo- 
sote, the  dose  may  be  considered  to  be  practically  identical.  Fifteen 
to  twenty  drops  per  day  is  probably  sufficient  for  children  ;  adults 
will  bear  one  or  two  drachms,  even  four  drachms  per  day  in  divided 
doses  may  not  be  excessive. —  Univ.  Med.  Mag. 

Cholera  Infantum. — The  hygienic  management  of  infants  is  of 
the  utmost  importance,  and  every  true  physician  will  give  each  mother 
who  seeks  his  advice  in  regard  to  the  care  of  those  entrusted  to  her  full 
instructions  in  regard  to  the  following  points  : 

1.  Pure  air  to  breathe. 

2.  Proper  diet  at  regular  intervals. 

3.  Plenty  of  water  which  has  been  boiled  to  drink. 

4.  A  clean  bottle,  if  bottle  fed,  every  time  it  takes  its  food. 

5.  Absolute  cleanliness  in  person  and  surroundings. 
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6.  A  chance  for  the  nervous  system  to  develop  without  being 
over-excited. 

Physicians  coincide  in  their  views  regarding  the  treatment  of  the 
summer  diarrhoea  of  infants  and  children  to  a  degree  that  enables  it  to 
be  thus  briefly  summarized:  Diet,  emptying  the  alimentary  tract,  an- 
tisepsis. For  the  antiseptic  treatment,  listerinelalone,  or  listerine, 
aqua  cinnamon  and  glycerine,  or  listerine,  bismuth  and  mistura  creta, 
will  meet  many  requirements  of  the  practitioner  during  the  summer 
months. — Med.  Summary. 

Neurodixe. — This  substance,  which  is  chemically  acetylparaoxy- 
phenylurethane,  is  very  slightly  soluble  in  cold  water,  and,  according 
to  von  Mering,  is  an  anti-neuralgic,  which,  in  the  dose  of  1  to  1.5 
grammes  (15  to  24  grains),  is  a  succedaneum  to  phenacetiue  in  the 
treatment  of  migraine  and  different  forms  of  neuralgia.  Pain  ceases 
half  an  hour  after  absorption  of  the  drug.  It  also  has  antipyretic 
power.  A  dose  of  8  grains  will  lower  the  temperature  2°  or  3°  C. 
(3|°  to  5°  F.)  It  sometimes,  however,  produces  unpleasant  effects, 
such  as  cyanosis,  sweats,  etc.  The  writer  concludes  that  the  drug 
should  not  be  employed  as  an  antipyretic,  but  only  as  an  anti-neu- 
ralgic, in  the  dose  of  1  gramme  (15  grains)  given  in  cachets.  He  thinks 
that  the  dose  may,  in  certain  cases,  be  increased  to  4  or  even  6 
grammes  (1  to  1§  drachms). — La  Med.  Mod. 

Colors  From  Coal  Tar. — Writing  about  that  marvelous  color 
producer,  coal  tar,  a  magazine  writer  reminds  us  that  it  is  only  36 
years  ago  that  Perkin  "  gathered  up  the  fragments  "  in  coal  tar  and 
produced  the  beautiful  mauve  dye.  Now,  from  the  greas}r  material 
which  was  considered  useless  is  produced  madder,  which  makes  coal 
tar  worth  $500  a  ton.  This  coloring  matter  now  employs  an  industry 
of  ten  million  dollars  per  annum.  One  ton  of  good  cannel  coal,  when 
distilled  in  gas  retorts,  leaves  twelve  gallons  of  coal  tar,  from  which  is 
produced  a  pound  of  benzine,  a  pound  of  toluene,  a  pound  and  a-half  of 
phenol,  six  pounds  of  naphthalene,  a  small  quantity  of  xylene  and  half  a 
pound  of  anthracene  for  dyeing  purposes.  According  to  Roscoe  there 
are  sixteen  distinct  yellow  colors,  twelve  orange,  thirty  red,  fifteen 
blue,  seven  green,  and  nine  violet,  besides  a  number  of  browns  and  an 
infinite  number  of  blendings  of  all  shades. — Amer.  Druggist. 

The  Use  of  Cocaine. — 1.  Amount  of  cocaine  used  must  be  in  pro- 
portion to  extent  of  surface  it  is  desired  to  anaesthetize.  In  no  case 
should  the  quantity  exceed  one  grain  and  three-quarters. 

2.  Cocaine  should  never  be  used  in  cases  of  heart  disease,  pulmo- 
nary disease,  or  in  persons  of  highly  nervous  temperament. 
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3.  In  injecting  cocaine  the  intraderrnic  method  is  preferable  to 
the  hypodermic.  By  injecting  into,  not  under  mucous  membrane  or 
skin,  the  risk  of  entering  a  blood  vessel  is  avoided. 

4.  During  injection  the  patient  should  always  be  in  a  recumbent 
position  ;  in  operations  upon  the  nose  and  throat,  the  head  should  not 
be  raised  until  anaesthesia  is  complete. 

5.  It  is  of  great  importance  that  cocaine  should  be  pure,  since  its 
combinations  with  certain  other  alkaloids  result  in  poisonous  com- 
pounds.— Brook.  Mtd.  Jour. 

Beta-Naphthol  in  Typhoid  Fever. — Dr.  Petresco  {La  France)  Med. 
— The  author  has  treated  647  typhoid  cases  with  beta-naphthol,  alone 
or  associated  with  quinine  sulphate, — the  former  in  doses  45-60  grn. 
daily,  and  the  quinine  in  the  daily  dose  of  15-30  grn.  He  prescribed 
instead  of  water,  lemonade  containing  sodium  benzoate,  or  benzoic 
acid.  In  the  grave  ataxo-adynamic  forms  he  applied  wet  packs.  The 
author  has  arrived  at  the  following  conclusions  : 

1.  Typhoid  fever  treated  from  the  beginning  with  beta-naphthol, 
can  be  mitigated  and  even  arrested. 

2.  The  proper  dose  of  naphthol  is  45-60  grn.  pro  die,  administered 
in  twelve  cachets  at  hourly  intervals ;  this  dose  to  be  repeated  every 
day  until  recovery  sets  in. 

3.  This  treatment  arrests  the  phenonema  of  auto-intoxication  or 
secondary  infection.    The  malady  follows  its  natural,  cyclic  course. 

4.  This  treatment  is  incompatible  with  that  by  alcohol  or  alco- 
holic beverages,  since  alcohol  is  a  solvent  of  beta-naphthol. — Medico 
Surg.  Bulletin. 

Treatment  of  Renal  Disease. — Dickenson  expresses  the  follow- 
ing views  as  to  the  treatment  of  nephritis  : 

Acute  Nephritis. — The  disease  has  a  tendency  to  recover  spontane- 
ously, qualified,  especially  in  scarlatinal  nephritis,  by  a  tendency  to 
fibrosis.  Warmth  in  bed  and  a  liquid  diet  are  essential  to  recovery. 
The  food  should  be  milk,  animal  broths,  and  a  moderate  amount  of 
farinaceous  food.  Water  and  aqueous  drinks  should  be  given  freely, 
After  a  calomel  purge  it  generally  suffices  to  give  a  saline.  Digitalis 
is  to  be  given  only  if  there  is  dropsy  or  if  the  urine  be  very  scanty. 
Even  though  the  urine  contain  blood  no  drug  should  be  given  to 
check  the  flow,  as  it  is  rather  beneficial  than  otherwise.  The  usual 
diuretics  are  useless  and  even  harmful,  cantharides  being  especially 
harmful. 

Chronic  albuminuria  may  continue  almost  indifinitely  without  much 
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apparent  injury  to  the  patient.  The  heart  will  hypertrophy  as  a 
salutary  adjustment,  and  the  dropsy  may  be  indefinitely  postponed. 
In  a  quiescent  case  temperance  in  diet  is  much  to  be  preferred  to 
austerity.  Farinaceous  and  vegetable  food  may  be  allowed  without 
restriction,  milk  in  abundance,  watery  drinks  freely,  and  the  less  alco- 
hol the  better.  A  purely  milk  diet  is  not  advantageous.  When  urine  is 
scant  and  of  low  specific  gravity  large  amounts  of  liquid  should  be 
taken.  It  is  often  necessary  to  save  life.  In  movable  cases  it  is  well 
to  have  the  patient  in  a  warm  climate  with  a  low  relative  humidity. 
So  far  as  medicines  are  concerned,  it  is  a  good  practice  to  give  a  fer- 
ruginous laxative  combined  with  a  small  dose  of  strychnine.  The 
normal  termination  of  the  granular  kidney  is  by  uremia.  Sweating 
should  be  enforced  where  the  uremia  is  indicated  by  headache  vomit- 
ing, etc.  A  Turkish  bath  every  ten  days  may  long  ward  oil  what 
would  otherwise  happen,  or  a  hot-air  bath  by  a  lamp  under  a  sheet 
may  be  used.  If  the  patient  be  weak  it  is  much  better  to  give  a 
partial  hot-air  bath  than  to  envelop  the  whole  body.  The  legs  may 
be  alone  enveloped  in  the  sheet,  and  this  will  be  almost  invaluable 
in  many  instances. 

Treatment  of  the  Dropsy. — Nature's  cure  is  hypertrophy  of  the 
heart.  Measures  which  lessen  the  contents  of  the  vessels  and  increase 
the  force  of  the  heart  are  indicated.  Digitalis  is  almost  invariably 
indicated.  Most  diuretics  are  useless  ;  some  are  harmful,  as  can- 
tharides.  Vegetable  salts  of  potash  may  be  used.  Hydragogue  pur- 
gatives have  their  use.  The  abdomen  may  be  tapped  when  there  is 
excessive  ascites,  but  the  legs  must  never  be  tapped.  Renal  asthma 
admits  of  relief  with  alcohols,  ethers,  and  amyl  nitrite.—  Univers.  Med. 
Mag. 

Absolution  of  two  drachms  of  muriate  of  ammonia  in  four  ounces 
of  water,  applied  to  the  parts  three  or  four  times  a  day,  will  be  found 
an  absolute  specific  for  rhus  poisoning. 

TreatmentJof  Chronic  Heart- Valve  Disease  — Dr.  James  Tyson 
(Amer.  Jour.  Med.  Sci.)  'points  that  relief  is  often  obtained  from  the 
occasional  use  of  purgatives — five  to  ten  grains  of  blue  mass  followed  by  a 
saline  or  the  continuous  use  of  small  doses — one  half  to  one  grain  thrice 
daily.  The  greater  apparent  effect  of  the  infusion  of  digitalis  is  due 
to  its  use  in  larger  dose,  although  it  is  likely  to  be  better  borne  by  the 
stomach.  Strophanthus,  better  borne  by  the  stomach,  has  been  used 
in  doses  of  ten  minims  every  two  hours  for  forty-eight  hours  without 
interruption.  Caffeine  in  three-grain  doses  every  three  hours,  in  mitral 
regurgitation,  is  admirable,  but  is  likely  to  produce  insomnia.  Spar- 
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teine  in  one-quarter,  increased  to  one  half-grain  dose,  three  to  five 
times  daily,  is  of  value  if  a  diuretic  be  desired.  For  irregularity  of 
heart  action  and  palpitation,  more  common  in  mitral,  disease,  bella- 
donna is  very  useful.  A  belladonna  plaster  placed  over  a  palpitating 
heart  is  an  almost  efficient  agent.  Nitroglycerin,  one-hundredth  of  a 
grain,  increased  to  double  the  quantity,  three  times  daily,  often  serves 
to  the  same  end. — Med.  Stand. 

Thioform. — (Therap.  Monatsh.,)  states  that  thioform  is  a  greyish 
yellow  powder,  which  is  a  chemical  combination  of  bismuth,  sulphur, 
and  salicylic  acid.  It  is  tasteless  and  odorless,  insoluble  and  was  first 
prepared  as  a  substitute  for  iodoform.  This  expectation  has  been 
verified  in  so  far  that  surgically  its  value  is  equally  great,  but  the  spe- 
cific action  of  iodine  as  required  in  tuberculous  affections  is  not  ob- 
tained. When  applied  to  fresh  wounds,  thioform  produces  rapid  dry- 
ing of  the  surface,  leading  to  a  more  rapid  cicatrisation  than  has  been 
observed  after  the  use  of  any  other  application;  this  was  noticed  even 
in  extensive  surface  lesions,  such  as  burns,  weeping  eczema  and  gan- 
grenous patches,  the  latter  having  healed  in  four  days.  The  author 
tested  the  powder  in  five  cases  of  ulcer  of  the  leg  which  had  resisted 
other  treatment.  The  ulcer  having  been  cleaned  and  disinfected,  the 
thioform  was  thickly  dusted  over  it  and  covered  with  cotton  wool  and 
a  bandage.  Every  fourth  day  the  whole  dressing  was  changed  and 
though  the  patient  continued  to  walk  during  the  treatment,  the  cure 
required  two  to  three  weeks  only.  Some  pain  was  occasionally  pro- 
duced, but  no  sign  of  irritation  could  be  seen.  Similar  results  in  the 
practice  of  other  surgeons  are  given.  Finally,  the  author  used  thio- 
form internally  after  having  satisfied  himself  as  to  its  non-poisonous 
character  and  with  daily  long-continued  doses  of  15  grains,  better 
though  similar  results  were  obtained  than  with  salicylate  of  bismuth. 


The  Treatment  of  Chronic  Suppurative  Otitis  Media. — Bacon 
(N.  Y.  Eye  and  Ear  Infirmary  Reports)  says  the  usual  treatment 
employed  in  the  simple,  uncomplicated  cases  is  syringing  the  ear  with 
warm  water  once  or  several  times  a  day,  according  to  the  quantity 
and  character  of  the  discharge,  and  the  instillation  of  the  following 
drops  : 

R,  Zinci  sulph  gr.  ii  to  gr.  iv 

Acid  boracic  gr.  x 

Aq.  destil  3  i. — M 

Other  drops  used  were  those  containing  sulphate  of  copper  or 
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acetate  of  lead,  which  should  be  used  when  the  discharge  is  not 
checked  by  sulphate  of  zinc. 

When  small  granulations  are  present,  these  should  be  cauterized 
with  nitrate  of  silver  or  chromic  acid  fused  on  the  end  of  a  probe,  but 
when  they  are  of  large  size  or  associated  with  caries,  they  should  be 
thoroughly  removed  with  Blake's  snare  or  with  curettes. 

For  small  polypi  or  granulations,  the  so-called  alcohol  treatment, 
cousisting  in  the  instillation  of  alcohol  and  boracic  acid  (20  grains  to 
1  fluid  ounce),  is  very  successful  in  some  instances,  while  in  the  treat- 
ment of  granulatioas  arising  from  carious  walls  he  has  met  with 
marked  success  in  the  use  of  alcohol  and  iodoform  (20  grains  to  1 
fluid  ounce).  With  some  patients  it  will  be  necessary  to  dilute  the 
alcohol  one-half  with  water,  as  they  otherwise  complain  of  pain  after 
the  instillation  of  the  drops. — Phila.  Polyclinic. 

Ophthalmia  Neonatorum. — Augustus  P.  Clarke  (Journal  of  the 
American  Medical  Association)  considers  one  of  the  most  important 
indications  in  the  treatment  of  ophthalmia  neonatorum  the  removal, 
at  short  but  regular  intervals,  of  the  purulent  secretion,  either  by 
syringing  or  by  prolonged  irrigation  through  some  of  the  well-recog- 
nized varieties  of  irrigators.  Great  care  should  be  taken  that  no 
violence  is  done  to  the  epithelium  or  to  the  soft  structures. 

Various  solutions  are  discussed,  and  in  addition  to  the  regulation 
treatment,  he  has  occasionally  found  benefit    from   the  following 


prescription : 

Bichloride  of  mercury  gr.  i 

Ammonium  chloride  gr.  vi 

Water  §  xvi 


In  his  experience  he  has  occasionally  had  good  results  with 
mild  chloride  of  mercury  dusted  between  the  eyelids  after  the  eyes 
have  been  cleansed.  He  has  also  used  iodoform  in  the  same  way. 
Panas's  solution  is  likewise  recommended,  'according  to  the  following 


formula  : 

Biniodide  of  mercury  1  part 

Absolute  alcohol   400  parts 

Distilled  water,  resterilized   20,000  parts 


Therapeutics  of  Europhen. — Drs.  A.  Offelein  and  J.  Neuberger 
of  Nurnberg  have  treated  a  large  number  of  cases  (over  two  hundred) 
with  europhen  during  a  period  extending  considerably  over  a  year, 
and  their  results  have  been  so  satisfactory  as  to  lead  them  to  warmly 
recommend  the  remedy.    They  first  report  the  good  effects  of  euro- 
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phen  in  cases  of  large  and  small  wounds  healing  by  primary  union  or 
granulation,  of  which  a  large  number  came  under  observation  (Dr. 
Offelein  being  physician  to  Schuckert's  electrical  works,  which  em- 
ploy over  one  thousand  menj.  Simple  incised  wounds,  after  suturing 
and  application  of  europhen  in  powder  healed  rapidly  without  reac- 
tion, while  even  severe  contused  wounds  going  on  to  Suppuration  be- 
came clean  and  cicatrized  promptly.  A  similar  effect  was  observed 
by  them  in  cases  of  machinery  injuries  with  extensive  loss  of  sub- 
stance ;  in  phlegmons  of  the  hand;  extensive  whitlow  after  incision  ;  in 
complicated  fractures  of  one  or  more  phalanges  of  the  finger.  Usu- 
ally europhen  was  employed  in  the  form  of  the  powder,  but  sometimes 
in  a  3  to  5  per  cent,  ointment  with  vaseline.  The  results  obtained  in 
these  injuries  warrant  them  in  ascribing  decided  antiseptic  properties 
to  europhen,  especially  since  in  many  of  these  cases  it  was  the  only 
remedy  employed  without  previous  disinfection. 

Aside  from  its  colorlessness  and  antiseptic  power,  europhen  ex- 
erted a  drying  effect  in  the  treatment  of  erosions  on  the  and  in  the 
vulva,  fissures  of  the  anus,  and  especially  balanitis  (40  cases).  In  a 
short  time,  sometimes  after  one  insufflation,  the  secretion  was  di- 
minished, and  the  redness  and  inflammation  disappeared  in  cases  of 
balanitis.  It  appeared  to  them  that  in  neglected  cases  of  balanitis 
complicated  with  slight  erosions  europhen  acted  more  promptly  and 
effectively  than  dermatol. 

The  application  of  europhen  never  gave  rise  to  eczematous  irri- 
tation. 

The  same  favorable  results  were  observed  from  the  use  of  a  3  per 
cent,  ointment  with  vaseline  in  a  number  of  cases  of  the  burns  of  the 
first  and  second  degree,  and  in  four  cases  of  lupus  ulcerans  in  which 
cicatrization  was  obtained  within  a  comparatively  short  time.  In 
cases  of  lupus  ulcerations  the  effect  of  europhen  in  stimulating  granu- 
lations was  strikingly  shown. — Med.  Bulletin. 

Guaiacol  as  an  Antipyretic. — Da  Costa  {Medical  Neivs),  in  a 
recent  clinical  lecture,  spoke  of  the  value  of  the  external  use 
of  guaiacol  in  the  high  temperature  of  typhoid  fever.  He  be- 
lieves that  the  antipyretic  effect  of  the  drug  is  less  prompt  than 
that  produced  by  the  cold  bath,  but  that  it  is  at  the  same 
time  more  lasting  than  the  latter.  He  prefers  it  to  the  use  of  cold 
baths  when  the  proper  appliances  for  administering  them  are  lacking, 
and  where  movement  of  the  patient  is  objectionable.  The  chief  draw- 
back to  the  use  of  guaiacol  is  its  bad  odor  ;  nothing  completely  dis- 
guises it,  but  the  writer  states  that  the  best  results  have  been  obtained 
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with  oil  of  cloves.  To  secure  the  desired  antipyretic  effect,  the  guaia- 
col  is  rubbed  slowly  into  the  skin  of  the  abdomen  or  thigh  with  a 
camel's-bair  brush,  the  part  having  been  previously  washed  with  soap 
and  water.  It  is  advisable  to  cover  the  painted  surface  with  a  piece 
of  lint  and  with  waxed  paper.  If,  after  the  application  of  the  guaiacol. 
gentle  friction  "is  made  with  the  hand,  absorption  takes  place  in  a  few 
minutes.  The  sensation  is  likened  to  that  produced  by  the  applica- 
tion of  menthol.  Thirty  drops  he  regards  as  the  average  amount  for 
one  application,  although  he  has  employed  as  much  as  sixty  drops. 
The  dose  should  vary  with  the  height  of  the  fever.  With  a  tempera- 
ture of  1033  F.,it  should  not  exceed  at  first  twenty  minims.  Da  Costa 
believes  that  the  effect  is  the  result  of  the  action  of  the  drug  on  the 
heat  centers.  Its  use  is  followed  by  less  depression  and  less  sweating 
than  are  produced  by  the  older  antipyretics — antipyrin,  phenacetin, 
etc.  In  no  instances  did  it  excite  albuminuria.  Close  examination  of 
the  urine  is  advised,  however,  after  its  exhibition. 

Stolzenberg  (  Berliner  klinische  IVochenschrift),  has  employed  guaia- 
col as  an  antipyretic  in  twenty  febrile  cases,  including  tuberculosis, 
pneumonia,  typhoid  fever,  acute  rheumatism,  and  puerperal  septice- 
mia. He  concludes,  that  guaiacol,  applied  to  the  skin,  acts  as  a 
prompt  and  powerful  antipyretic  ;  that  the  initial  dose  should  not  ex- 
ceed thirty  minims  and  the  maximum  dose  one  drachm  ;  that  the  pre- 
scribed doses  produce  no  unfavorable  influence  on  the  heart,  kidneys,  or 
other  organs  ;  that  larger  doses  may  induce  collapse  ;  that  since  the 
decline  of  the  fever  is  attended  with  profuse  sweating,  and  the  subse- 
quent rise  with  a  chill,  and  since  repeated  application  of  the  drug  exerts 
a  depressing  influence,  it  cannot  be  recommended  for  continuous  use. 

Thayer  (Medical  Neics),  concludes  from  his  own  experiments  and 
those  made  by  other  observers  that  guaiacol  applied  to  the  skin  is 
rapidly  absorbed  ;  that  the  resulting  fall  of  temperature  is  gradual, 
the  lowest  point  being  reached  three  and  four  hours  after  the  applica- 
tion ;  that  the  fall  of  temperature  is  associated  with  profuse  diaphore- 
sis ;  that  at  a  variable' time,  usually  shortly  after  the  lowest  point  is 
reached,  there  is  a  rapid  rise  in  the  temperature,  usually  associated 
with  marked  chilliness  or  an  actual  chill ;  that  the  dose  of  guaiacol 
should  rarely  exceed  two  cubic  centimeters;  that  similar  results  are 
produced  by  the  absorption  of  the  drug  through  other  channels,  such  as 
the  rectum  ;  that  the  effect  is  exactly  similar  to  that  obtained  by  using 
creosote  and  cai'bolic  acid  in  the  same  manner  ;  that  owing  to  the 
weakening  effect  following  its  continued  use,  and  the  chilliness  and 
sweating  which  it  excites,  its  employment  as  an  antipyretic  will  prob- 
ably have  but  a  limited  application. —  Univers.  Med.  Magazine. 
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The  Untoward  Effects  of  Antipyrin,  Acetanilide  and  Phen- 
acetin. — Dr.  D.  R.  Patterson  states  that  circulars  were  sent  out  to  the 
South  Wales  branch  of  the  British  Medical  Association  asking  for  in- 
formation as  to  the  alleged  ill  effects  following  the  administration 
of  antipyrin,  acetanilide  and  phenacetin,  the  nature  and  compara- 
tive frequency  of  their  occurrence,  and  their  relative  importance. 
Twenty-five  replies  were  received  ;  and  these  were  from  men  engaged 
in  active  practice,  in  some  instances,  both  hospital  and  private,  and  re- 
siding in  different  parts  of  the  district.  The  writer  also  discussed  the 
subject  with  many  of  the  members  who  sent  in  reports,  and  thus 
learned  their  views  at  greater  length  than  could  be  expressed  in  a  cir- 
cular reply. 

Antipyrin. — It  is  as  an  analgesic  that  this  drug  is  prescribed  so 
largely  by  practitioners,  and  all  are  agreed  that  it  is  an  invaluable 
remedy.  Large  doses  depress  the  nervous  system.  Of  the  twenty- 
five  reports,  seventeen  note  positive  results,  varying  from  an  unpleasant 
diaphoresis  to  severe  collapse.  Most  of  them  may  be  referred  to  the 
action  on  the  nervous  system,  producing  exhaustion,  and  collapse  fol- 
lowing the  fall  of  temperature ;  and  there  may  be  disturbance  of  the 
circulation  for  the  same  reason,  or  secondarily  from  the  effect  on  the 
blood-corpuscles  and  the  production  of  methaemoglobinpemia.  Orher 
symptoms,  such  as  affections  of  the  skin  arid  pronounced  psychical 
disturbance,  are  more  rare.  Depression  with  collapse  has  usually 
been  noticed  after  doses  given  with  a  view  to  reduce  fever.  Thus,  a 
dose  of  twenty  grains  was  followed  in  a  male  adult  in  a  short  time  by 
great  collapse  and  fall  of  temperature,  requiring  hypodermic  injections 
of  ether  and  digitalis  to  tide  the  patient  over  the  difficulty.  The 
writer  cites  another  case  in  which  ten  grains  given  to  a  lady  con- 
valescent from  influenza  led  to  extreme  depression  and  collapse ;  the 
patient  became  deeply  cyanosed,  unconscious  and  pulseless,  and  re- 
quired free  stimulation  before  she  was  considered  out  of  danger,  twelve 
hours  later.  A  small  proportion  of  results  such  as  these  have  been 
observed  in  children,  where  regulation  of  the  dose  is  not  so  exactly 
carried  out,  although  the  amount  borne  by  a  child  is  often  relatively 
much  larger. 

Several  of  the  reports  call  attention  to  the  frequency  of  depression 
in  pneumonia,  and  express  the  opinion  that  the  use  of  the  drug  should 
be  very  guarded  in  that  disease,  one  member  holding  that  it  is 
positively  harmful  even  in  small  amounts.  Falk,  in  his  resume  of  the  ill 
effects  of  recently  introduced  antipyretics,  mentioned  a  case  of  pneu- 
monia where  death  occurred  one  hour  after  the  administration  of  anti- 
pyrin, which  was  regarded  as  the  cause  of  the  fatal  result.    The  stage 
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of  collapse  is  not  infrequently  ushered  in  by  a  feeling  of  anxiety  and 
great  prostration,  and  the  symptoms  are  sometimes  relieved  by  vomit- 
ing. The  intensity  of  depression  that  may  follow  even  a  moderate 
quantity  of  antipyrin  is  illustrated  by  a  case  recorded  by  the  late  Paul 
Guttmann,  which  was  sent  into  the  hospital  as  one  of  cholera.  The 
patient,  a  well-developed  man,  had  the  symptoms  and  appearance  of 
the  asphyxial  stage  of  cholera-morbus,  except  that  the  bowels  were 
confined.  On  the  chest  and  abdomen  was  a  dull-red  miliary  rash. 
Five  days  previous  to  his  admission  he  had  taken  for  headache  a 
fifteen-grain  powder  of  antipyrin  twice  a  day,  in  all,  150  grains,  when 
he  fell  into  this  condition.  Under  stimulating  treatment  he  recovered 
rapidly.  Minor  degrees  of  depression  are  represented  by  unpleasant 
diaphoresis,  which  may  be  so  profuse  as  to  prostrate  the  patient 
temporarily.  Continued  use  of  even  small  doses  leads  not  infre- 
quently to  a  condition  in  which  the  patient  complains  of  loss  of  energy, 
is  disinclined  to  exert  himself  and  becomes. depressed  mentally;  in 
short,  there  is  established  an  antipyrin  habit.  Falk  mentions  head- 
ache, giddiness  and  other  nervous  symptoms  as  occasionally  brought 
on  by  antipyrin. 

One  of  the  members  report  blurring  of  the  vision  along  with  blue- 
ness  of  the  lips  and  finger-nails.  Blueness  of  the  lips  and  face  is 
one  of  the  commonest  untoward  effects,  and  was  noticed  in  various 
degrees,  from  that  which  is  just  perceptible,  to  a  deep  cyanosis  asso- 
ciated with  profouud  collapse.  It  is  to  be  explained  by  the  action 
on  the  nervous  system,  and  especially  the  blood  by  which  methaerno- 
globina?mia  is  produced.  In  extreme  doses  the  red  cells  are 
destroyed.  The  circulation  of  the  altered  blood  through  the  med- 
ullary centers  is  responsible  for  many  of  the  symptoms  observed. 

Several  of  the  reports  note  cardiac  depression.  Cardiac  failure  in 
cases  of  pneumonia  was  frequent  even  with  doses  of  ten  grains. 
Xone  of  the  members  have  apparently  had  any  experience  of  the  oc- 
currence of  hemorrhages  reported  by  Continental  writers.  Such  an 
occurrence  points  to  the  necessity  of  great  caution  in  the  adminis- 
tration of  antipyrin  in  phthisis  and  typhoid  fever.  In  the  former,  the 
rather  profuse  perspiration  produced  by  the  drug  is  a  serious  draw- 
back. Two  of  the  reports  mention  the  appearance  of  a  rash  after  the 
use  of  antipyrin.  The  writers  of  these  reports  did  not  observe 
various  svmptoms  observed  by  others,  such  as  convulsions,  rise  of 
temperature  instead  of  the  anticipated  fall,  etc. 

As  to  the  frequency  with  which  the  ill  effects  are  met,  all  the 
members  agreed  that  they  were  very  rare.  Shortly  after  the  intro- 
duction of  the  drug  they  were  not  uncommon,  on  account,  no  doubt, 
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of  the  larger  doses  then  in  use.  The  reports  of  those  who  have  not 
observed  any  unpleasant  after-effects  or  signs  of  intoxication  show 
that  the  doses  they  were  in  the  habit  of  giving  were,  on  the  whole, 
smaller.  A  single  dose  of  ten  grains  or  five  grains  every  three  hours 
is  the  usual  practice  of  th  ree  out  of  eight  who  report  negative  re- 
sults ;  others  give  two  ten-grain  doses,  with  an  interval  of  two  or 
three  hours  between.  Two  members  state  that  when  giving  antipyrin 
as  an  antipyretic,  they  always  combine  it  with  a  stimulant,  such  as  sal 
volatile,  brandy  or  tincture  of  digitalis.  In  this  way,  large  dose.*,  even 
to  the  extent  of  twenty  grains  every  four  hours,  until  120  grains  had 
been  reached,  were  administered  without  depression  being  felt. 

Acetanilide  (antifebrin). — Its  action  in  lowering  temperature  is 
striking,  but  the  disadvantages  attending  it  have  seriously  limited  its 
administration.  The  frequent  occurrence  of  symptoms  of  intoxica- 
tion, and  the  alarming  appearance  they  sometimes  assume,  led  many 
practitioners  to  abandon  its  use  very  early.  Eight  members  report 
results  after  a  considerable  use  of  the  drug ;  and  among  them  a  few 
speak  of  its  great  value  when  used  with  due  care.  The  dose  gener- 
ally given  varies  between  five  and  ten  grains,  but  some  give  as  low  as 
three  grains  to  an  adult.  The  general  experience  seems  to  be  that  the 
larger  doses  are  soon  followed  by  symptoms  of  intoxication.  Some 
practitioners  combine  the  drug  with  a  stimulant — brandy,  or  digitalis, 
or  caffeine,  with  excellent  results.  The  concensus  of  opinion  gathered 
from  the  reports  coincides  with  that  generally  expressed,  that  symp- 
toms of  depression  and  collapse  are  more  readily  produced  and  more 
marked  than  with  antipyrin  ;  and  this  may  be  explained  by  the  fall 
of  temperature  being  greater  and  more  rapid.  One  observer,  whose 
extensive  use  of  acetanilide  makes  his  opinion  very  valuable,  states 
that  there  is  less  collapse  in  children  than  with  antipyrin.  In  pneu- 
monia, the  depressant  action  on  the  heart  renders  it  very  unsafe. 
Most  of  the  reports  mention  cyanosis,  and  to  a  greater  degree  than 
after  antipyrin.  Anaemia  may  be  induced  by  the  continued  use  of 
the  drug,  and  become  a  grave  condition.  The  anaemia  is  due  to  the 
action  of  acetanilide  on  the  red  blood-cells  ;  minor  forms  of  it  are 
noticed  after  a  few  doses. 

Phenacetin. — This  drug  is  more  free  from  ill  effects  than  either  of 
the  other  two  drugs.  It  is  generally  given  in  doses  varying  from  five 
to  ten  grains,  and  it  is  very  useful  in  neuralgia  of  the  fifth  nerve,  sick- 
headache,  etc.  Its  depressant  action  on  the  nervous  system  and  heart 
is  manifest  only  when  very  large  doses  are  given,  small  amounts  taken, 
frequently  being  borne  with  ill  effects.  It  is  not,  how  ever,  absolutely 
free  from  unpleasant  consequences,  as  is  illustrated  by  a  case  of 
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Eisenhart.  An  adult  male  was  given  for  pain  in  connection  with  a 
carious  tooth  three  powders,  each  containing  fifteen  grains  of  phen- 
acetin,  within  three  and  a-half  hours;  half  an  hour  after  the  last 
powder  palpitation  and  oppression  of  breathing  came  on  ;  later,  the 
palpitation  and  oppression  increased,  dullness  of  hearing  came  on,  and 
then  nausea  and  vomiting.  With  the  onset  of  sickness,  all  traces  of 
intoxication  vanished,  and  the  patient  felt  well.  Skin  eruptions, 
chiefly  urticarious,  are  said  to  follow  the  use  of  phenacetin. 

It  is  not  alone  the  immediate  depression  which  may  follow  one  or 
two  doses  of  these  drugs  against  which  we  should  guard,  but  rather  the 
more  insidious  depression  which  may  follow  their  continued  use  in  a 
long  illness  like  typhoid  fever,  but  which  may  not  become  apparent 
until  the  later  stages  of  the  disease.  It  is  a  good  rule  to  avoid  these 
drugs  in  serious  illnesses  where  we  need  to  husband  the  patient's 
strength.  Acetanilide  lantifebrin)  is  the  most  likely  of  the  three  to 
have  an  untoward  action. — Dr.  Williams  in  Boston  Med.  and  Surg. 
Jour. 

 <  ♦  ►  

PROCEEDINGS  OF  SOCIETIES. 


THE  SOCIETY  OF  THE  ALUMNI  OF  CHARITY  HOSPITAL. 
Stated  meeting,  April  4,  1894,  Adolph  Eupp.  M.D.,  President 
pro  tern,  in  the  chair. 


GUN-SHOT  WOUND  OF  THE  ABDOMEN  ;  F.ECAL  FISTULA ; 
COMPLETE  RECOVERY  WITHOLT  OPERATION. 

Dr.  P.  Ralph  Egan,  Assistant  Surgeon  U.  S.  Army,  stationed  at 
Fort  Custer,  Montana  (paper  read  by  Dr.  W.  L.  Carr),  reported  the 
case  of  F.  W.,  a  colored  man,  aged  24,  who  attempted  to  commit  sui- 
cide. For  this  object  he  placed  the  muzzle  of  a  45  calibre  Spring- 
field carbine  to  the  front  of  his  abdomen.  The  bullet  entered  a  little 
to  the  right  of  the  mammary  line  immediately  below  the  lower  edge  of 
the  false  ribs  of  the  right  side.  It  made  its  exit  just  over  the  highest 
point  of  the  innominate  bone  and  about  one-fourth  of  an  inch  external 
to  the  outer  border  of  the  axilla.  He  was  seen  inside  of  one-quarter 
of  an  hour  after  the  accident :  a  slight  amount  of  pallor  existed.  He 
had  no  hemorrhage  and  no  blood  in  his  stools.  The  only  sensation 
he  experienced  around  the  wound  was  that  of  numbness.  There  was 
nothing  to  indicate  that  a  perforation  of  the  intestine  had  occurred. 
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It  was  concluded  that  if  any  portion  of  the  intestine  had  been  injured, 
it  was  the  ascending  colon,  and  in  view  of  the  favorable  results  given 
by  Assistant  Surgeon  Otis,  laparotomy  did  not  seem  justifiable.  His 
wounds  were  dressed  antiseptically,  he  was  given  a  liquid  diet  and 
placed  on  his  back.  The  temperature  was  sub-febrile  in  the  even- 
ing, and  after  that  ranged  between  normal  and  1004°.  On  the  third 
day  lie  began  to  lie  with  his  knees  drawn  up.  This  position  he  ex- 
plained was  to  relieve  pain  which  had  developed  around  the  wound. 
At  the  same  time  a  slight  odor  was  noticed  in  changing  the  dressing. 
It  came  from  the  posterior  opening.  Daring  the  night  a  quantity  of 
faecal  matter  came  out  and  on  the  following  day  it  amounted  to  over 
a  pint,  which  necessitated  frequent  dressings.  For  the  next  ten  days 
it  decreased  in  quantity,  and  on  the  twelfth  day  it  completely  ceased. 
As  the  man  suffered  from  pains  on  exertion,  he  was  kept  under  treat- 
ment till  the  end  of  the  seventh  week.  The  wound  never  re- 
opened, and  he  has  continued  to  ride  horseback  and  do  ordinary  work 
without  any  inconvenience.  The  general  health  is  excellent.  From 
this  history  and  the  reports  of  other  surgeons,  the  author  drew  the 
following  conclusions  : — - 

1.  That  wounds  of  the  large  intestine  are  more  liable  to  sponta- 
neous cure  thau  those  of  am*  of  the  other  abdominal  viscera.  2.  That 
antero-posterior  perforation  of  the  abdomen,  though  nearly  always 
followed  by  perforation  of  the  bowel,  is  not  necessarily  so,  as  is  shown 
by  the  remarkable  case  of  Dr.  Parke.  3.  That  prolapse  of  the  wound- 
ed intestines  or  faecal  extravasation  is  alone  diagnostic  of  a  perfora- 
tion. 4.  That  if  operation  is  indicated,  it  must  be  performed  as  soon 
as  possible  and  with  the  withdrawal,  in  the  examination,  of  only  a 
small  portion  of  the  intestine  at  a  time,  the  examined  portion  to  be 
replaced  and  another  section  examined  in  the  same  way  until  a 
thorough  search  has  been  completed.  5.  That  if  the  case  is  not  seen 
for  several  hours  after  the  accident,  drainage  by  iodoform  gauze 
should  be  alone  attempted,  as  fibrinous  adhesions  have  been  found  to 
occlude  the  wound  and  wall  of  the  peritoneal  cavity  in  a  few  hours. 
6.  That  in  military  practice  the  impossibility  of  always  taking 
antiseptic  precautious  and  the  urgent  necessity  for  transporting 
the  patient  to  a  hospital,  will  often  prevent  the  performance  of 
laparotomy. 

The  author  thought  that  with  the  use  of  smaller  projectiles  and 
new  powders,  wounds  will  be  more  penetrating  and  cleaner  and  there 
will  be  more  spontaneous  cures,  while  those  that  come  to  operation 
will  show  an  increased  percentage  of  recovery. 
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Discussion. 

Dr.  R.  C.  Newton  spoke  of  a  case  of  laparotomy  be  had  reported, 
in  which  the  only  wound  of  the  bowel  was  found  in  the  descending 
colon,  and  the  patient  made  a  good  recovery.  He  spoke  strongly  in 
favor  of  operating,  and  quoted  from  Dr.  McGuire,  who  said  that  in 
appendicitis  he  had  never  regretted  that  he  operated  early,  and  often 
regretted  when  he  operated  late.  He  had  never  seen  a  case  in  which 
the  result  was  changed  from  a  favorable  one  to  an  unfavorable  one  by 
operation.  If  this  was  true  of  appendicitis,  the  speaker  thought  the 
same  remarks  applied  to  gun  shot  wounds  of  the  abdomen.  He 
thought  wounds  made  by  the  new  army  rifles  would  have  some  advan- 
tage over  those  made  by  the  older  weapons,  in  that  the  surgeon  could 
better  tell  what  had  become  of  the  bullet.  The  new  bullets  were  made 
of  a  harder  metal  than  lead,  much  smaller  than  the  old  and  were  shot 
with  enormous  velocity.  They  passed  through  bone  without  fracturing 
it,  even  at  a  long  distance,  whereas  the  old  bullet  would  smash  the 
bone  all  to  pieces.  He  spoke  of  a  case  he  had  seen  while  at  Fort 
Selden.  Two  men  were  hunting,  going  along  in  single  file,  and  the 
man  behind  stumbled,  discharging  his  fowling  piece  into  the  body  of 
the  man  in  front.  It  was  assumed  that  several  hundred  pellets  of 
shot  passed  through  the  buttocks  and  came  out  in  front.  There  was 
a  hole  in  one  buttock  large  enough  to  put  one's  fist  in,  but  the  man 
made  a  good  recovery,  although  suffering  at  the  time  with  syphillis. 
He  stated  that  the  dry  atmosphere  out  on  the  plains  and  Rocky 
Mountains  was  favorable  to  such  wounds,  which  did  well  there,  while 
here  in  New  York  the  strictest  antisepsis  would  have  to  be  observed. 
He  spoke  of  a  case  he  had  treated  ou  the  expectant  plan  and  the  man 
recovered.  He  stated  that  Dr.  Otis  in  his  article  referred  to  by  the 
writer  of  the  paper,  advised  enlarging  the  wound  so  as  to  allow  the 
free  exit  of  blood  and  other  fluids.  He  spoke  of  a  case  of  stab  wound 
of  the  spleen,  which  he  had  heard  reported.  The  surgeon  opened  the 
abdomen  and  found  a  wound  of  the  spleen,  which  was  bleeding  very 
freely,  and  he  had  great  difficulty  in  arresting  the  hemorrhage  ;  he 
tried  in  vain  sewing  the  wounded  spleen  up  and  burning  it  with  a 
cautery;  he  then  passed  his  hand  down  and  brought  the  organ  up  as 
far  as  he  could,  found  a  pulsating  vessel,  put  a  ligature  around  it  and 
stopped  the^hemorrliage.  He  cleaned  out  the  abdomen,  sewed  up  the 
wound  and  put  the  patient  to  bed.  The  man  died  of  septic  poisoning 
and  at  the  autopsy  it  was  found  that  blood  had  got|up  into  the  pleura 
cavity  from  the  original  wound,  where,  of  course,  it  had  not  been  dis- 
covered at  the  time  of  the  operation. 

The  Acting  President  (Dr.  Adolph  Rupp)  spoke  of  a  casejie  had 
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read  of  in  an  Australian  journal,  of  a  severe  lacerated  wound.  The 
man  was  drunk  at  the  time  and  in  a  filthy  condition  when  brought  to 
the  hospital.  He  made  an  excellent  recovery,  even  though  in  his 
delirium  tremens  he  tore  off  the  dressings  a  number  of  times.  The 
surgeons  in  charge  attributed  his  recovery  to  the  salubrity  of  the  cli- 
mate. At  one  time  the  temperature  of  the  hospital  was  so  great  that 
chloroform  bubbled  up  out  of  the  bottles,  yet  it  was  comfortable 
enough  to  live  there,  the  air  being  so  dry  and  aseptic.  He  spoke  of 
the  difficulty  in  emergencies  of  taking  antiseptic  precautions  in  cleans- 
ing the  wound  or  stopping  hemorrhage. 

Dr.  Ralph  Waldo  stated  that  while  out  on  the  plains  he  could 
imagine  times  when  the  best  thing  to  do  would  be  to  dress  the  wound 
antiseptically  and  leave  it  to  nature  ;  in  civil  practice  in  this  city  he 
would  in  all  cases  make  a  thorough  examination  of  the  abdomen.  As 
to  drainage  with  iodoform  gauze,  the  speaker  did  not  believe  in  iodo- 
form gauze  unless  intended  to  stimulate.  He  was  convinced  that 
wounds  were  frequently  infected  with  iodoform,  and  stated  that  some 
germs  could  thrive  in  it.  He  formerly  used  it  extensively  where  he 
had  done  laparotomy  and  had  more  stitch  abscesses  than  at  the 
present  time.  He  used  instead  bichloride  gauze,  and  stated  that  in 
nearly  all  the  large  hospitals  of  this  city  iodoform  gauze  was  prepared 
by  moistening  the  gauze,  either  before  or  after  the  iodoform  was  put 
on  it,  with  a  solution  of  bichloride  of  mercury,  and  doubtless  that  had  a 
great  deal  to  do  with  rendering  the  dressing  aseptic. 

Dr.  Walter  L.  Can*  said  that  he  thought  the  writer  of  the 
paper  wished  to  call  attention  to  the  fact  that  it  is  not  necessary 
to  operate  in  every  case  of  gunshot  wound  of  the  abdomen.  He 
gave  the  preference  of  non-interference  to  injuries  of  the  large  in- 
testine, as  they  are  more  liable  to  cure  than  any  other  of  the  abdomi- 
nal viscera.  The  authorities  quoted  in  the  paper,  differed  as  to  the 
importance  of  operation  and  as  to  the  advisability  of  its  immediate 
performance. 


TREATMENT  OF  DRY  MIDDLE  EAR  CATARRH. 
Dr.  A.  T.  Muzzy  read  a  paper  on  this  subject.  He  stated  that 
dry  catarrh  of  the  middle  ear  was  characterized  by  few  symp- 
toms, the  principal  one  being  deafness ;  with  this  was  usually  asso- 
ciated tinnitus,  and  in  a  number  of  cases,  vertigo  ;  there  was  generally 
a  catarrhal  condition  of  the  other  air  spaces  of  the  head.  The  disease 
was  very  insidious  in  its  origin  and  progress,  cases  being  from  five  to 
twenty  years'  standing  when  they  sought  relief.    There  had  been 
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various  methods  of  treatment.  Some  ignored  completely  the  ear,  and 
gave  attention  to  the  general  system  ;  others  reversed  this,  confining 
all  their  efforts  to  the  local  trouble.  He  spoke  of  some  who  put  all 
their  trust  in  iodide  of  potassium  or  mercury,  and  laughed  with  Dr. 
Roosa,  at  Dr.  Houghten,  a  homoeopathist,  recommending  cinchona  as 
being  curative  in  two  opposite  conditions  (congestion  and  anaemia) 
acting  upon  both  cochlea  and  semicircular  canals.  Others  flooded 
the  nasal  chambers  and  fossa  of  Iiosenmuller  and  the  pharynx  with 
sprays,  douches,  lozenges,  gargles,  curetting,  electricity,  etc.  He 
spoke  of  four  surgical  operations  ;  perforation  of  the  drum,  serving  the 
tendon  of  the  tensor  tympani,  excision  of  the  entire  drum,  with  re- 
moval of  the  malleus  and  incus,  and  latest  of  all,  the  removal  of  the 
stapes,  the  innermost  of  the  ossicles.  Each  in  turn  had  been  aban- 
doned as  not  productive  of  good  results.  The  best  method  in  his  own 
experience  for  local  treatment  had  been  exercise  of  the  drum  and 
ossicles  twice  or  thrice  a  week,  while  the  tympanum  was  under  the 
anaesthetic  influence  of  cocaine ;  a  slender  silver  probe  tipped  with 
a  very  small  and  firmly  wound  spud  of  absorbent  cotton  was  made 
to  press  rhythmically  against  the  short  process  of  the  malleus  or  the 
suspensory  ligament  just  above  ;  suction  by  Seigle's  otoscope,  careful 
watch  being  kept  through  the  lens  of  the  manner  in  which  the  dif- 
ferent sections  of  the  drum  responded  ;  finally,  one  or  two  inflations 
with  the  Politzer  air  bag.  Slowly  melting  of  atropine  pellets  in  the 
mouth,  interrupted  according  to  indication,  assisted.  In  closing,  he 
gave  two  typical  cases,  the  first  illustrative  of  massage  treatment. 
The  patient,  a  school  superintendent,  applied  for  treatment  for  deaf- 
ness and  tinnitus  which  had  been  growing  worse  for  four  years.  She 
had  been  subject  to  frequent  head  colds,  rhinitis  and  pharynitis. 
Examination  showed  H.  D.  watch  a  '2;  not  improved  by  Politzer  infla- 
tion. There  was  marked  follicular  irritation  of  the  naso-pharyngeal 
mucus  membranes,  also  rhinitis  with  deflection  anteriorly  of  the  nasal 
septum  to  the  right.  The  drums  were  drawn  in,  very  thin,  with  com- 
mencing calcareous  deposits  along  the  periphery.  After  a  year  and 
a-half  treatment,  pharyngeal  condition  improved,  but  the  aural  condi- 
tion seemed  practically  the  same.  Five  months  later  a  test  of  the  hearing 
gave  jj,?.  for  W,  tinnitus  much  less  and  occasionally  absent.  This 
improvement  had  been  held  for  the  intervening  nine  years.  For  the 
last  three  years  there  had  been  practically  no  treatment  of  the  ears. 
Her  condition  when  first  seen  had  about  decided  her  to  give  up  her 
profession,  but  for  the  past  six  years  she  had  found  no  difficulty  in 
meeting  the  demands  for  hearing  that  her  position  as  superintendent 
of  a  school  of  400  children  made  upon  her.    The  second  case  showed  the 
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result  of  operative  methods.  Mr.  B.  applied  for  treatment  for  increas- 
ing deafness  and  loud  tinnitus.  Had  nasopharyngitis  for  11  years, 
with  growing  deafness,  following  a  severe  cold.  Examination  showed 
H.  D.  for  W.'{*°  both  Eustachian  canals  closed  against  all  methods  of 
inflation,  drums  showed  spots  of  thickening,  but  were  not  much  dis- 
placed. After  three  months  of  nearly  weekly  visits,  the  first  good 
impression  was  made,  when  Politzer  inflation  was  successful.  During 
the  next  five  months  very  good  progress  was  made  both  in  increase  of 
hearing  and  diminished  tinnitus,  H.  D.  more  than  half  of  this  period 
reached  in  R  r  to3  '~  for  the  watch.  This  was  followed  by  two  months  of  in- 

L  6" to  9" 

creased  deafness  and  tinnitus.  Twelve  days  after  performingBlake's  oper- 
ation on  the  R.  E.,  H.  D.  for  W.  in  R.  was  7"  but  accompanied  by  a  fall  to 
2"  in  the  L.  Two  months  after  operation  H.  D.  for  W.  was  about  the 
same  as  just  before  operation,  R*4.,  and  this  continued  the  same  for 
four  months  to  December,  '93.  When  patient  was  seen  yesterday  (April  3, 
'91)  hearing  was  '-„,  after  otoscope  jjl.  Old  paper  disk  inserted  last 
December  was  removed  ;  the  perforation  in  drum  from  operation  was 
closed.    Hearing  afterwards  the  same. 

Discussion. 

Dr.  D.  E.  Walker  stated  that  he  had  not  had  any  experience  in 
middle  ear  troubles,  but  was  interested  at  the  time  in  a  follicular 
abscess  of  the  external  ear. 

Dr.  Samuel  Kohn  spoke  of  the  use  of  Lucae's  sound  in  massage 
treatment  of  the  drum  and  ossicles  ;  by  reason  of  the  spring  in  the 
middle  of  the  sound,  there  is  not  much  chance  of  injuring  the  drum. 

Dr.  W.  L.  Stowell  stated  that  Dr.  Houghton  only  that  week  had 
told  him  gelsemium  was  an  excellent  remedy  in  such  troubles  of  the 
ear,  but  did  not  succeed  in  convincing  him  why  it  was  good  for  one 
ear  but  not  the  other. 

Dr.  Carr  asked  how  long  a  patient  could  safely  wear  artificial  ear 
drums  and  whether  it  is  necessary  to  have  them  removed  at  stated  in- 
tervals, or  whether  they  could  be  allowed  to  remain  in  place. 

The  Acting  President  (Dr.  Rupp)  spoke  of  a  case  that  he  had 
treated,  of  a  man  who  had  traveled  all  over  Europe  seeking  relief 
from  deafness  and  the  sense  of  pressure,  and  found  the  best  physician 
for  him  to  be  the  valley  of  the  Nile.  After  a  winter  spent  there  his 
hearing  improved.  The  speaker  cut  off  a  portion  of  the  middle  tur- ' 
binated  bone,  which  for  a  time  relieved  the  pressure,  discomfort  and 
tinnitus.  He  spoke  of  another  case  he  had  treated.  The  deafness 
began  to  show  itself  in  the  patient  after  pregnancy.  Her  physician 
was  frightened,  the  pains  were  so  severe,  he  was  afraid  she  would  burst 
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a  blood  vessel.  This  lady  went  to  a  noted  homoeopath  for  some 
months,  but  without  being  improved.  She  came  to  the  speaker  for 
treatment  and  he  examined  the  nasal  pharynx  and  found  a  tumor.  He 
removed  that,  not  using  any  other  local  treatment,  and  her  hearing 
increased  in  one  week  from  3  inches  to  24  inches.  As  to  cutting  the 
tensor  tympani,  he  had  not  seen  any  good  results  from  this  treatment. 
He  said  the  writer  of  the  paper  failed  to  differentiate  between  the 
sense  of  first  pressure,  and  second,  tinnitus  and  deafness,  and  spoke 
of  a  patient,  an  old  lady,  who  came  to  him  every  now  and  then  to  be 
relieved  of  pressure  which  resulted  from  nasal  catarrh,  though  her 
hearing  had  not  improved  by  catarrh  treatment. 

Dr.  Muzzy  in  closing, spoke  of  the  Lucae  sound  recommended  by  a 
previous  speaker,  and  stated  that  he  preferred  a  silver  probe,  as  he 
could  feel  better  through  it  than  through  the  Lucae  sound,  and  the 
stiffness  of  the  ossicular  joints  ought  to  control  the  amount  of  exer- 
cise put  upon  them.  In  regard  to  the  paper  dressings,  the  last  one 
that  he  saw  had  been  in  position  for  over  four  months,  and  he  had 
never  seen  any  before  that  in  longer  than  17  weeks.  He  spoke  of  one 
case  he  treated,  a  large  ear,  with  a  clear  round  perforation  at  the  end 
of  the  malleus  handle.  The  man  was  so  deaf  that  a  person  could 
make  all  the  noise  he  chose,  and  if  the  man  did  not  see  him  he  would 
not  know  about  it.  With  the  drum  in  position  he  could  hear  conver- 
sation about  two  feet.  He  sometimes  used  paper,  sometimes  very  thin 
gold  beater's  skin,  and  had  known  others  to  use  the  skin  of  the  boiled 
white  of  an  egg.  He  found  that  for  all  general  purposes  the  white 
tissue  paper  that  came  with  visiting  cards  answered  every  purpose. 

Remarks  on  Heat  and  Cold  as  Remedies  for  Acute  Pain. 

Dr.  Rupp  read  a  paper  on  this  subject,  and  stated  that  while 
some  advocated  the  use  of  hot  applications,  others  warmly  advised 
cold.  He  quoted  Koenig,  who  advised  the  application  of  ice  bags,  as 
they  reduced  the  entire  abdominal  temperature,  the  gases  were  ren- 
dered less  expansive  and  the  tendency  to  tenesmus  was  rendered  less  ; 
also  stating  that  a  decided  warning  must  be  sent  out  against  the  ex- 
tensive use  of  warm  poultices.  The  speaker  reported  a  case  of  a 
woman  apparently  suffering  from  hysteria  and  severe  headache.  The 
patient  had  a  temperature  of  100°.  She  was  given  antipyrene  in  five 
grain  doses  every  two  hours,  and  a  mustard  plaster  applied  to  the 
spine  between  the  scapulas,  followed  by  hot  applications.  On  the 
the  next  visit  the  pulse  was  accelerated,  temperature  104°,  breadth 
very  foul.  Signs  of  pneumonia  were  heard,  no  photophobia,  no  irreg- 
ularity of  the  pupils.    The  headache  was  worse,  and  the  family  was 
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told  that  the  woman  was  suffering  from  some  grave  trouble  that  was 
developing.  The  woman's  sufferings  were  not  imaginary  or  hysterical 
as  the  family  persisted  in  believing.  The  diagnosis  of  developing 
pneumonia  was  given  and  also  probably  meningitis.  Her  people  be- 
came frightened,  sent  the  young  doctor  away  and  called  in  an  old 
doctor  who  had  the  patient  put  on  ice  bags,  and  the  woman  died.  Of 
course,  some  people  said  the  cold  applications  killed  her,  though  in 
all  probability  the  patient's  future  had  not  been  jeopardized  by  either 
the  cold  or  hot  applications.  He  stated  that  at  the  present  time  most 
men  treat  meningitis  and  intra-cranial  disorders  with  an  ice  bag,  but  at 
best  it  was  a  fight  against  hope.  Erhard  put  out  a  warning  against 
applying  cold  to  the  head  too  suddenly  for  fear  of  starting  up  laby- 
rinthine hemorrhage,  and,  therefore,  producing  deafness.  Aside  from 
matters  of  taste,  much  was  to  be  left  to  the  wishes  and  sensibilities  of 
the  patient.  Both  heat  and  cold  had  anaesthetic  properties.  He 
spoke  of  a  case  of  appendicitis  where  hot  applications  were  ap- 
plied, giving  relief,  and  the  subsequent  cold  ones  after  operation, 
absolutely  painful.  He  thought  Englishmen,  and  a  great  many  Ameri- 
can physicians,  preferred  warmth  in  cases  of  pleurisy  and  pneumonia, 
and  his  experience  led  him  to  adopt  that  in  preference  to  cold.  The 
question  arose  :  Could  it  be  said  that  the  application  of  either  heat 
or  cold  during  the  earliest  and  most  acute  stage  of  inflammatory 
disease — before  a  certain  diagnosis  could  be  made — in  any  way  jeopar- 
dize the  future  chances  of  the  patient  ?    Answered  in  the  negative  ! 

Discussion. 

Dr.  Walker  stated  that  he  thought,  especially  in  cases  of  peritoni- 
tis, the  only  harm  from  hot  or  cold  applications,  when  opium  was  also 
given,  was  that  the  relief  from  pain  would  cause  the  physician  to  de- 
lay operation,  perhaps  till  too  late.  He  reported  a  case  that  occurred 
last  summer,  in  which  applications  of  this  kind  were  carried  to  such 
an  extent  that  the  patient  was  in  a  dying  condition  before  it  was 
thought  necessary  to  call  for  a  specialist.  He  was  found  to  have  a 
gangrenous  appenditis  with  an  abscess  which  had  burst  and  filled 
the  abdomen  full  of  pus.  An  operation  earlier  would  have  given  a 
good  chance  of  saving  the  young  man's  life,  but  he  died. 

Dr.  Alexander  Lyle  said  that  in  cases  of  appendicitis  where  we 
knew  that  sooner  or  later  the  appendix  must  come  out,  it  certainly 
jeopardized  the  patient  to  apply  heat  or  cold  instead  of  operating  at 
once.    He  thought  valuable  time  was  wasted  in  that  way. 

Dr.  Stowell  said  he  thought  physicians  were  very  much  inclined 
to  give  drugs  and   lose  sight  of  a  good  many  useful  remedies.  A 
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few  years  ago,  the  hydropaths  believed  that  they  could  not  only  re- 
lieve but  cure  by  water  in  one  form  or  another.  In  the  reaction  from 
that,  we  forgot  to  use  the  simple  remedies  altogether.  He  gave  the 
preference  to  cold  applications,  especially  for  the  head  and  spine,  and 
thought  hot  applications  much  more  likely  to  lead  to  injury  than  cold. 

Dr.  Muzzy  thought  the  application  of  heat  or  cold  ought  not  to 
interfere  with  keeping  a  close  watch  of  the  patient's  condition.  In 
the  ear  he  always  relied  on  heat  for  relieving  pain  ;  and  in  the  eye, 
while  he  preferred  heat  he  used  it  in  the  dry  shape,  did  not  care 
for  a  wet  application.  He  did  not  know  of  any  ear  condition  where 
he  would  care  to  apply  cold.  He  would  expect  bad  results  from  its 
use.  If  there  was  a  process  of  disintegration  going  on,  he  should 
rely  on  the  knife,  whether  it  was  in  the  mastoid  or  middle  ear. 

Dr.  Waldo  spoke  of  the  conflict  of  opinion  as  to  the  merits  of 
heat  or  cold.  He  believed  that  they  should  be  classed  among  the 
neurotics,  and  that,  like  all  of  those  remedies,  in  one  case  they  will 
benefit  the  patient  and  in  another  case  positively  harm  the  conditions 
that  were  apparently  the  same.  He  thought  that  the  patient's  sensa- 
tions were  as  good  a  guide  as  could  be  had  as  to  whether  heat  or  cold 
was  benefiting.  He  expressed  himself  in  favor  of  heat,  but  believed 
that  heat  and  cold  did  practically  the  same  thing  under  certain  cir- 
cumstances. Cold  caused  contraction  of  the  blood  vessels,  and  heat 
had  the  same  effect.  He  thought  that  neither  heat  nor  cold  would 
harm  a  patient,  provided  that  remedy  were  not  persisted  with  after 
the  patient  complained  of  the  pain  due  to  their  use.  If  it  disarranged 
the  circulation  so  as  to  produce  pain,  he  thought  it  time  to  stop. 

Dr.  Rupp  in  closing,  stated  that  often  as  practitioners  they  were 
called  to  see  patients,  where  the  people  of  the  house  had  already 
been  led  to  apply  heat  or  cold.  Whether  cold  or  heat  was  applied, 
until  the  diagnosis  became  definite,  he  did  not  think  the  practitioner 
should  not  be  held  responsible  for  the  future  course  of  the  disease, 
and  that  so  far  as  experiment  and  observation  could  demonstrate,  no 
proof  could  be  produced  that  showed  that  the  future  course  of  the 
disease  was  influenced  deleteriously  by  either  agent,  heat  or  cold.  The 
question  proposed  had  no  reference  to  the  treatment  of  diseases  with 
heat  or  cold,  only  with  the  initial  stages  and  the  incident,  acute  pain. 

J.  B.  Bissel,  M.D.,  President. 

Ralph  Waldo,  M.D.,  Secretary. 
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"An  International  System  of  Electro-Therapeutics:  for  Students, 
General  Practitioners  and  Specialists.  By  Horatio  B.  Bigelow, 
M  D. ;  and  thirty-eight  Associate  Editors.  Thoroughly  Illus- 
trated. In  one  large  Royal  Octavo  volume,  1,160  pages,  Extra 
Cloth,  $6  net;  Sheep,  $7  net ;  Half  Eussia,  $7.50  net.  Phila- 
delphia :  The  F.  A.  Davis  Co.,  publishers,  1914  and  1916 
Cherry  street. 

Electricity  as  a  therapeutic  agerithas  suffered  serious  misfortune 
in  having  been  a  favorite  means  of  treatment  of  quacks  and  charlatans. 
Until  the  germ  theory  of  disease  had  been  established  it  was  the  me- 
dium of  some  of  the  most  brazen  practice  by  this  class  of  men.  Anti- 
septics and  antiseptic  plans  of  treatment  have  recently  received  a  large 
share  of  attention  from  these  money-makers,  and  electricity  has  been 
somewhat  neglected  by  them.  There  is  even  yet  distrust  of  electro- 
therapeutics in  the  minds  of  many  reputable  physicians.  So  much 
has  been  claimed  that  there  is  some  excuse  for  looking  upon  it  as  one 
looks  upon  all  universal  cures. 

If  electro-therapeutics  is  to  be  rescued  from  this  unfortunate  con- 
dition, and  is  to  be  placed  upon  a  firm  basis,  it  must  be  practised  by 
thoroughly  competent  physicians.  We  do  not  mean  to  imply  that  it 
has  not  received  the  careful  attention  of  many  most  conscientious  and 
competent  physicians,  but  it  has  not  received  as  much  attention  from 
this  class  of  men  as  it  should.  There  are  a  number  of  reasons  for  this 
state  of  affairs.  The  absence  of  any  practical  teaching  of  its  uses  in  the 
medical  schools  is  an  important  reason  why  it  is  not  more  employed 
in  general  practice.  A  second  reason  is,  the  expensive  and  elaborate 
apparatus  required  and  the  difficulty  of  employing  it  satisfactorily 
outside  of  the  physician's  office.  It  takes  much  knowledge  of  physics 
in  general  as  well  as  laboratory  training  to  acquire  complete  mastery 
of  the  subject.  Competency  is  not  obtained  from  bedside  experience 
alone,  nor  from  clinical  observation,  nor  from  acuteness  of  diagnosis. 
Very  many  physicians  have  begun  the  use  of  electricity  but  either  from 
ignorance  of  its  properties  and  its  proper  application,  or  from  lack  of 
appliances  have  been  disappointed  in  its  use  and  have  gradually 
dropped  it  from  the  list  of  their  therapeutic  agents.  They  regard  it 
as  a  powerful  agent  capable  of  harm  as  well  as  of  good. 
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One  of  the  most  serious  drawbacks  in  the  general  use  of  electricity 
has  during  recent  years  been  almost  removed.  We  refer  to  satisfac- 
tory lext-books  upon  electro-therapeutics.  Several  other  excellent 
works  of  this  character  are  already  in  the  field.  The  present  volume, 
although  the  latest,  is  by  no  means  of  the  least  importance.  A  serious 
obstacle  will,  however,  remain — the  hard  study  necessary  to  become  a 
master  of  the  subject  and  the  expensive  and  delicate  instruments  re- 
quired for  its  proper  application.  The  difficulty  of  maintaining  the 
apparatus  in  proper  working  order  is  by  no  means  an  unimportant 
one  to  the  busy  physician.  The  sight  of  a  book  of  over  eleven  hun- 
dred pages  devoted  to  the  applications  of  a  single  therapeutic  agent  is 
in  itself  a  little  discouraging. 

The  present  volume  is  unusually  free  from  the  faults  arising  from 
composite  authorship.  This  is  due  partly  to  the  nature  of  the  subject 
and  partly  to  the  excellent  division  of  space  adopted  by  the  chief  edi- 
tor. The  subject  of  electro-physics  and  animal  electiicity  are  thor- 
oughly discussed  in  the  first  two  chapters.  The  third  chapter  is 
devoted  to  an  extended  discussion  of  magnetism  and  static  electricity. 
Over  180  pages  are  deyoted  to  the  faradic  current  with  full  description 
of  instruments,  their  care  and  management.  It  is  the  most  satisfac- 
tory article  on  this  subject  of  which  we  have  any  knowledge.  Galvan- 
ism is  treated  in  the  same  thorough  manner.  The  article  on  this  sub- 
ject, which  on  the  whole,  an  excellent  one,  is  seriously  marred  in  places 
by  excessive  "  inventor's  pride "  in  instruments.  These  chapters 
are  elaborately  illustrated  and  the  various  instruments  are  carefully 
described.  They  are  in  fact  almost  appalling  in  their  excess  of 
detail.  The  subject  of  electrical  measurement  is  treated  with 
great  care  and  the  peculiarities  of  the  currents  are  fully  described. 
This  is  a  very  important  part  of  the  work  to  the  physician  who  is  un- 
able to  obtain  instruction  from  a  teacher  or  to  gain  laboratory  exj)eri- 
ence.  But  little  improvement  could  be  suggested  upon  these  portions 
of  the  book.  Electro-physiology  and  electro-diagnosis  receive  due 
attention. 

The  electro-therapeutics  of  various  disorders  are  discussed  with 
great  thoroughness.  Not  only  is  the  actual  method  of  treatment  des- 
cribed but  the  pathology  and  diagnosis  of  the  various  conditions  are 
given  in  sufficient  detail  to  render  clear  the  disease  which  the  author 
is  discussing.  This  part  of  the  work  is  in  fact  most  excellently  done 
in  most  instances.  The  indications  of  treatment  are  carefully  noted 
and  due  attention  is  given  to  technique  and  the  possible  dangers 
which  may  arise  in  the  application  of  the  current.  Gynaecology  of 
course,  receives  a  large  share  of  attention.    Undue  space  has  not, 


BOOK  REVIEWS. 


259 


however,  been  assigned  to  this  department  of  medicine.  One  of  the 
most  satisfactory  sections  in  the  book  is  that  upon  ectopic  gestation. 
The  chapter  on  fibroid  tumors  of  the  uterus  is  judicious  in  tone  and  on 
the  whole  satisfactory.  The  author  concludes  as  follows  :  "  1.  A  dim- 
inution in  volume  is  observed  frequently,  but  not  constantly,  and  is 
very  variable  in  extent.  2.  The  total  disappearance,  though  rare,  is 
sometimes  observed.  3.  The  arrest  of  development  is  the  rule."  This 
chapter  is  followed  by  a  discussion  of  Apostoli's  methods.  The  chap- 
ter on  the  uterine  appendages,  while  it  does  not  present  much  that  is 
new,  is  one  of  decided  merit. 

The  author  of  the  chapter  on  disorders  of  menstruation  expresses 
the  wish  in  the  first  sentence  that  the  duty  had  devolved  upon  some 
one  else.  Before  finishing  the  chapter  the  average  reader  will  un- 
doubtedly express  the  same  wish.  The  author  thinks  that  the  diffi- 
culty of  learning  enough  about  electricity  to  employ  it  properly  is 
very  small,  "for  there  is  very  little  knowledge  required."  The  slang 
expressions  and  flippant  style  pervading  the  article  are  wholly 
out  of  place  in  a  work  of  this  character. 

Adequate  space  has  been  devoted  to  the  applications  of  electricity 
to  the  diseases  of  the  digestive  organs,  to  diseases  of  the  heart  and 
lungs,  to  gout  and  rheumatism,  to  diseases  of  the  skin,  nose,  throat, 
and  eye.  The  chief  value  of  some  of  these  sections,  however,  is  in 
showing  of  how  little  value  electricity  is  in  certain  conditions. 

The  various  diseases  of  the  brain  and  nervous  system  receive  ade- 
quate attention,  the  chapter  on  the  spinal  cord  being  one  of  the  best  in 
the  book. 

An  interesting  chapter  is  that  devoted  to  the  removal  of  facial 
blemishes  by  electricity,  though  a  less  elaborate  classification  would 
have  done  equally  well.  The  treatment  of  strictures,  hemorrhoides, 
and  various  surgical  conditions  is  also  considered  in  detail.  Chapters 
are  introduced  on  the  uses  of  electricity  in  obstetrics  and  in  the  dis- 
eases of  childhood,  but  it  cannot  from  the  evidence  here  presented,  be 
considered  an  agent  of  extreme  value  in  these  conditions. 

While  the  printing  and  general  appearance  of  the  book  is  admir- 
able, it  has  not  been  revised  with  sufficient  care.  There  are  numer- 
ous errors  which,  with  a  little  more  care  in  proofreading,  might  have 
been  avoided.  The  closely  printed  index  of  over  forty  columns  is  a 
most  valuable  feature. 

The  work  is  encyclopaedic  in  character  and  contains  practically 
all  that  the  practitioner  needs  to  know  about  this  very  valuable  thera- 
peutic agent.  It  is  an  agent  of  which  he  should  know  much  more 
than  he  now  knows  and  which  he  should  use  with  greater  frequency. 
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He  will  find  no  better  guide  than  is  furnished  by  this  system  of 
electro-therapeutics  to  aid  him  in  acquiring  the  necessary  proficiency. 
It  is  a  monumental  work  worthy  of  the  American  physicians  to  whom 
the  credit  of  the  production  is  chiefly  due. 

A  Text-book  of  Medical  and  Pharmaceutical  Chemistry,  by  Elias  H. 
Bartley,  B.S.,  M.D.,  Professor  of  Chemistry  and  Toxicology  in 
Long  Island  College  Hospital ;  Dean  and  Professor  of  Organic 
Chemistry  in  the  Brooklyn  College  of  Pharmacy.  Third 
Edition,  Kevised  and  Enlarged.  With  eighty-four  illustrations. 
Philadelphia:  P.  Blakiston,Son&  Co.,  1012  Walnut  street,  1894. 
(Pp.  9,  625.    Price  83.00.) 

This  book,  as  its  title  indicates,  is  designed  primarily  for  the  medi- 
cal man.  The  medical  student  and  the  practitioner  find  that  the  gen- 
eral text-books  on  chemistry  upon  the  one  hand  contain  a  great  deal 
of  matter  not  bearing  directly  on  the  science  of  medicine,  and  upon  the 
other  hand  they  omit  much  which  is  of  vital  importance.  The  works 
on  pharmaceutical  chemistry  are  designed  more  for  the  apothecary 
than  for  the  physician.  The  works  devoted  strictly  to  pharmaceu- 
tical and  medical  chemistry  are  rare.  Of  these,  the  book  in  hand 
is  one  of  the  best.  The  first  edition  was  published  in  1885. 
The  present  edition  brings  it  well  up  with  the  times  and  into 
conformity  wTith  the  new  Pharmacopoeia.  The  new  chemical  spelling 
of  terms  is  but  partially  adopted.  As  the  Pharmacopoeia  still  re- 
tains the  most  of  the  older  methods  of  spelling,  the  author  has  re- 
tained this  spelling  for  the  official  substances.  The  rules  for  the  new 
spelling  are  given  in  detail. 

The  first  part  is  devoted  to  the  usual  discussion  of  the  funda- 
mental facts  in  chemical  physics.  It  deals  also  with  heat,  light,  and 
electricity,  the  use  of  the  various  chemical  appliances  also  being 
fully  described.  The  second  part  is  devoted  to  theoretical  chemistry. 
The  subjects  of  nomenclature  and  chemical  reactions  are  considered 
in  considerable  detail.  This  is  an  important  chapter  and  presents 
these  important  subjects  very  concisely  and  clearly.  The  third  part 
is  devoted  to  inorganic  chemistry.  The  natural  history  of  the  ele- 
ments and  principal  compounds  are  briefly  presented  with  their  physi- 
ological and  toxicological  actions.  This  part  of  the  work  does  not 
contain  anything  which  is  not  found  in  any  work  on  chemistry.  The 
fourth  part  is  devoted  to  organic  chemistry  and  contains  a  vast 
amount  of  matter  that  is  of  value  to  the  medical  man.  The  fifth  part 
devoted  to  physiological  and  clinical  chemistry  will  probably  prove  of 
the  greatest  interest  to  the  practitioner.    It  considers  the  subjects  of 
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diet  aud  food,  nutrition,  digestion,  ferments,  rnilk,  and  urinary  analy- 
sis. An  appendix  contains  a  large  number  of  valuable  tables  and  the 
index  is  satisfactory.  The  present  edition  being  fully  up  to  date  is 
one  of  the  best  works  on  the  subject  for  the  use  of  the  practicing 
physician. 

 <  .  ►  
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Tea  and  Coffee. — Experiments  confirm  the  view  generally  ex- 
pressed by  physicians  that  coffee  long  boiled  prejudices  digestion, 
while  a  simple  infusion  facilitates  it;  but  its  beneficial  action  in  the 
latter  case  is  now  shown  to  be  due,  not  to  direct  chemical  action  on 
the  albumen  present,  but  indirectly  to  its  action  on  the  nerves  of  the 
stomach,  promoting  the  secretion  of  gastric  juice.  In  other  words, 
its  action  is  physiological,  not  chemical. 

Turning  now  to  tea,  he  finds  its  constituents  very  nearly  similar. 
The  tea  leaves  also  contain  caffeine  (called  also  theine),  aromatic  sub- 
stances and  tannin.  Consequently,  in  tea,  as  in  coffee,  the  properties 
of  the  beverage  depend  very  much  on  whether  it  is  an  infusion  or  a 
decoction. 

The  problem  is  very  simple.  The  traveler  on  the  march  will  find 
himself  benefited  most  by  the  caffeine,  and  to  secure  this  the  coffee 
must  be  brought  to,  and  maintained  for  a  few  minutes  at,  the  boiling 
point.  But  to  take  boiled  coffee  after  a  full  meal  impedes  digestion 
and  heightens  the  heart's  action  undul}T.  On  the  other  hand,  an  infu- 
sion of  tea  or  coffee,  taken  at  such  times,  facilitates  digestion  aud  ex- 
erts a  wholesome  aud  exhilarating  action  on  the  nervous  system.  Long 
boiling  or  stewing  near  the  boil,  of  either  tea  or  coffee,  brings  out  all 
the  tannin,  which  is  always  prejudicial  in  digestion.  As  a  conse- 
quence, the  practice  of  keeping  tea  or  hot  coffee  upon  the  stove  is  a 
pernicious  one. — Med.  Exam. 

Concussion  and  Memory. — Dr.  J.  T.  Woods,  in  a  paper  on  this 
subject  (Toledo  Med.  and  Surg.  Rep.),  concludes : 

1.  That  a  man  receiving  an  injury  that  produces  complete  uncon- 
sciousness from  brain  concussion,  may  not  and  probably  never  does 
know  the  occasion  of  his  injury  nor  that  he  is  injured,  until  he  after- 
wards learns  the  fact. 

2.  That  memory  of  events  immediately  preceding  may  likewise 
be  erased. 

3.  That  in  the  state  immediately  following  the  concussion,  con- 
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versation  and  actions  that  may  be  apparently  rational  take  place, 
without  the  patient  being  afterward  able  to  recall  or  know  aught  of 
what  occurred,  the  action,  both  mental  and  physical,  being  purely  auto- 
matic in  character — just  as  in  dreams,  facts  may  be  stated,  or  in  the 
somnambulic  state  remarkable  physical  feats  are  possible. 

Feeding  of  Intubated  Children. — Iutubationists  have  constantly 
to  contend  with  cases,  in  which  food  persists  in  "  going  the  wrong 
way."  In  such  cases,  resort  is  had  to  feeding  while  the  patient  is 
lying  on  the  side,  or  is  resting  on  his  hands  and  knees,  or  lying  on  a 
board  or  the  mother's  lap  with  the  head  considerably  lower  than  the 
trunk.  While  resort  to  these  methods  is  most  frequently  successful, 
cases  will  occasionally  occur  in  which  they  all  fail.  To  meet  such 
cases,  Dr.  Howard  S.  Paine,  of  Albany  {Albany  Med.  Annals),  has  re- 
sorted to  the  use  of  a  soft  rubber  catheter  passed  through  the  nostril. 
Feeding  through  the  nose  is  not  a  new  idea,  as  it  has  been  resorted  to 
many  times,  especially  in  the  treatment  of  the  insane,  but  the  sugges- 
tion to  thus  feed  intubation  cases  is  a  valuable  one  and  will  doubtless 
save  many  lives  which  would  otherwise  be  lost. 

Protoplasm  up  to  Date. — Protoplasm  was  formerly  described  as 
a  homogeneous  structureless  jelly,  but  it  is  now  clearly  proved  to  be 
of  various  kinds,  differing  in  each  organism,  and  in  different  animals. 
It  is  of  very  complicated  formation  ;  a  more  or  less  delicate  network 
of  interwoven  fibers  forming  the  basis,  and  a  clear  watery  fluid  per- 
meating its  meshes,  to  soften  its  solidity.  These  fibers  are  strung 
wifh  infinitesimal  granules,  which  move  to  and  fro  along  their  length, 
and  their  activity  seems  to  be  perpetual.  They  are  apparently  with- 
out structure,  but  they  are  supposed  to  vary  in  their  composition,  and 
to  be  capable  of  even  minute  subdivision. 

Protoplasm  cells  contain,  besides  the  clear  protoplasm,  a  nucleus 
(which  again  contaius  minute  fibers,  fluids  and  granules),  and  also 
a  compound  called  nuclein,  in  the  form  of  dots,  granules  or  rods,  vari- 
ously arranged,  and  it  is  frequently  found  enclosed  in  a  tubula.  This 
nuclein  contains  all  the  properties  of  the  whole  protoplasm,  and  in 
many  instances  all  the  essential  characters  of  the  animal  or  plant  to 
which  the  particular  cell  belongs,  and  probably  all  the  hereditary 
characters  which  the  plant  may  transmit  to  its  offspring. — Times  and 
Register. 

Finding  the  Upper  End  of  a  Divided  Tendon. — Fi  lizte  {Bulletin 
et  Memoires  de  la  Societc  de  Chirurgie,  1893,  p.  610),  in  cases  in  which 
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the  tendons  are  divided,  whether  at  the  wrist  or  hand,  advises  that 
the  two  adjoining  fingers  be  fully  extended.  This  will  bring  the  upper 
end  of  the  divided  tendon  down  into  view,  and  thus  enable  it  to  be 
seized.  The  affected  finger  is  then  flexed,  and  thus  the  lower  end  of 
the  divided  tendon  is  brought  up  and  the  two  ends  are  sutured  with 
catgut.  In  order  to  prevent  too  much  strain  on  the  catgut  sutures, 
the  upper  end  of  the  divided  tendon,  a  full  centimeter  above  the  point 
of  division,  is  sewed  fast  with  catgut  to  the  adjoining  healthy  tendon. 
In  treating  the  case  afterwards,  the  unaffected  fingers  are  kept  in  a 
state  of  extension,  while  the  affected  finger  is  kept  in  a  state  of  flexion. 
This  position  is  to  be  maintained  by  means  of  a  plaster  dressing. — 
Univers.  Med.  Magazine. 

The  Beginnings  of  Cancee. — Dr.  Robert  Boyce  {London  Lancet), 
calls  attention  to  the  relationships  that  exist  between  irritation  and 
cancer.  The  pre-cancerous  stage  of  cancer,  itself  often  due  to  some 
local  irritant,  is  something  too  much  neglected.  Especially  is  this  true 
in  reference  to  lingual  irritation  from  defective  teeth  which  form  a 
simple  psoriasis  but  too  often  ends  in  cancer.  Dr.  Boyce  suggests 
that  animal  parasites  may  arouse  by  their  long  irritating  presence, 
pre-cancerous,  and  even  cancerous  changes,  giving  as  examples  coc- 
cidia,  distouaa,  bilharzia,  and  the  echinococcus. — Nat.  Pop.  Review. 

Gonobehcea  in  Little  Giels. — Dr.  Cassel,  of  Berlin,  has,  in  thirty 
cases  of  purulent  discharge  from  th  e  genitalia  of  little  girls,  sought  to 
determine  the  presence  of  the  gonococcus.  The  cases  stood  in  no  re- 
lation to  each  other,  but  were  all  observed  during  the  course  of 
eighteen  months.  Of  this-  number,  twenty-four  undoubtedly  suffered 
from  gonorrhoea.  In  the  six  remaining  cases  no  gonococci  could  be 
detected.  The  ages  of  the  children  were  from  seven  months  to  eleven 
years. 

The  efforts  of  the  author  to  discover  the  source  of  the  infection 
were  fruitless  in  ten  cases.  One  case  was  confessedly  due  to  an  en- 
forced connection  with  an  eighteen-year-old  brother,  who  was  suffer- 
ing from  gonorrohcea.  In  four  cases  members  of  the  gonorrheal  fami- 
lies were  examined,  father  and  mother  as  well  as  the  children,  and 
in  the  discharge  from  all  the  patients  gonococci  were  found.  Two 
of  the  patients  were  sisters.  In  four  other  cases  the  infection  was 
not  derived  from  the  parents,  but  from  other  children  of  the  house 
suffering  from  the  same  disease. 

The  writer  believes  that,  in  most  of  these  cases,  the  gonorrhoea 
was  not  spread  by  sexual  connection,  but  by  the  common  use  of  beds, 
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wash-rags,  sponges,  etc.  Gonorrhceal  pus  is,  in  contradistinction  to 
that  of  the  non-specific  disease,  a  thick,  creamy,  greenish-yellow  fluid, 
which  commonly  erodes  the  vulva  and  inner  side  of  the  thighs.  While 
in  the  beginning  of  the  disease  the  pus  is  almost  a  pure  culture  of  the 
gouococcus,  it  contains,  toward  the  end  of  the  malady,  numerous  other 
micro-organisms  together  with  but  a  few  gonococci.  Complications 
gonorrhceal  conjunctivitis  was  twice  observed,  and  in  one  case  had  a 
favorable  termination.  The  course  of  the  affection  was  very  slow, 
being  prolonged,  on  an  average,  for  two  or  three  months,  and  some 
cases  continued  for  a  half  or  three-fourths  of  a  year. 

The  six  cases  of  non-gonorrhceal  origin  exhibited  no  peculiarity  of 
character.  In  some  cases,  the  discharge  was  tenacious,  grayish-white 
and  scanty ;  in  others,  a  grayish-yellow  and  thin  pus  was  observed. 
Two  cases  were,  in  fact,  the  relics  of  a  gonorrhoea  of  the  previous  year. 
Others  were  the  result  of  the  propagation  of  suppuration  from  sur- 
rounding parts  to  the  vulva.  Finally,  a  form  was  seen  in  new-born 
babes  which  should  be  attributed  to  a  somewhat  severe  catarrh  of  the 
desquamative  genital  mucous  membrane. — Deutsche  med.  Zeitung. 

Hysterical  Apoplexy. — Bischoff  (  Wein.  med.  Woch.,  May  3,  1894), 
reports  a  case  in  a  man,  aged  38.  Some  fourteen  days  after  severe 
mental  anxiety,  he  suddenly  became  unconscious.  On  the  next 
morning,  he  regained  consciousness,  but  was  fouud  to  have  complete 
left  hemiplegia  and  hemianesthesia  including  the  conjunctiva.  He 
was  quite  aphasic,  and  innervated  his  face-muscles  imperfectly  and 
slowly.  There  was  no  trace  of  spasm  about  the  face.  On  the  next 
day  it  was  noted  that  the  movements  of  the  left  eyes  were  consider- 
ably limited  when  the  right  eye  was  covered  up.  He  soon  began  to 
regain  power  in  the  leg.  The  plantar  reflex  was  absent,  and  the  left 
knee  jerk  less  than  the  right.  About  the  seventh  day  the  patient  again 
lapsed  into  a  comatose  condition  lasting  two  hours  and  a-half.  Clonic 
spasm  was  noted  on  the  next  day  in  the  platysma  and  sterno-mastoid 
muscles.  He  steadily  recovered  power,  but  the  anaesthesia  and  eye 
symptoms  persisted.  A  temporary  weakness  in  the  left  arm  again  ap- 
peared, and  the  contraction  of  the  field  of  vision  became  more  marked. 
The  patient  ultimately  recovered  almost  completely.  The  author  re- 
marks that  the  involvement  of  the  face  and  tongue  is  rare  in  these 
cases,  aud  that  Charcot's  statement  that  hysterical  affections  in  the 
face-region  regularly  appear  in  the  form  of  spasm  is  not  borne  out 
here.  The  diagnosis  was  certain  on  the  third  day — the  left  hemiplegia, 
the  deviation  of  the  tongue  to  the  right,  the  aphasia  with  perfect 
power  of  writing, the  hemianesthesia  including  the  mucous  membranes, 
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the  diminution  in  the  field  of  vision,  all  pointing  to  hysteria.  The  af- 
fection of  speech  in  hysteria  is  mostly  mutism  ;  here  the  patient  could 
phonate,  but  not  articulate.  Any  anatomicopathological  explanation 
of  the  eye  symptoms  was  hardly  possible.  The  author  maintains  that 
the  one-sided  lesion  was  primary,  and  the  unconsciousness  secondary, 
and  that  it  was  not  an  example  of  hysterical  stupor  followed  by  para- 
lysis ;  nor  was  it  an  instance  of  hysteria  complicating  oi-ganic  dis- 
ease.— Br.  Med.  Jour. 

Personal  Experience  with  Smallpox. — The  Surg.  Bulletin  repro- 
duces from  the  Boston  Med.  and  Surg.  Jour,  a  summary  of  Dr.  H.  War- 
ren White's  article  on  this  subject. 

Dr.  White's  experience,  as  related  by  him,  occurred  in  the  months 
of  February  and  March,  1881.  He  went  to  Paris,  after  graduation,  for 
further  study,  and  just  prior  to  leaving  that  city  for  London,  had  ac- 
companied Prof.  Parrot  who  was  making  a  medical  visit  in  a  child- 
ren's hospital,  to  see  three  or  four  isolated  cases  of  variola.  This  was 
in  the  early  part  of  the  last  week  in  February. 

He  did  not  fear  the  disease  because  he  had  been  twice  successfully 
vaccinated,  once  when  a  baby  and  again  when  fifteen  years  old.  About 
a  year  before  he  had  been  vaccinated  by  a  fellow  student,  there-vacci- 
nation failing  to  -take. 

His  exposure  in  the  hospital  lasted  some  fifteen  minutes,  and  he 
touched  neither  the  patient  nor  anything  in  the  room.  The  time  of 
his  visit  being  about  noon,  he  was  feeling  hungry.  On  the  first  day  of 
March  he  left  Paris,  and  while  in  London,  on  the  sixth,  the  first 
symptoms  of  an  illness  were  felt.  They  were  malaise  and  muscular 
weakness,  followed  that  night  by  alternating  fever,  chills  and  sweats. 
The  following  day  he  went  out  but  returned  feeling  worse,  his  tem- 
perature rising  to  101°  F.  an  erythema  appearing  on  the  dorsum  of 
the  hands  and  wrists,  and  the  throat  becoming  sore. 

The  next  day  his  temperature  was  104°  F,  all  the  symptoms  much 
more  intense,  and  the  erythema  present  on  the  hands,  face,  chest  and 
abdomen. 

A  doctor  being  called,  diagnosed  the  case  as  one  of  scarlet  fever, 
and  the  patient  was  ordered  to  go  to  the  London  Fever  Hospital. 

The  patient  was  there  put  into  a  private  room  with  a  special 
nurse,  and  the  diagnosis  of  scarlet  fever  again  made.  Two  days  after- 
ward, the  character  of  the  eruption,  the  peculiar  odor,  etc.,  proved  the 
case  to  be  one  of  variola.  Late  in  the  same  day,  he  was  transferred  to 
the  Highgate  Smallpox  Hospital  where  he  remained  two  weeks,  dur- 
ing which  period  he  passed  through  the  course  of  discreet  variola  vera. 
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The  author  in  concluding,  says  :  "  I  could  not  help  learning  a 
few  things  about  variola  during  this  vivid  experience  which  may  be 
interesting  just  now : 

1.  The  feeble  protection  of  old  vaccinations. 

2.  Importance  of  successful  re-vaccination. 

3.  That  a  previous  attack  or  vaccination  gives  a  patient  equal 
protection. 

4.  "  Varioloid  "  is  not  only  a  foolish,  but  a  dangerous  supersti- 
tion. 

5.  The  intense  virulence  of  variola. 

6.  The  long  incubation. 

7.  Difficulty  of  diagnosis. 

8.  Rapidity  of  the  disease  and  its  stages. 

9.  The  very  general  eruption  on  inner  mucous  and  serious  mem- 
branes, alimentary  tract,  from  mouth  to  anus,  trachea,  bronchi, 
urethra,  vagina,  conjunctiva. 

10.  Horror  of  the  disease  because  of  the  isolation  necessary,  the 
pain  and  odor  and  delirium,  and  the  poor  nursing  generally. 

Care  of  the  Mouth  in  Sick  Persons. — Rosenbach  (Zeit  fur  Kran- 
kenpjlege),  says  that  in  man}'  illnesses  there  is  almost  sure  to  be  secon- 
dary trouble  in  the  mouth  if  preventative  measures  be  not  taken.  A 
warning  sign  is  dryness  and  redness  of  the  tongue  and  mucous  mem- 
brane of  the  mouth,  with  difficulty  in  swallowing;  further  signs  are  an 
evil  odor  from  the  mouth,  coated  tongue  and  gums,  bleeding  of  the 
gums,  etc.  Just  as  special  care  of  the  mouth  is  required  in  patients 
with  carious  teeth,  smokers  and  chewers  of  tobacco,  so  it  is  also  in  the 
case  of  unconscious  or  paralyzed  persons  ;  patients  with  fever  or  suf- 
fering from  chronic  digestive  complaints ;  those  taking  medicines, 
such  as  mercury  or  iodides,  or  who  on  account  of  general  weakness, 
have  to  take  strong  alcoholic  drinks  ;  but  perhaps,  the  most  important 
class  of  those  in  whom  special  care  of  the  mouth  must  be  taken  are 
patients  with  fever.  Parasites  are  always  present  in  the  mouth,  but 
it  is  only  when  the  tissues  are  weakened  that  they  undergo  invasion 
by  these  parasites,  which  become  then  really  pathogenic.  There  is 
nothing  which  one  can  do  for  sick  persons  which  is  unimportant,  and 
by  neglect  in  the  care  of  the  mouth,  convalescence  may  be  retarded. 
Rosenbach  concludes  with  the  following  rules  :  (1)  Patients  with  good 
digestive  powers,  free  from  fever,  and  with  no  loss  of  consciousness 
require  no  more  than  the  ordinary  care  of  the  mouth.  (2)  In  children 
and  very  old  patients  the  l%ss  solid  food  taken  the  greater  should  be 
the  care  with  the  mouth.    They  should  rinse  the  mouth  out  several 
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times  a  day  with  lukewarm  water  containing  a  little  common  salt, 
tincture  of  myrrh  or  eau-de-Cologne  added  to  stimulate  secretion. 
When  there  is  a  tendency  to  bleeding  of  the  gums  or  when  the  teeth 
ai'e  bad  a  pinch  of  powdered  boric  acid  may  be  twice  daily  rubbed  in 
between  the  lips  and  gums.  Patients  with  false  teeth  should  remove 
their  false  teeth  when,  owing  to  loss  of  appetite  or  chronic  gastric 
disturbance,  they  cannot  take  solid  food.  (3)  In  patients  with  par- 
tial loss  of  consciousness  the  mouth  should  be  examined  several 
times  a  day  for  small  sores,  such  as  may  arise  from  the  pressure  of 
the  teeth  on  the  lips,  etc.  Such  sores  should  be  powdered  with  a 
little  boric  acid  or  chlorate  of  potash,  and  the  cracks  at  the  corners 
of  the  lips  heal  quickly  if  dried  with  a  clean  towel  and  treated  with 
boric  acid  or  vaseline.  The  mucous  membrane  may  be  stimulated  by 
wiping  the  tongue  and  mouth  and  pressing  on  the  tongue  with  a  moist 
towel  every  two  or  three  hours  ;  if  necessary,  the  hinder  part  of  the 
tongue  should  be  cleaned  with  a  wad  of  cotton  wool  fastened  to  a 
stem.  If  the  patient  sleep  with  the  mouth  open  the  air  in  the  room 
must  be  kept  moist ;  a  moistened  layer  of  muslin  laid  on  the  mouth 
may  be  of  some  service.  (4)  Patients  with  fever  should  have  some- 
thing to  drink — cold  water  or  weak  lemont.de — at  least  every  hour; 
one  must  not  wait  until  the  patient  asks  for  drink.  Besides  prevent- 
ing dryness,  the  fluid  maintaius  the  activity  of  the  glands  and  the 
whole  function  of  the  mucous  membrane.  Many  patients  are  preven- 
ted from  drinking  by  a  painful,  dry  and  cracked  condition  of 
the  lips,  and,  therefore,  all  feverish  patients  should,  from  the 
commencement  of  their  illness,  have  their  lips  rubbed  several  times  a 
da}-  with  vaseline  or  fat.  In  protracted  cases  of  fever  the  mouth  may 
also  be  swabbed  out  with  oil,  fat,  or  greatly  diluted  glycerine. — Br. 
Med.  Jour. 

The  Relationship  between  Lesions  of  the  Pancreas  and  Pan- 
creatic Vessels  and  Diabetes  Mellitus. — Diabetes  mellitus  is  not 
unfrequently  associated  with  certain  lesions  of  the  pancreas,  especially 
atrophy  of  the  gland,  with  or  without  the  formation  of  pancreatic 
calculi.  These  pathological  facts  have  been  confirmed  by  a  number 
of  recent  observations  by  Lancereaux,  Cantani  and  Ferraro,  Taylor, 
etc.  Moreover,  the  experiments  of  von  Mering,  Minkowski  and  others 
have  contributed  various  physiological  data  tending  to  demonstrate 
that  there  is  an  uudoubted  causal  relationship  between  pancreatic 
lesions  and  glycosuria. 

Recent  observations  by  Prof.  Hoppe-Seyler,  and  especially  one  of 
these,  present  a  real  interest  in  so  far  as  they  show  that  certain  rare 
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affections  of  the  pancreas  may  directly  give  rise  to  diabetes 
mellitus. 

The  following  is  a  brief  account  of  tlie  most  important  of  these 
observations :  the  patient,  a  woman,  aged  57,  with  a  history  of  fre- 
quent attacks  of  pain  in  the  epigastrium  and  vomiting,  developed  the 
symptoms  of  diabetes,  polydipsia,  polyphagia,  etc.,  to  which  she  suc- 
cumbed in  a  short  time  with  signs  of  acetonuria. 

At  the  autops}*  the  vessels  throughout  the  body  were  the  seat 
of  arteriosclerosis,  but  in  addition  the  pancreas  presented  very  im- 
portant pathological  changes.  The  gland  was  apparently  enlarged, 
but  on  closer  examination  it  was  found  to  consist  almost  entirely  of 
adipose  tissue;  the  neighboring  vessels,  viz.,  the  cceliac  axis,  gastro- 
duodenal  and  splenic  arteries  were  atheromatous  and  calcified.  On 
microscopical  examination  very  few  acini  could  be  found,  and  those 
that  were  present  were  embedded  in  fibrous  and  adipose  tissue;  the 
glandular  cells  were  altered,  for  their  nuclei  did  not  take  the  ordinary 
stains,  while  the  epithelial  cells  lining  the  excretory  Jlucts  were  prac- 
tically normal.  In  short,  the  most  highly  differentiated  elements  of 
the  gland  were  found  to  be  the  seat  of  destructive  changes. 

In  presence  of  this  interesting  case  and  two  other  similar,  though 
less  conclusive,  observations,  Prof.  Hoppe-Seyler  is  inclined  to  adopt 
the  theory  of  the  pancreatic  origin  of  diabetes.  The  destructive 
changes  found  in  the  pancreas  in  the  case  above  described  are  espe- 
cially interesting,  inasmuch  as  they  show  that  arterial  lesions  may 
lead  to  sclerosis  and  fatty  degeneration  of  the  pancreas,  and  ultimately 
to  diabetes  mellitus  when  the  organ  has  lost  its  secretory  activity. 
— Sem.  Med. 

Tetany. — M.  Howard  Fussell,  in  the  Univ.  Med.  Mag.,  contributes 
an  interesting  article  on  this  rare  disease  and  reports  a  case.  He 
quotes  Osier  on  this  subject,  as  follows :  The  fingers  are  bent  at  the 
metacarpo-phalangeal  joint,  extended  at  the  terminal  joints,  pressed 
close  together  and  the  thumb  is  contracted  into  the  palm  of  the  hand. 
The  wrist  is  flexed,  the  elbows  are  bent  and  the  arms  are  folded  over 
the  chest.  In  the  lower  limbs  the  feet  are  extended  and  the  toes 
adducted.  The  muscles  of  the  face  and  neck  are  less  commonly  in- 
volved, but  in  severe  cases  there  may  be  trismus  and  the  angles  of  the 
mouth  are  drawn  out.  The  spasms  are  usually  paroxysmal.  In  severe 
paroxysms  there  may  be  involvement  of  the  muscles  of  the  back  and 
thorax.  The  irritability  of  the  nervous  system  is  enormously  in- 
creased, both  during  the  period  of  tetany  and  afterward. 

Fussell  then  reports  his  case,  a  girl  of  5  years,  who  developed 
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her  first  attack  while  enjoying  her  usual  health,  and  without  any  ap- 
parent cause.  The  muscles  of  the  larynx  were  involved  in  the  spasm, 
as  well  as  those  of  the  legs,  arms,  face,  etc.,  and  continued  to  be  in- 
volved at  each  subsequent  attack.  She  also  later  developed  epilepsy* 
and  had  several  seizures  independently  of  tetany.  While  the  latter 
would  come  on  without  any  apparent  cause,  it  was  sure  to  follow  any 
acute  disease,  to  some  extent  at  least. 

He  thinks  his  case  supports  the  views  of  Loos,  that  laryngismus 
stridulus  and  tetany  are  identical  conditions,  and  concludes  as  follows  : 

"  Laryngismus  stridulus  was  a  prominent  sympton  in  the  attacks 
of  tetany. 

"  The  child  was  not  rachitic. 

"  The  tetany  occurred  in  the  spring  and  fall,  and  disappeared  in 
summer  and  winter.  The  causation,  in  this  case,  appeared  frequently 
to  be  disturbances  of  digestion,  and  finally,  tetany  and  laryngismus 
stridulus  would  appear  to  be  identical  conditions  and  not  distinct 
diseases." 

Plastic  Formation  of  a  Sphincter  for  the  Large  Intestine. — In 
the  year  1889,  the  author,  Prof.  E.  Gersuny,  Vienna  (  Centralb.f.  Chir.), 
described  a  new  operation  for  the  correction  of  incontinence  of  urine. 
The  method  consisted  in  dissecting  from  the  adjacent  parts,  the 
urethra,  which  was  then  twisted  on  its  long  axis,  presenting  a  cork- 
screw appearance,  after  which  the  urethral  orifice  was  united  to  the 
surrounding  tissue  by  sutures.  This  presented  an  elastic  resistance 
to  the  contents  of  the  bladder.  The  author  reported  at  the  same  time 
the  history  of  a  patient  so  operated  upon,  and  also  the  persistent  cure 
after  a  longer  period.  The  only  possible  objection,  if  it  could  be 
called  that,  being  that  the  patient  required  more  time  to  empty  her 
bladder  than  if  she  had  a  natural  sphincter. 

The  success  of  this  operation  induced  the  author  to  carry  out  the 
same  theory  where  extirpation  of  the  lower  portion  01  the  rectum,  in- 
cluding the  anus,  became  necessary  for  the  removal  of  carcinomatous 
degeneration.  He  presents  with  history  two  cases  upon  which  he  per- 
formed this  operation.  He  was  enabled,  after  having  extirpated  the 
diseased  tissue,  to  draw  the  bowel  down  to  the  integumentary  incision, 
having  previously  twisted  it  on  its  long  axis — as  he  had  done  with  the 
urethra — and  fix  it  to  the  skin  with  the  sutures. 

Recovery  was  prompt.  Union  perfect  in  both  cases.  Both  were 
enabled  to  retain  even  watery  stools.  Shortly  before  leaving  the 
hospital,  a  digital  examination  was  made  in  each  case,  which  resulted  in 
finding  a  circular,  elastic  constriction  of  the  lumen  bowel,  two  or  three 
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cm.  above  the  external  opening.  The  mechanism  of  this  closure  rests 
chiefly  upon  torsion,  and  its  success  upon  the  normal  elasticity  of  the 
tissue.    This  is  particularly  essential  if  the  cures  are  to  be  permanent. 

A  correspondence  after  discharge  from  the  hospital  brought  satis- 
factory answers,  the  one  eleven  weeks,  the  other  sixteen  days  after 
having  left  the  hospital. — St.  Louis  31.  and  S.  Journ. 

The  Limitations  of  the  Use  of  the  Pessary.— Dr.  Hunter 
Eobb  believes  that  in  the  great  majority  of  cases,  and  in  the 
manner  in  which  they  sometimes  are  employed,  pessaries  are  worse  than 
useless.  He  contends  :  1.  If  the  displacement  is  due  to  inflamma- 
tory adherent  adnexa,  in  the  majority  of  instances  the  pessary  would 
be  of  no  use,  and  the  removal  of  the  diseased  structures  will  be 
indicated.  2.  If  the  symptoms  can  be  demonstrated  to  be  a  result 
of  the  position  of  the  uterus  per  se,  then  we  can  resort  to  other 
measures  which  generally  will  prove  in  the  long  run  more  satisfac- 
tory, and  which  at  the  same  time  are  free  from  the  dangers  which 
a  pessary  might  produce — Maryland  Med.  Journal. 

Mortality  from  Tuberculosis  According  to  Profession  and 
Habitation. — M.  Lagneau,  in  comparing  various  European  statistics, 
arrives  at  the  following  conclusions  :  1.  That  occupations  exposing  to 
dust  cause  a  marked  predisposition  to  tuberculosis,  the  mortality  of 
stone-cutters,  according  to  Swiss  statistics,  being  10  per  cent.  2. 
Sedentary  occupations  predispose  to  the  disease  more  than  any 
others.  Students  and  seminarians,  as  well  as  young  clergymen,  ac- 
cording to  Italian  and  English  statistics,  show  459  deaths  per  1,000  from 
the  disease.  3.  Printers  in  England  and  lithographers  in  Itah*  show  from 
300  to  400  deaths  per  1,000.  4.  On  the  other  hand,  individuals  living  in 
the  open  air,  as  mountaineers,  farmers,  and  boatmen,  enjoy  an  almost 
complete  immunity  against  tuberculosis,  Swiss  statistics  showing  a 
mortality  among  them  of  only  1  to  2  per  1,000. 

As  regards  the  habitation,  the  sanitary  statistics  of  662  towns  in 
France  prove  that  the  more  dense  the  population,  the  greater 
the  spread  of  tuberculosis.  In  95  provincial  towns  of  less  than  5,000 
inhabitants  the  mortality  from  tuberculosis  annually  is  but  1.81  per 
1,000 ;  in  33  towns  of  from  5,000  to  10,000  it  is  2.16  ;  127  towns  from 
10,000  to  20,000,  2.71  ;  50  towns  from  20,000  to  30,000,  2.88  ;  46  towns 
from  30,000  to  100,000,  3.05 ;  11  towns  from  100,000  to  430.000,  3.63 ; 
Paris,  with  2,424,705,  4.90  per  1,000.  The  progression  here  is  manifest, 
and  needs  no  comment. — La  Mededrve  Moderne,  Univers.  Med.  Jour. 

Modern  Experimental  Medicine.— In  his  scholarly  address  on 
"Modern  Experimental  Medicine,"  before  the  New  York  Academy  of 
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Medicine,  Prof.  W.  H.  Thomson  utters  the  following  significant  words, 
which  will  find  an  echo  in  every  physician's  heart.  "  It  is  time  that 
the  general  public  should  appreciate  how  universally  beneficial  all 
progress  in  medicine  is  to  the  rich  and  to  the  poor  alike.  Medical 
science  knows  absolutely  no  distinctions  of  circumstance,  age,  sex,  cul- 
ture or  brain.  All  fall  sick  together,  and  all  have  the  same  claim  to 
be  kept  from  falling  sick,  or  to  be  helped  if  they  do.  Is  it  too  much 
then  to  hope  that  in  the  coming  century  a  small  fraction — for  that  is 
all  we  would  think  of  asking — of  the  public  money  now  spent  on  iron- 
clads, for  example,  with  apparently  the  result  of  showing  how  well 
they  can  sink,  will  be  given  to  our  workers,  to  enable  them  to  rid  the 
world,  say,  of  malaria  ?  Why,  even  real  estate  men  might  subscribe 
toward  such  an  object,  as  a  mere  matter  of  land  speculation.  Seriously, 
our  generous  donors,  following  the  example  of  that  practically 
minded  man,  William  H.  Vanderbilt,  should  consider  whether  they 
cannot  as  wisely  contribute  of  their  wealth  to  institutions  which  will 
fit  men  to  make  accidents  to  limb  and  body  less  formidable,  or  who 
will  smite  pestilence  by  day  or  by  night,  or  who  will  lessen  bodily  suf- 
fering in  too  many  ways  to  recount,  as  to  go  on  endowing  colleges  for 
undergraduate  boys." 

There  seems  to  us  only  one  way  of  looking  at  this  question.  Ex- 
perimental research  in  medicine  should  be  fostered  by  the  State,  and 
not  left  for  its  advancement  to  the  liberality  of  private  individuals. 
To  the  wise  policy  of  the  German  government  of  establishing  labora- 
tories where  trained  scientists,  in  the  employ  of  the  State,  labor  for 
the  progress  of  experimental  medicine,  Germany  owes  its  present  pre- 
eminence in  this  branch  of  science.  Much  of  the  experimental  work 
in  this  country  has  been  done  by  men  engaged  in  active  practice  and 
at  a  considerable  expense  to  themselves.  The  establishment  of  labora- 
tories in  connection  with  our  larger  medical  schools  has  already  ac- 
complished a  vast  amount  of  good,  and  it  is  to  be  hoped  that  our  leg- 
islators will  recognize  the  importance  of  promoting  scientific  investi- 
gation by  the  foundation  of  similar  institutions  supported  at  public 
expense. 
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MEDICAL  NEWS  AND  NOTES. 


A  Bill  providing  for  registration  of  physicians  in  Massachusetts 
has  passed  the  Senate. 

Prof.  N.  Senn  has  just  been  elected  to  the  presidency  of  the  Chi- 
cago Medical  Society. 

Dr.  W.  L.  Sterling,  one  of  the  oldest  and  most  highly  respected 
physicians  of  Atlanta,  died  on  June  1st. 

Sir  James  Paget  and  Lady  Paget  celebrated  the  golden  anniver- 
sary of  their  wedding-day  on  May  23d. 

It  is  announced  that  the  Atlanta  Polyclinic  has  disbanded. 

Dr.  V.  P.  Gibney  has  recently  been  chosen  as  Professor  of 
Clinical  Surgery  at  the  College  of  Physicians  and  Surgeons,  of  New 
York,  and  Drs.  Brock  way  and  Gallaudet  were  appointed  as  Demonstra- 
tors of  Anatomy  in  the  same  institution. 

The  Railway  Surgeon  is  the  title  of  a  new  "  bi-weekly  "  journal 
published  at  Chicago.  It  is  to  be  the  organ  of  the  1,767  surgeons  of 
the  United  States,  Canada  and  Mexico,  formiug  the  National  Associ- 
ation of  Railway  Surgeons. 

Yale  University. — The  annual  address  in  medicine,  on  the  illus- 
trious Boerhaave,  was  delivered  by  Dr.  William  T.  Lusk,  of  New  York, 
on  Tuesday  June  26th.  In  the  evening,  the  faculty  gave  a  recep- 
tion in  honor  of  Dr.  Lusk  at  Dr.  William  H.  Carmalt's  house. 

Dr.  W.  T.  Oppenheimer's  popularity  and  efficiency  as  the  Presi- 
dent of  the  Board  of  Health  of  the  city  of  Richmond,  was  re-affirmed 
by  his  re-election  to  this  office  by  the  city  council  at  its  regular  meet- 
ing, June  7tli. 

Jefferson  Medical  College. — The  Board  of  Trustees  of  this  in- 
stitution at  a  recent  meeting,  elected  Dr.  W.  Joseph  Hearn  as  Clinical 
Professor  of  Surgery  ;  Dr.  S.  MacCuen  Smith,  as  Clinical  Professor  of 
Otology  ;  Dr.  Edward  P.  Davis,  Clinical  Professor  of  Obstetrics. 
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The  Senate  of  the  United  States,  on  June  16th,  confirmed  the 
appointment  of  Dr.(  John  S.  Billings  to  be  Lieutenant-Colonel  and 
Deputy  Surgeon-General  of  the  United  States  Army. 

Dr.  John  N.  Upshur,  for  many  years  Professor  of  Materia  Medica 
and  Therapeutics  in  the  Medical  College  of  Virginia,  has  been  elected 
Professor  of  Practice  of  Medicine  in  the  same  college.  Dr.  Upshur 
is  a  fluent  speaker  and  an  energetic  teacher. 

At  the  Commencement  Exercises  at  Tale  University  last  week 
the  degree  of  Doctor  of  Laws  was  conferred  upon  Dr.  William  T.  Lusk 
of  New  York. 

Paris  has  2,208  medical  practitioners  ;  New  York  has  2,580,  not 
counting  homoeopaths. 

There  are  eight  physicians  in  the  Virginia  Legislature. 

Dr.  Byron  Bobinson  administers  water  to  the  patients  after  all 
laparotomies. 

Dr.  J.  W.  S.  Gouley  says  there  is  no  solid  tumor  that  may  not 
become  malignant. 

Dr.  Schet/ling  of  Brooklyn,  N.  Y.,was  found  guilty  of  assault  for 
vaccinating  a  sick  man  in  spite  of  his  objections. 

At  the  university  of  Berlin  the  government  expends  over  fifty 
thousand  dollars  in  the  annual  support  of  six  laboratories,  in  addition 
to  the  salaries  of  the  professors. 

An  excellent  bust  of  Professor  N.  S.  Davis,  by  Mr.  Starr,  has 
been  placed  in  the  Art  Institute  of  Chicago. 

A  National  Leper  Hospital.— Dr.  Walter  Wyman,  surgeon-general 
of  the  Marine  Hospital  service,  recommends  the  establishment  of  a 
national  hospital  for  lepers. 

San  Francisco  will  have  a  new  hospital.  The  late  Mrs.  Johnson 
of  that  city  bequeathed  $6,500,000  to  found  a  free  hospital  there. 

The  first  Mahomedan  woman  to  practice  medicine  has  recently 
been  given  a  position  under  the  Russian  government.  Her  name  is 
Miss  Bibiradya-Koudlouiarow. 
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Kitasato,  Koch's  able  Japanese  pupil,  who  has  gone  back  home  on 
a  snug  allowance  from  his  government  of  §45,000  to  get  started  and 
$15,000  a  year  afterward,  is  reported  to  be  already  treating  consump- 
tion with  remarkable  success  with  tuberculin  modified  by  himself. 

The  new  French  Cabinet  includes  two  representatives  of  the  medi- 
cal profession  among  its  members.  Dr.  Viger  retains  the  portfolio  of 
Minister  of  Agriculture,  which  he  held  in  the  last  ministry,  and  Dr. 
Lourties  has  been  appointed  Minister  of  Commerce.  Dr.  Lourties, 
who  has  represented  the  Landes  in  the  Senate  since  January,  1888,  is 
now  49  years  of  age.  He  has  been  a  very  active  politician  for  several 
years. 

The  American  Practitioner  and  News  says  that  Louisville  has  one 
doctor  to  333  citizens — rather  a  slim  clientele.  Judging  from  the 
prolific  swarming  of  the  four  medical  colleges  of  the  city,  the  wonder 
is  that  the  number  of  doctors  does  not  equal  that  of  the  laity. 

Changes  in  the  Woman's  Medical  College  of  Baltimore. — Dr 
Charles  E.  Sim:m  has  been  elected  Professor  of  Physiology  and  His- 
tology ;  Dr.  Charles  O'Douovan,  Professor  of  Diseases  of  Children  : 
Dr.  Pearce  Kintziug,  Professor  of  Chemistry  ;  Dr.  Berwick  B.  Lanier, 
Lecturer  on  Pathology;  Ralph  Robinson,  Esq.,  Lecturer  on  Medical 
Jurisprudence;  Dr.  Claribel  Cone,  Lecturer  on  Hygiene.  The 
seven-months'  session  will  be  lengthened  to  eight  months.  A 
three-years'  course  had  been  required  since  1884. 

The  Council  of  the  Society  of  Arts  has,  with  the  approval  and 
sanction  of  the  President,  His  Royal  Highness  the  Prince  of  Wales, 
awarded  the  Albert  Medal  to  Sir  Joseph  Lister  "  for  the  discovery 
and  establishment  of  the  antiseptic  method  of  treating  wounds 
and  injuries,  by  which  not  only  has  the  art  of  surgery  been  greatly 
promoted  and  human  life  saved  in  all  parts  of  the  world,  but  ex- 
tensive iudustries  have  been  created  for  the  supply  of  materials 
for  carrying  the  treatment  into  effect.' ' 

Honorary  Degrees. — At  the  annual  commencement  of  Prince- 
ton College  the  degree  of  LL.  D.  was  conferred  upon  Dr.  Alfred  A. 
Woodhall  of  the  Army  Medical  Corps,  and  that  of  A.M.  honoris 
c:iusa  on  Dr.  Austin  Flint,  Jr.,  of  New  York.  Dr.  Landon  C.  Gray 
of  New  York,  was  given  an  honorary  A.M.  by  Columbia  College  at 
commencement,  June  13th. 

•  Unfortunately  for  Georgia,  the  bill  to  regulate  medical  prac- 
tice in  that  State  has  failed  to  become  a  law.    Its  defeat  is  placed 
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at  the  door  of  the  eclectics.  This  means  that  Georgia  is  likely  to 
continue  a  particularly  fertile  field  for  cheap  medical  schools  and 
cheap  doctors.  The  regular  profession  in  that  State  may  take 
heart,  though,  and  profit  by  the  advancement  Kentucky  has  made 
in  this  line.  The  quacks  here,  like  the  Arab,  are  folding  their 
tents  and  quietly  stealing  away.  Patience,  perseverance  and  dili- 
gence.— 3Ied.  Progress. 

Sterilized  Milk  for  the  Poor. — Mr.  Nathan  Strauss  has  been 
enlarging  the  field  of  his  depots  for  the  supply  of  sterilized  milk 
and  other  food  for  infants  and  young  children  at  the  lowest  possi- 
ble prices,  by  issuing  blanks  (which  have  been  distributed  to  the 
police  stations  and  dispensaries),  which,  when  signed  by  any  re- 
putable physician,  will  enable  parents,  too  poor  to  pay  at  all,  to 
secure  these  supplies  free  of  charge.  In  addition,  he  has  secured 
permission  from  the  Park  Commisioners  to  have  pure  milk  sold  at 
the  low  rate  of  one  cent  a  glass  in  various  parks  of  the  city. 

Children  of  Drinkers. — The  London  correspondent  of  the  Am. 
Pract.  and  News  writes  that  a  distinguished  specialist  in  children's 
diseases  has  carefully  noted  the  difference  between  twelve  families  of 
drinkers,  and  twelve  families  of  temperate  ones  during  a  period  of 
twelve  years,  with  the  result  that  he  found  the  twelve  drinking  families 
produced,  in  those  years,  fifty-seven  children,  while  the  temperates 
were  accountable  for  sixty-one.  Of  the  drinkers,  twenty-five  children 
died  in  the  first  week  of  life,  as  against  six  on  the  other  side.  The 
latter  deaths  were  from  weakness,  while  the  former  were  attributable 
to  weakness,  convulsive  attacks,  or  to  oedema  of  the  brain  and  mem- 
branes. To  this  cheerful  record  is  added  five  who  were  idiots,  five  so 
stunted  in  growth  as  to  be  really  dwarfs,  five  when  older  became 
epileptics,  one,  a  boy,  had  grave  chorea  ending  in  idiocy,  five  more 
were  diseased  and  deformed,  and  two  of  the  epileptics  became  by  in- 
heritance drinkers.  Ten,  therefore,  of  this  fifty-seven,  only,  showed 
during  life  normal  disposition  and  development  of  body  and  mind. 
On  the  parts  of  the  temperates,  as  before  stated,  five  died  in  the  first 
week,  of  weakness,  while  four  in  later  years  of  childhood  had  curable 
nervous  diseases.  Two  only  showed  inherited  nervous  defects.  Thus 
fifty  were  normal,  in  every  way  sound  in  body  and  mind. 

Restoration  of  Hardened  Rubber. — It  is  said  that  rubber  goods, 
which  have  become  hardened  by  age,  may  be  restored  to  almost  the 
original  softness  by  simply  soaking  in  a  water  of  ammonia  diluted 
with  twice  its  bulk  of  fresh  water  ;  and  that  this  does  not  injure  the 
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rubber  in  any  way,  and  restores  the  elasticity.  Usually,  soaking  from 
ten  minutes  to  half  an  hour  is  quite  sufficient.  After  drying,  the  white- 
ness may  be  restored  by  dusting  well  with  chalk  or  kaolin. 

Fatal  Poisoning  from  Water  Hemlock. — Five  lads  were  fatally 
poisoned  and  six  others  made  seriously  ill  at  the  Institute  of  the 
Sisters  of  Mercy,  at  Tarrytown-on-the-Hudson,  on  June  4th,  by  eat- 
ing what  they  supposed  to  be  sweet-flag  root.  The  root,  which  was 
dug  up  by  laborers  engaged  in  laying  some  drain  pipes  in  the  grounds 
of  the  institution,  has  been  pronounced  by  Dr.  N.  L.  Britton,  Profes- 
sor of  Botany  in  Columbia  College,  and  Dr.  H.  K.  Busby,  Professor 
of  Botany  in  the  New  York  College  of  Pharmacy,  to  be  that  of  the 
water  hemlock.  In  most  of  the  fatal  cases  death  resulted  within  half 
an  hour  after  the  poisonous  herb  was  eaten. 

The  St.  Louis  Glinique  has  passed  into  the  hands  of  Dr.  Emory 
Lanphear,  Professor  of  Surgery  in  the  College  of  Physicians  and  Sur- 
geons. Dr.  Lanphear  will  conduct  the  journal  in  the  interests  of  that 
school,  and  of  the  medical  profession  of  the  West. 

The  Toad  in  Therapeutics. — Dr.  Dudgeon,  Montagu  Square, 
writes  in  an  English  paper  :  Apropos  of  your  paragraph  about  the  un- 
intentional cure  of  a  case  of  dropsy  by  the  infusion  of  a  toad  in  wine, 
it  may  be  mentioned  that  the  toad,  or  certain  preparations  of  it,  long 
enjoj'ed  a  reputation  as  a  remedy  for  dropsy,  and  many  other  diseases. 
In  Salmon's  "  Doron  Medicuni''  (1583),  after  a  description  of  how  the 
volatile  salt  is  to  be  obtained  by  the  distillation  of  the  dried 
animal,  the  author  proceeds  to  enumerate  the  diseases  in  which  it  has 
been  successfully  employed.  Among  the  rest  he  says  :  "  The  volatile 
salt  of  Toads  is  said  to  be  a  specifick  in  the  Dropsy."  According  to 
an  old  French  author,  J.  G.  Hover,  the  animal  dried  and  reduced  to 
powder  is  useful  in  various  kinds  of  dropsy.  A  tincture  of  the  poison 
from  the  cutaneous  glands,  obtained  by  irritating  the  animal,  is  used 
by  the  homceopathists.  Some  remarkable  cures  of  epilepsy  are  re- 
corded as  having  been  obtained  by  its  use  by  Dr.  Saville  and  Dr. 
Bojanus. —  Western  Drug. 

Ollivier,  the  well-known  French  pediatrist,  died  recently  in 
Paris  at  the  age  of  sixty-four  years. 

A  Chinese  proverb  says  that  a  druggist  who  buys  and  sells  drugs 
should  have  two  eyes,  a  physician  who  gives  drugs  to  patients  should 
have  one  eye,  and  a  patient  who  takes  drugs  should  be  blind. 
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Choleka  at  Constantinople. — It  is  reported  that  cholera  of  a 
most  malignant  type  has  broken  out  in  Constantinople,  and  is  spread- 
ing with  alarming  rapidity.  The  disease  had  been  prevalent  in  the 
poorer  and  most  crowded  quarters,  but  it  has  now  invaded  the  dis- 
tricts in  which  the  better  classes  reside.  A  few  cases  of  cholera  are 
also  reported  from  Belgium. — Med.  Neivs. 

What  it  Costs. — It  costs  the  people  of  the  United  States  twenty- 
five  million  dollars  a  year  to  be  born,  three  hundred  million  dollars  a 
year  to  be  married,  seventy-five  million  dollars  to  be  buried,  and  nine 
hundred  million  dollars  to  get  drunk. 

The  Health  Department  of  New  York  City  has  done  good  work 
in  its  investigation  of  diphtheria  in  that  city.  During  three  months 
they  have  found  405  cases  of  true  diphtheria.  In  245  of  these  the 
bacilli  disappeared  within  three  days  of  the  complete  separation  of 
the  false  membrane;  in  103  cases  for  seven  days;  in  34  for  twelve 
days;  in  16  for  fifteen  days;  in  4  for  three  weeks;  and  in  3  for  five 
weeks.  It  has  been  found  that  the  bacilli  disappear  far  more 
rapidly  in  cases  that  have  been  subjected  to  frequent  irrigation  with 
antiseptic  solutions  from  the  beginning  of  the  disease. 

These  experiments  have  led  the  Health  Department  to  adopt  the 
rule  that  no  person  who  has  suffered  from  diphtheria  shall  be 
considered  free  from  contagion  until  it  has  been  shown  by  bacterio- 
logical examination,  made  after  the  disappearance  of  the  membrane 
from  the  throat,  that  the  throat  secretions  no  longer  contain  the 
diphtheria  bacilli,  and  that  until  such  examinations  have  shown  such 
absence,  the  case  must  remain  isolated  and  under  observation. 
Disinfection  of  the  premises,  therefore,  will  not  be  performed  by  the 
department  Until  examination  has  shown  the  absence  of  the  organisms. 
—Brooklyn  Med.  Jour. 

Medicine  as  a  Career  for  Educated  Men.  —In  an  address  deliv- 
ered by  Dr.  W.  W.  Keen  of  Philadelphia  before  the  Lafayette  College 
Commencement  in  1892,  he  said  :  "  If  any  of  you  look  forward  to  med- 
icine as  a  career,  you  should  view  it  from  three  different  standpoints. 
First,  on  its  economic  side.  This  is  a  matter  of  no  little  importance, 
for  every  man  in  this  world  must  earn  his  living,  and  also  naturally 
looks  forward  to  the  support,  not  only  of  himself,  but  of  his  wife  and 
children,  in  the  future.  No  one  should  expect  in  medicine  to  make  a 
fortune.  A  few  doctors  do  so,  but  they  are  the  exceptions.  But  every 
man  who  enters  medicine,  if  he  will  be  faithful  and  honest  in  his  work, 
and  a  fortiori  the  more  intellectual  college  man,  can  be  sure  of  a  com- 
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petence — nay  more,  can  be  sure  that  he  will  enjoy  not  only  the  reason- 
able reward  of  toil,  but  be  able  to  lay  up  sufficient  for  his  own  old  age 
and  for  his  family.  Secondly,  a  much  more  elevating  and  attractive 
side  is  the  philanthropic  or  humanitarian.  The  medicine  of  the  future 
will  be  chiefly  in  the  direction  of  that  most  philanthropic  object,  the 
prevention  rather  than  the  cure  of  disease.  Hygiene  or  Preventive 
Medicine  has  only  ai'isen  within  the  last  forty  years.  It  has  already 
done  much,  but  promises  far  more.  If  it  is  necessary  to  show  that 
the  knowledge  of  hygiene  is  still  limited,  look  at  the  recent  reports  on 
the  sources  of  the  water  supply  of  New  York.  Nay,  you  need  only  go 
into  the  slums  of  3"our  own  city  ;  or,  if  you  live  in  the  more  God-blessed 
country,  you  may  find  a  startling  ignorance  of  the  laws  of  health  in 
almost  every  farm-house.  Nay,  more,  you  need  only  cross-question  a 
half-dozen  of  your  intimate  f.xiends  as  to  their  modes  of  life,  to  dis- 
cover that  the  laws  of  hygiene  are  1  more  honored  in  the  breach  thau 
in  the  observance.'  But  besides  the  economic  and  the  philanthropic 
side,  medicine  has,  thirdly,  its  splendid  scientific  aspect,  which  fuses 
with  both  of  the  others  and  yet  may  be  regarded  separately  from  them. 
Let  me  point  out  some  of  the  best  achievements  and  present  problems 
of  medicine.  The  present  century  has  seen  vast  strides  in  every  de- 
partment of  medicine.  I  will  not  weary  you  by  mentioning  the  im_ 
mense  improvements  made  in  many  minor  details,  which  would  be 
more  suited  to  a  technical  audience,  but  it  is  proper  that  I  should 
allude  to  three  brilliant  discoveries  which  stand  out  prominently  as 
of  the  first  magnitude,  viz.,  the  discovery  of  anaesthetics,  the  inaugu- 
ration of  antiseptic  surgery,  and  the  establishment  of  the  new  science 
of  biology.  The  twentieth  century,  in  which  you  will  live,  will  be  the 
most  glorious  time  of  all  the  ages.  But  you  may  take  part  in  this 
grand  march  of  progress,  not  only  in  the  rauk  and  file,  but  as  a  leader, 
if  you  will  but  write.  Or,  it  may  be,  if  you  have  the  gift  of  imparting 
knowledge,  you  may  be  one  of  the  teachers  of  medical  science,  an  en- 
viable post  of  honor  and  responsibility,  but  also  of  unequalled  enjoy- 
ment. Have  I  not  put  before  you  enough  to  arouse  the  ambition,  the 
energy,  the  benevolence,  the  enthusiasm,  of  any  young  man  about  to 
choose  his  career?  Can  there  be  in  any  other  department  of  human 
knowledge  so  fine  a  field  for  research,  for  discovery,  for  fame,  and5 
what  is  far  better,  for  serving  the  human  race?  If,  in  consequence  of 
what  I  have  said  to  you,  some  of  you  will  select  medicine  as  your 
chosen  pursuit,  rest  assured  that  if  you  will  faithfully  perform  }-our 
duty,  at  the  close  of  life  you  will  have  the  pleasure  of  surveying  a 
career  wdiich  has  been  advantageous  to  yourselves,  has  been  a  means 
of  doing  good  to  your  fellow-men,  and,  I  verily  believe,  has  approxi- 
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mated  as  near  as  possible  to  the  Divine  Life  as  is  given  io  any  man 
to  do." — Record. 

Protection  for  the  Eed  Cross. — It  is  reported  from  Washington 
that  the  House  of  Representatives  has  passed  the  bill  to  protect  the 
insignia  and  the  name  of  the  Red  Cross  Society.    The  bill  was  intro- 
duced seven  weeks  ago  by  Mr.  Cogswell  of  Massachusetts.    It  was 
referred  to  the  committee  on  Foreign  Affairs,  by  whom  it  was  unani- 
mously reported.    In  the  preamble  to  the  bill  the  story  is  told  of  the 
formation  of  the  society.    It  states  that  on  August  22,  1864,  plenipo- 
tentiaries, respectively  representing  Italy,  Baden,  Belgium,  Denmark, 
Spain,  Portugal,  France,  Prussia,  Saxony,  Wurtemberg,  and  Switzer- 
land, met  at  Geneva  and  agreed  upon  ten  articles  of  a  treaty,  the  pur- 
pose of  which  is  to  mitigate  the  evils  inseparable  from  war,  particu- 
larly providing  that  persons  employed  in  hospitals  and  in  affording 
relief  to  the  sick  and   wounded  shall  be  deemed  neutral  and  entitled 
to  protection,  and  that  a  distinctive  flag  shall  be  adopted  for  hospit- 
als and  ambulances,  and  an  arm  badge  for  the  individuals  thus  neu- 
tralized.   The  treat}-,  which  was  subsequently  ratified  by  thirty-six 
nations,  including  the  United  States,  provides  that  the  especial  insig- 
nia of  the  society  sball  be  a  red  Greek  cross  on  a  white  ground.  The 
bill  states  that  the  unauthorized  use  of  the  insignia  has  become  a 
source  of  embarrassment  to  the  society  in  time  of  war,  and  it  provides, 
therefore,  that  after  the  passage  of  the  bill  it  shall  be  unlawful  for 
any  person  to  display  the  symbol  of  the  society,  or  use  as  a  trade- 
mark or  as  a  designation  the  words  "red  cross"  or  any  expression 
liable  to  be  mistaken  therefor.    Every  violation   of  this  provision 
shall  be  punished  by  a  fine  of  not  less  than  $50,  nor  more  than  $500, 
or  by  imprisonment  not  exceeding  six  months,  or  by  both  such  fine  and 
imprisonment,  the  fiue  so  collected  to  be  paid  to  the  society.    All  per- 
sons who  have  adopted  the  Red  Cross  as  a  trademark  shall  discon- 
tinue its  use  within  one  year,  or  be  liable  to  the  foregoing  fine  and 
the  confiscation  of  the  articles  so  designated.    The  society  may,  how- 
ever, permit  the  use  of  their  insignia  for  a  consideration  of  not  less 
than  $500  in  each  case.    Any  person  not  directly  connected  with,  or 
authorized  by,  the  society,  attempting  to  make  collections  of  money 
or  goods  in  the  name  of  the  Red  Cross  is  subject  to  a  fine  and  im- 
prisonment.   Knights  Templar,  Masons,  or  the  Sixth  Corps  of  the 
army,  who  adopted  the  Red  Cross  insignia  prior  to  August  22,  1864, 
are  exempted  from  the  foregoing  provisions.— Med.  Btviev. 

Stamping  Out  Smallpox  in  Tennessee. — The  history  of  smallpox 
in  Tennessee  during  the  past  four  months  is  an  excellent  illustration 
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of  the  modern  mode  of  dealing  with  epidemic  or  commuuicable  dis- 
eases. 

The  alarm  is  given  before  a  threatened  invasion  reaches  one's 
own  district.  If  it  is  anywhere  near  the  borders,  or  even  at  a  dis- 
tance, but  on  the  way,  that  is  the  time  to  be  on  the  alert,  and  to  make 
every  preparation  for  meeting  it  in  case  the  limits  are  passed.  This 
first  step  disarms  terror,  prepares  the  public  to  await  results  with 
coolness,  and  enables  health  officials  to  have  inspectors,  nurses,  hos- 
pitals, aud  all  other  appliances  now  required  by  sanitary  progress  in 
readiness. 

So  soon  as  telegraphic  dispatches  announced  the  outbreak  at 
Saltville,  in  Southwestern  Virginia,  which  projects  a  wedge-shaped 
region  between  Tennessee  and  Kentucky,  quite  a  hundred  miles  long, 
the  board  sent  an  officer  to  inspect  and  report  upon  the  condition  of 
affairs  there.  Of  course,  as  neither  State  nor  local  boards  of  health 
provided  for  the  region  in  Virginia  thus  visited,  the  danger  to  Ten- 
nessee, especially  the  eastern  counties,  was  imminent.  Proper  warn- 
ings were  at  once  sent  out. 

When  the  existence  of  smallpox  was  ascertained  in  Chattanooga, 
November  7,  the  State  board  of  health,  without  a  moment's  delay, 
gave  the  warning  to  each  county  and  town  health  officer  throughout 
Tennessee.  At  the  same  time  these  officials  were  supplied  with  the 
instructions  for  preventing  and  controlling  the  disease. 

These  warnings  were  repeated  on  the  occurrence  of  each  fresh 
outbreak  in  any  part  of  the  State,  as  at  Nashville,  in  Bedford  County, 
or  elsewhere.  This  well  advised  repetition  produced  the  happiest 
results.  Even  those  parties  who  were  indifferent  to,  or  perhaps  an- 
noyed by,  these  missives  soon  realized  the  importance  of  the  an_ 
nouncements  contained.  The  more  readily,  too,  because  the  press  in 
all  parts  of  the  State  realized  the  danger  at  hand  and  emphatically 
called  for  vigilance  and  prompt  action. 

At  no  period  since  the  establishment  of  the  state  board  of  health 
has  so  systematic  and  thorough  co-operation  prevailed  with  local 
workers.  These  are  rapidly  learning  the  great  advantage  to  them  of 
information  and  authority  emanating  directly  from  the  central  health 
department. 

As  a  result,  though  Tennessee  has  a  colored  population  large  in 
numbers — 434,000 — and  many  of  these  crowded  into  our  cities  and 
towns,  much  to  their  own  hurt,  and  although  the  smallpox  prevailed 
mainly  among  these  people,  yet  the  whole  number  of  cases  has  been 
few,  and  the  proportion  of  deaths  remarkably  small.  A  result  com- 
paring most  favorably  with  like  work  in  any  part  of  the  United  States 
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or  Canada.  It  is  now  some  fifteen  years  since  Tennessee  was  visited 
by  an  epidemic  of  note.  And  it  is  precisely  during  this  period  that 
sanitary  measures  have  taken  a  remarkable  hold,  not  only  upon  the 
people  of  Tennessee  but  also  upon  the  American  people  as  a  whole. 
The  great  epidemic  terrors,  yellow  fever  and  cholera,  have  prevailed 
on  the  borders  of  the  United  States,  and  in  some  instances  overleaped 
the  frontiers,  causing  for  a  time  intense  uneasiness  and  alarm  through- 
out the  whole  land.  Yet,  without  exception,  concurrent  with  prompt, 
vigorous  and  persistent  enforcement  of  sanitary  regulations,  these  in- 
vasions have  either  been  repelled  or  else  confined  within  very  moder- 
ate bounds. 

This  remarkable  history,  so  in  contrast  with  all  previous  experi- 
ence, is  likely  to  make  our  people  remiss  and  too  confiding  in  official 
guards.  It  should  be  remembered  that  all  State  precautions  may  be 
made  of  no  avail  because  of  individual  carelessness  Ever}'  residence 
and  every  village  must  be  looked  after  by  its  occupants.  Unremitting 
and  thorough  care  is  the  key  to  security  from  not  only  fearful  epidem- 
ics but  from  the  extension  of  those  communicable  diseases  which  con- 
stantly are  unnecessarily  destroying  many  lives. — Bulletin  of  State 
Board  of  Health. 

The  Medical  Buccaneer. — The  latest  development  of  the  pro- 
fession in  the  United  Statesis  the  "  buccaneer  "  physician.  An  Ameri- 
can contemporary  says  it  is  of  no  use  to  talk  about  medical  reform 
and  elevating  the  profession,  whilst  the  "buccaneer"  is  allowed  full 
liberty  to  carry  out  his  system  of  medical  practice.  "He  plavs  his 
part  in  manifold  ways.  He  often  roams  in  high  places,  and  may  even 
wear  a  professor's  gown.  He  looms  up  at  medical  conventions,  and, 
indeed,  may  be  an  author  of  no  mean  position.  He  is  always  clamor- 
ing for  reform  ;  he  wants  to  reform  the  code,  let  down  the  bars  and 
clear  the  way,  so  that  his  pilfering  career  may  be  unhampered.  His 
neighbor  stands  in  mortal  terror  of  him,  because  he  well  knows  that 
should  he  be  required  to  call  him  in  consultation  the  new  arrival 
would  quickly  oust  him  and  coolly  take  possession  himself.  He  per- 
forms impossible  operations,  and  always  cures  every  case,  and  the 
unsuspecting,  simple-minded,  honest  plodder,  as  he  reads  his  statistics, 
is  quite  overcome  with  amazement  and  admiration.  He  has  a  sneak- 
ing way  of  advertising.  To  get  into  the  regular  column  of  the  quacks 
would  be  to  mix  with  the  common  herd;  moreover,  it  is  highly  expen- 
sive ;  therefore  he  has  himself  interviewed,  or  one  of  his  helpers  will 
see  to  it  that  while  the. great  man  speaks,  full  stenographic  notes  are 
taken,  and  the  thing,  highly  colored,  will  be  spread  broadcast  in  the 
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early  morning  press."  The  genus  is  not  altogether  unknown  in  this 
country,  but  they  are  happily  few  in  number  and  their  field  of  work  is 
extremely  limited. — IIosp.  Gaz. 

The  New  President  of  the  American  Medical  Association.— 
The  election  of  Dr.  Donald  Maclean  of  Detroit,  to  the  presidency, 
gives  to  Michigan  a  third  President — Dr.  Zina  Pitcher  havinu  been 
the  first  and  Dr.  Benjamin  Brodie  the  second.  Dr.  Maclean's  great 
enthusiasm  and  ceaseless  energy  will  be  even  more  effective  than  in 
the  past  in  promoting  the  interests  of  the  great  National  Medical 
Association.  We  shall  expect  him  to  remove  obstacles  to  the  develop- 
ment of  the  Association  and  tactfully  promote  the  healthful  activity  of 
existing  forces.  In  some  respects  the  Association  is  in  a  critical  state 
and  needs  the  combined  efforts  of  its  friends  to  deliver  it  from  the  foes 
of  its  own  household  as  well  as  to  defend  it  from  the  assaults  of  its 
avowed  enemies.  The  President  of  the  Association  is  peculiarly  the 
servant  of  the  entire  medical  profession.  That  Dr.  Maclean  will  serve 
the  profession  constantly  and  faithfully,  is  confidently  expected  by  all 
who  know  him.  He  is  so  well  and  widely  known  that  it  is  impossible 
for  us  to  say  anything  concerning  him  which  is  not  already  an  old 
story  to  the  profession.  It  would  seem  that  his  equipment  lacks 
nothing :  of  abundant  private  fortune,  distinguished  for  his  surgical 
knowledge  and  skill,  honored  by  long  service  as  a  teacher  in  Michigan 
University,  the  head  of  the  medical  service  of  two  great  lines  of  rail- 
way, in  the  prime  of  life,  genial,  kindly,  sociable,  with  a  marked  talent 
for  managing  affairs — what  more  could  be  asked  as  qualifications  for 
success  in  the  duties  of  President  of  the  American  Medical  Associa- 
tion ? — Am.  Lancet. 

A  National  Department  of  Public  Health,  as  Recommended 
by  the  New  York  Academy  of  Medicine. — This  plan  provides  for  a 
Commissioner  of  Public  Health  and  an  Advisory  Council.  The  com- 
missioner shall  be  an  expert  sanitarian,  appointed  by  the  President, 
the  appointment  to  be  approved  by  the  Senate.  The  Commissioner 
shall  be  the  responsible  head  and  executive  officer  of  the  bureau,  and 
shall  preside  at  the  meetings  of  the  Advisory  Council.  The  latter 
body  shall  be  composed  of  one  member  from  each  State,  who  shall  be 
a  physician  of  good  repute,  and  who  shall  be  appointed  by  the  gov- 
ernment of  the  State  which  he  represents. 

Surgeon-General  George  M.  Sternberg,  in  a  contribution  upon 
this  subject  in  the  North  American  Revieiv,  strongly  recommends  the 
proposition  of  the  New  York  Academy  of  Medicine. 
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Among  the  advantages  to  be  gained  by  this  system  are  : 

(1)  The  department  will  be  under  the  control  of  a  single  indi- 
vidual, who  will  be  solely  responsible.  The  former  National  Board  of 
Health  proved  a  failure  because  it  consisted  of  members  living  in  dif- 
ferent sections  of  the  country,  and  who  were  engaged  in  other  pursuits 
excepting  at  such  times  as  they  met  in  Washington. 

(2)  Each  State  having  a  representative  in  the  Advisory  Council 
will  be  insured  equal  protection.  Under  the  present  system  one  State 
may  have  rigid  quarantine  regulations,  and  an  adjoining  State  a  very 
indifferent  system.  It  will  be  readily  seen  that  in  this  lack  of  uni- 
formity lies  a  serious  defect,  and  even  a  danger  to  the  country  at 
large. 

(3)  The  collection  of  accurate  statistics  concerning  the  health  of 
the  population  and  the  diseases  that  are  prevalent  in  the  various  sec- 
tions of  the  country.  At  present  we  have  no  satisfactory  statistics  in 
this  country  upon  this  subject. 

(4)  By  the  meeting  of  the  Advisory  Council  much  good  will  result 
from  the  mutual  exchange  of  views. 

Before  a  change  so  radical  as  this  could  be  accepted,  certain  ob- 
stacles would  have  to  be  met  and  overcome.  Those  already  officially 
connected  with  the  various  local  health  organizations  under  the  pres- 
ent system,  might  feel  that  the  change  would  endanger  their  authority, 
and  even  their  positions.  Faithful  public  servants  are,  however, 
always  appreciated,  and  such  need  not  fear  that  they  would  suffer  by 
the  change.  There  is,  of  course,  the  ever-present  danger  of  the  effi- 
ciency being  lessened  by  filling  the  positions  on  account  of  political 
patronage  rather  than  distinct  fitness.  Happily,  however,  many  of 
the  public  services  are  being  divorced  from  partisanship,  and  this 
latter  difficulty  could  readily  be  overcome. 

The  principal  objects  of  the  Central  Health  Bureau,  according  to 
Surgeon-General  Sternberg,  should  be  to  extend  and  disseminate 
exact  knowledge  regarding  sanitation,  to  give  advice  with  regard  to  its 
application  to  special  cases,  to  correspond  with  the  central  authorities 
of  other  countries  for  the  purpose  of  learning  their  methods  of  sani- 
tary administration,  and  to  collect  and  publish  vital  statistics.  He  lays 
stress  upon  the  importance  of  the  last  mentioned  of  its  functions.  It 
is  only,  he  says,  with  reference  to  vital  statistics  that  we  can  obtain 
precise  information  as  to  the  principal  areas  of  prevalence  of  various 
preventable  diseases,  the  reasons  for  increased  or  diminished  preva- 
lence in  a  given  area,  and  the  results  obtained  by  sanitary  improve- 
ments.—  Univers.  Med.  Magazine. 
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The  Officers  of  the  American  Medical  Association  for  1894- 
5. — President,  Donald  Maclean  of  Michigan;  first  vice-president,  Star- 
ling Loving  of  Ohio ;  second  vice-president,  "Win.  Watson  of  Iowa ; 
third  vice-president,  W.  B.  Rogers  of  Tennessee ;  fourth  vice-presi- 
dent, E.  S.  Bascoin  of  Utah  ;  treasurer,  Dr.  Henry  P.  Newman  of  Illi- 
nois ;  permanent  secretary,  Wm.  B.  Atkinson  of  Pennsylvania  ;  assis- 
tant secretary,  G.  H.  Rohe  of  Maryland.  Place  of  next  meeting,  Bal- 
timore, Md.  Chairman  of  the  committee  of  arrangements,  Dr.  J.  J. 
Chisolm  of  Maryland.  Board  of  trustees — Joseph  Eastman  of 
Indiana,  J.  T.  Priestly  of  Iowa,  and  D.  W.  Graham  of  Illinois,  three 
years  ;  John  F.  Woodbridge  of  Ohio,  unexpired  term  ;  J.  W.  Graham 
of  Colorado,  in  place  of  deceased  member.  Judicial  Council — D.  W. 
Crouse,  Iowa ;  B.  C.  Moore,  Nebraska;  T.  D.  Crothers,  Connecticut; 
G.  B.  Gillespsie,  Tennessee ;  W.  T.  Bishop,  Pennsylvania ;  C.  H. 
Hughes,  Missouri;  I.  J.  Heiberger,  District  of  Columbia,  and  H. 
Brown,  Kentucky.  Address  on  medicine,  TV.  E.  Quine,  Illinois  ;  ad- 
dress on  surgery,  C.  A.  Wheaton,  Minnesota ;  address  on  State  medi- 
cine, H.  D.  Holton,  Vermont.  The  officers  of  sections  are  :  Practice 
of  Medicine — Chairman,  E.  W.  Kellogg,  Milwaukee,  Wis.;  secretary, 
W.  E.  Quine,  Chicago.  Ills.  Surgery  and  Anatomy — Chairman,  Joseph 
Ransohoff,  Cincinnati,  0.;  secretary,  Reginald  H.  Sajre,  New  York. 
Obstetrics — Chairman,  F.  H.  Martin,  Chicago,  Ills.:  secretary,  X.  0. 
Werder,  Pittsburgh,  Pa.  State  Medicine — Chairman,  L.  H.  Mont- 
gomery, Chicago,  Ills.;  secretary,  C.  H.  Sheppard,  Brooklyn,  N.  T.; 
executive  committee,  L.  D.  Bulkley  of  New  York,  L.  A.  Duhring  of 
Philadelphia,  A.  H.  Ohinann-Dumesnil  of  St.  Louis,  Mo.  Dental  and 
Oral  Surgery — Chairman,  M.  H.  Flechter,  Cincinnati.  O.;  secretary, 
E.  S.  Talbot,  Chicago,  Ills.  Ophthalmology — Chairman,  Edward 
Jackson,  Philadelphia:  secretary,  H.  V.  Wurdemann,  Milwaukee. 
Neurology  and  Medical  Jurisprudence — Chairman.  Daniel  R.  Brower, 
Chicago,  Ills.;  secretary,  W.  J.  Gavigan,  San  Francisco;  executive 
committee,  John  W.  Givens  of  Idaho,  T.  D.  Crothers  of  Hartford, 
Conn.,  A.  E.  Regensburger  of  San  Francisco.  Laryngology  and  Otol- 
ogy— Chairman,  J.  F.  Fulton,  St.  Paul,  Minn.;  secretary,  T.  J.  Gall- 
aher,  Pittsburg,  Pa.  Diseases  of  Children — Chairman,  Edward  H. 
Small,  Pittsburg,  Pa.;  secretary,  Geo.  W.  McNeil,  Pittsburgh,  Pa. 
Materia  Medica  and  Pharmacy — Chairman,  H.  M.  Whelpley,  St. 
Louis,  Mo.;  secretary,  Geo.  F.  Hanson,  San  Francisco  ;  executive 
committee,  F.  Woodbury  of  Philadelphia,  F.  E.  Stewart  of  Watkins, 
N.  Y.  Physiology  and  Dietetics — Chairman,  E.  H.  Woolsey,  Oakland, 
Cal.;  secretary,  Chas.  G.  Chaddock,  St.  Louis,  Mo. 
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Nomenclature  of  the  Germ  Diseases. — Recent  changes  in  our 
ideas  of  disease  have  rendered  it  necessary  to  rearrange  the  nomen- 
clature of  many  classes  of  disease.  The  American  Pediatric  Society 
has  recently  adopted  a  new  classification  of  the  diseases  of  the  mouth 
and  the  gastro-intestinal  tract.  Several  other  special  societies  have 
also  adopted  new  classifications  and  a  new  classification  of  germ  dis- 
eases also  seems  to  be  urgently  required.  Prof.  Win.  H.Thompson, 
in  a  recant  paper  read  before  the  New  York  Academy  of  Medicine,  of- 
fered a  classification  involving  several  new  definitions  which  seems 
to  be  fairly  satisfactory.  Infectious  diseases  are  defined  as  due  to  the 
presence  in  the  body  of  living  micro-organisms.  Infectious  diseases 
are  divided  into  three  classes  :  1,  communicable  ;  2,  non-communicable  ; 
3,  septic.  The  communicable  diseases  are  those  whose  origin  is  from 
an  animal  body,  examples  of  which  are  smallpox,  cholera,  and  tuber- 
culosis. They  are  divided  into  two  classes  according  to  the  ordinary 
mode  of  their  infection  :  a,  contagious  ;  b,  non-contagious.  The  con- 
tagious diseases  are  those  in  which  simple  proximity  to  the  sick  is 
sufficient  to  propagate  the  infection — in  other  words  they  are  com- 
municated by  contact.  Examples  of  this  class  are  scarlet  fever, 
measles,  smallpox,  mumps,  etc.  Isolation  of  those  ill  with  the  dis- 
ease is  therefore  required  to  prevent  its  communication  to  others. 
The  non-contagious  communicable  diseases  are  those  in  which  infec- 
tion is  through  intermediate  means  of  contagion  and  not  through  sim- 
ple proximity  or  contact.  Isolation  of  the  sick,  therefore,  is  not  need- 
ful and  is  not  as  effective  as  measures  directed  against  intermediate 
means  of  infection.  Examples  of  this  class  are  tuberculosis,  cholera, 
and  typhoid  fever.  Tuberculosis  is  not  communicated  by  contact,  but 
by  dried  sputa  of  the  consumptive.  A  person  might  contract  the  di- 
sease without  seeing  any  individual  suffering  with  it.  The  same  is 
true  of  the  other  two  diseases  mentioned.  Typhoid  fever  has  long 
been  treated  in  general  hospitals  side  by  side  with  other  diseases,  and 
yet  it  does  not  develop  in  the  hospital.  Typhoid  fever  and  cholera 
are  communicated  chiefly  by  water  as  the  intermediate  means. 

The  non-communicable  infectious  diseases  are  those  whose  origin 
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is  from  a  place  or  thing  and  not  from  an  animal  body.  Examples  of 
this  class  are  malaria,  yellow  fever,  and  all  the  miasmatic  diseases. 
Septic  diseases  are  those  in  which  infection  is  introduced  through  an 
abrasion  or  a  wound.  Examples  of  this  form  of  disease  are  erysipe- 
las, tetanus,  and  hydrophobia. 

To  summarize,  therefore,  we  have  three  classes  of  infectious  dis- 
eases :  1,  communicable  (a,  contagious  ;  b,  non-contagious)  ;  2,  non- 
commuuicable  ;  3,  septic. 

The  Comparative  Vitality  of  Men  and  Women.— It  is  the  com- 
mon impression,  even  among  medical  men,  that  men  are  not  only  less 
subject  to  illness,  but  are  longer  lived  than  women.  The  tact  is,  how- 
ever, that  women,  although  on  the  whole  more  delicate,  are  longer 
lived  than  men.  This  is  clearly  shown  by  the  life  tables  of  insurance 
companies.  Dr.  Brandreth  Symonds,  in  a  recent  study,  has  arrived  at 
some  very  interesting  and  important  facts.  Some  of  these  corroborate 
observations  by  other  observers.  Certain  others  are  quite  new.  In 
Fair's  life  tables  it  is  clearly  proved  that  women  have  a  greater 
expectation  of  life  at  every  age  than  men.  They  show  great  tenacity 
of  life  in  later  years,  which  counterbalances  the  higher  mortality 
during  certain  other  periods  of  life.  During  the  first  year  the  female 
mortality  is  decidedly  less  than  the  male.  This  has  been  long  known. 
Although  many  more  boys  are  born  than  girls,  the  great  mortality 
among  male  infants  reduces  the  proportionate  number  to  even  terms 
or  even  with  the  balance  in  favor  of  the  females.  Even  during  the 
first  four  years  Dr.  Symonds  finds  that  the  mortality  among  males 
exceeds  that  among  females.  During  this  period  the  distinctions 
between  the  two  sexes  in  management  and  hygienic  matters  are  prac- 
tically nothing.  Both  are  fed  alike,  dressed  alike,  and  are  subject  to 
the  same  conditions.  About  the  age  of  five  years  when  the  boy  begins 
to  go  out  of  doors  more,  when  the  girl  is  kept  in  the  house,  the 
mortality  of  the  latter  begins  to  rise,  and  passes  that  of  the  former. 
The  mortality,  however,  steadily  falls  until  the  twelfth  year,  when  it 
attains  its  lowest  point.  From  this  age  it  steadily  rises  for  both  sexes, 
being  larger  each  year  than  the  preceding  one.  From  twelve  to  six- 
teen the  female  mortality  increases  more  rapidly  than  the  male,  but 
from  sixteen  to  twenty  the  increase  is  much  more  rapid  on  the  male 
side.  It  is  impossible  to  decide  with  certainty  the  exact  cause  of 
these  changes.  Most  men  have  to  begin  the  struggle  for  existence  at 
about  this  age  with  its  hardships  and  vices.  In  this  contest,  the  weak 
ones  would  be  thinned  out  early.  After  twenty  the  male  mortality  slowly 
gains  on  the  female  until  forty-six,  when  they  are  just  equal. 

The  ten  years  between  forty-six  and  fifty-six  is  commonly  regarded 
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as  a  critical  period  for  women.  The  increase  in  mortality,  however,  is 
not  rapid,  being  in  fact  not  more  than  during  the  previous  years.  On 
the  contrary  the  male  mortality  rapidly  rises  during  this  period. 
Between  fifty-six  and  sixty  the  female  mortality  rapidly  increases,  but 
after  this  age  the  two  rates  run  along  in  parallel  lines,  the  female 
being  always  less  than  the  male. 

It  is  thus  seen  that  with  the  exception  of  a  comparatively  few 
vears  the  female  mortality  is  constantly  less  than  the  male.  The 
causes  of  this  are  difficult  to  explain.  One  fact  is  plain  that  women 
possess  a  far  greater  tenacity  of  life  than  do  men. 

The  Origin  of  Hospitals. — The  origin  of  hospitals  and  asylums 
is  a  most  interesting  one.  The  claim  is  frequently  made  that  they  are 
the  result  almost  exclusively  of  Christian  teaching.  Though  this 
claim  cannot  be  wholly  substantiated,  it  does  not  seem  that  they  can 
be  wholly  attributed  as  some  have  done  to  the  outgrowth  of  that 
quality  inherent  in  civilized  man,  of  compassion  for  the  sick  and  suf- 
fering. This  is  undoubtedly  a  very  important  feature  and  has  been 
cherished  by  most  religions.  Dr.  Gatewood  of  the  United  States 
Navy,  in  a  recent  sketch  of  hospital  history  has  shown  that  as  early 
as  the  eleventh  century  before  Christ,  the  physicians  of  Egypt  were 
paid  by  the  government  and  were  obliged  to  treat  the  sick  poor  with- 
out remuneration.  Specified  places  were  established  at  which  the 
sick  poor  could  congregate  at  a  fixed  time  for  consultation.  This, 
however,  could  in  no  sense  be  said  to  be  a  hospital  and  barely  a  dis- 
pensary in  the  modern  sense.  Bui'dett  shows  that  medicine  had 
reached  a  considerable  degree  of  perfection  as  early  as  4000  B.C.  in 
Egypt.  They  knew  considerable  anatomy  and  made  autopsies  to  dis- 
cover the  cause  of  disease.  The  priests  only  were  physicians  and 
kept  their  science  as  secrets,  wrapped  and  obscured  in  figures  and 
hieroglyphics.  Medicine  for  a  long  period  became  almost  a  lost  art, 
owing  to  the  conquest  of  Egypt  and  the  dist  ruction  of  many  of  the 
priests.  That  philanthropists  lived  in  those  early  times  is  shown  by 
the  epitaph  on  an  Egyptian  sarcophagus  :  "  He  succored  the  afflicted, 
gave  bread  to  the  hungry,  drink  to  the  thirsty,  clothes  to  the  naked, 
shelter  to  the  outcast ;  he  opened  his  doors  to  the  stranger,  and  was  a 
father  to  the  afflicted."  There  were  hospitals  in  Athens  in  the  fifth 
century  before  Christ,  and  also  in  India.  These  so-called  hospitals 
were,  however,  more  of  the  nature  of  temples  and  shrines.  In  those 
earlier  times  religion  and  medicine  went  closely  together  and  hospitals 
were  the  result  of  the  union.  The  sick  made  pilgrimages  to  the 
temples  and  shrines  of  the  gods,  where  they  presented  offerings  and 
put  themselves  under  the  care  of  the  priests.    During  the  early  days 
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of  the  Christian  church,  houses  of  worship  and  monasteries  early  par- 
took of  the  character  of  hospitals.  The  care  of  the  sick  poor  has 
from  the  time  of  the  Apostles  been  the  special  duty  of  the  Christian 
clergy.  From  the  time  of  Charlemagne  the  monasteries  stood  in  near 
relationship  with  hospitals.  These  gradually  developed,  assuming 
more  and  more  of  the  strictly  hospital  type,  so  that  hospitals  as  under- 
stood at  the  present  day  are  of  comparatively  recent  date. 

In  looking  over  the  table  of  contents  of  Burdett's  great  work  on 
the  Hospitals  and  Asylums  of  the  World,  our  attention  was  forcibly 
drawn  to  the  heading  of  the  second  and  third  chapters  of  the  first 
volume.  The  first  of  these  is  designated  as  the  period  of  demoniacal 
possession,  witchcraft,  and  Auto-da-Fe,  A.  D.  600-1750.  The  second 
period  is  designated  as  that  of  brutal  suppression,  ill-treatment,  and 
cruelty,  A.  D.  1750-1850.  That  this  period  should  have  reached  so 
nearly  our  own  time  seems  at  first  thought  hard  to  believe.  It  re- 
quires but  brief  study  and  observation,  however,  to  convince  oneself 
of  its  truth.  Even  yet  the  theory  that  insanity  is  a  disease  of  the 
mind,  as  much  deserving  of  treatment  as  diseases  of  the  body,  is  one 
which  is  practically  forgotten  in  many  cases.  Properly  conducted  in- 
sane asylums  are  hospitals,  and  the  insane  person  should  be  a  patient 
as  truly  as  the  one  who  is  suffering  from  pneumonia. 


WHY  "G.  H.  MUMM  &  CO.'S  EXTRA  DRY" 

IS  SO  POPULAR  WITH  PHYSICIANS. 

By  chemical  analysis  G.  H.  Mumm  &  Co.'s  Extra  Dry  contains  in  a 
marked  degree  less  alcohol  than  the  champagnes  of  other  prominent 
brands,  and  is  noted  for  its  natural  dryness,  purity,  and  wholesomeness. 

According  to  Statistics  the  importation  of  Mumm's  Extra  Dry 
from  Jan.  ist  to  Dec.  31st,  1893,  aggregates  71,751  cases,  over  one-fourth 
of  the  entire  champagne  importation,  or  25,951  cases  more  than  any 
other  brand. 

G.  H.  Mumm  &  Co.'s  Extra  Dry  of  the  excellent  1889 
vintage,  now  coming  to  this  market,  is  attracting  great  attention  for  its 
natural  dryness,  purity,  and  quality. 

Highest  Award  Diploma  and  Medal  for  Excellence  and  Purity 
RECEIVED   AT  COLUMBIAN   WORLD'S   FAIR  FOR   G.  H.   MUMM   &   CO.'S   EXTRA  DRY. 
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ARTICLE  I. 

A  PLEA  FOR  THE  MORE  THOROUGH   STUDY  OF  VIS- 
CERAL ANATOMY. 
By  Byron  Robinson,  M.D.,  Chicago. 
Professor  of  Gynaecology,  Post-Graduate  Medical  School;  Gynaecol- 
ogist to  Woman's  Hospital,  to  Charity  Hospital  and  P  ost- 
Graduate  Hospital. 

It  may  be  that  you  will  allow  me  space  in  your  widely  read 
journal  to  say  a  word  in  favor  of  a  long-neglected  subject.  Especially 
is  it  demanded  that  the  study  of  visceral  anatomy  should  be  long  and 
thorough.  Just  now  when  the  "  new  school  of  abdominal  specialists" 
passes  from  the  graduation  day  into  practice  "limited  to  abdominal 
surgery,"  the  pendulum  is  swinging  very  hard,  aided  frequently  by 
the  demoralizing  special  private  hospital,  which  induces  autocratic 
and  avaricious  methods  with  the  physician  and  hero  worship  with  the 
patient.  We  never  needed  such  thorough  study  of  visceral  anatomy 
as  we  do  now,  because  of  the  widespread  amateur  practice  in  abdom- 
inal surgery. 

For  the  last  five  years  I  have  advocated  the  view  that  every  Med- 
ical College  should  establish  a  chair  of  visceral  anatomy.  But  so  far 
the  writer  has  been  unable  to  induce  a  single  college  to  adopt  the 
plan.  The  reader  may  ask  why  visceral  anatomy  has  claims  for  a  sep- 
arate chair.  Does  not  the  anatomist  teach  all  anatomy  ?  If  special 
or  regional  anatomy  is  further  required,  does  not  each  chair  give 
ample  description  of  the  department  under  its  charge  ?  I  answer 
both  questions  positively  with  an  accentuated  NO.  The  most  needed 
and  the  most  useful  of  all  anatomy  for  the  practitioner  is  visceral  anat- 
omy.   But  it  is  the  most  slighted  of  all  exact  anatomical  teaching. 

Have  I  new  methods  to  offer  for  the  study  of  anatomy?  No;  but 
I  would  make  the  study  of  practical  anatomy  extend  over  the  whole 


290  GALLLARD'S  MEDICAL  JOURNAL. 


course.  The  first  year  the  work  on  anatomy  should  be  limited  to  dis- 
secting animals.  Each  student  should  repeatedly  dissect  every  part. 
The  most  convenient  method  would  be  to  employ  the  dog,  embryonic 
pigs,  sheep,  and  calves  from  the  slaughter  house. 

What  does  one  mean  by  visceral  anatomy  ?  It  means,  in  a  general 
sense,  the  anatomy  of  the  nervous  system  and  of  the  organs  contained 
in  the  abdominal  and  thoracic  cavities.  My  experience  in  the  dissec- 
tion of  both  nerves  and  viscera  of  the  dog,  pig,  sheep,  and  calf  are  that 
the  comparisons  with  the  human  are  reliable,  useful,  and  highly  prac- 
tical. I  would  especially  note  that  the  sympathetic  nerve  system  is 
almost  exactly  identical  in  distribution  and  function  in  both  man  and 
animals. 

The  chair  which  the  writer  would  advocate  in  every  medical  col- 
lege is  for  the  purpose  of  instruction  in  descriptive  and  applied  anat- 
omy of  the  contents  of  the  chest  and  abdomen.  Visceral  anatomy  is 
the  most  difficult  of  all  anatomy. 

1.  Because  nearly  all  the  organs  are  quite  mobile  without  becom- 
ing dislocated.    No  organ  is  without  movements. 

2.  The  organs  have  the  capacity  of  altering  their  size  and  form 
without  destroying  their  integrity  or  ability  to  return  to  the  normal 
condition.  The  colon  will  expand  as  large  as  a  stove-pipe  and  return 
to  a  normal  state  on  removal  of  the  exciting  cause.  The  most  notable 
organ  is  the  uterus  for  its  changing  condition,  though  the  liver  and 
lungs  are  continually  altering  their  condition. 

3.  Many  of  the  organs  have  a  wonderful  elasticity.  They  have 
typical  expansion  and  contraction,  not  from  muscle  merely,  but  from 
the  endowment  of  elastic  fibers  in  the  organs  themselves,  and  in  their 
connection  and  achorage. 

4.  The  difficulty  of  visceral  anatomy  is  enhanced  by  the  different 
kinds  and  duration  of  rhythm  belonging  to  each  viscus.  Every  organ 
has  its  own  rhythm,  or  form  of  peristaltic  action.  The  heart  and  lungs 
each  have  their  own  kind  of  rhythm.  The  duration  of  the  rhythm  of 
each  organ  varies,  but  holds  a  fairly  definite  relation  with  each  other, 
as,  e.g.,  one  to  four.  The  liver  goes  through  its  own  peculiar  rhythm 
in  the  formation  of  bile,  glycogen,  and  urea.  The  monthly  motion  of 
the  tubes  and  uterus  is  a  good  example.  The  organs  of  the  chest  are 
fixed  in  position  and  definite  in  duration  of  rhythm,  which  with  few 
organs  enables  a  more  accurate  diagnosis  to  be  made.  In  the  ab- 
domen no  two  organs  are  alike  in  rhythm,  and  the  numerous  organs 
without  fixed  position  makes  definite  diagnosis  very  uncertain.  Every 
student  should  be  taught  first  principles. 

The  dissecting  could  be  done  on  fresh  animals  with  or  without 
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injections.  The  dissecting  room  should  be  respectable  to  live  in. 
Disgusting  odors  dampen  enthusiasm,  and  there  is  no  excuse  for  ill- 
smelling  rooms  now  when  by  a  little  effort  and  a  slight  expense  we 
can  inject  bodies  which  will  remain  almost  odorless  for  months.  I 
have  worked  over  a  body  for  three  months  with  scarcely  any  odor. 

Who  should  instruct  in  the  chair  of  visceral  anatomy  ?  He  should 
be  one  who  practices  abdominal  surgery.  He  should  not  only  know 
the  physiology  and  the  anatomy  of  the  viscera,  but  he  should  be  an 
expert  in  the  applied  anatomy,  i.e..  in  the  interpretation  of  pathologi- 
cal phenomena.  The  teacher  who  aspires  to  impart  knowledge  of  the 
viscera  should  have  thoroughly  mastered  especially  the  anatomy  of 
the  cerebro-spinal  axis  He  should  be  well  versed  in  all  anatomy  be- 
fore he  attempts  to  teach  special  anatomy.  He  should  be,  in  short,  a 
very  practical  teacher.  He  should  learn  to  instruct  as  practically  as 
Mr.  Treves  can  write.  The  applied  anatomy  of  the  viscera  is  really 
applied  knowledge  of  the  great  sympathetic  nerve.  The  viscera  and 
the  sympathetic  nerve  are  one  and  inseparable  in  applied  anatomy. 

Treves'  Applied  Anatomy  and  Cunningham's  Short  Anatomical 
Work,  just  issued,  should  be  at  the  student's  hand  and  I  must  say 
that  qualified  demonstrators  should  be  much  more  on  hand  than  at 
present.  The  student  ought  to  make  drawings  of  visceral  relations. 
He  should  be  impressed  with  visceral  landmarks.  It  requires  time  to 
learn  typographical  anatomy.  All  the  dissecting  should  be  personal 
and  practical.  The  student  must  learn  to  do  and  feel  with  his  fingers 
and  see  with  his  eyes. 

In  teaching  anatomy  to  students  at  medical  colleges,  I  believe  I 
was  justified  in  really  neglecting  most  of  the  dry  bones  and  quiet 
muscles,  so  that  the  time  of  the  students  could  be  spent  on  the 
nervous  system  and  viscera.  The  sympathetic  nerve  is  very  difficult 
to  master.  It  is  very  wide-spread,  and  its  function  is  in  proportion  to 
its  extent  of  distribution.  The  sympathetic  nerve  must  be  studied  by 
dissection  if  the  reflexes  of  the  body  are  ever  to  be  comprehended. 

Of  the  great  medical  tripod — anatomy,  physiology,  and  pathology 
— anatomy  is  the  most  essential  and  important,  for,  neither  physiology 
nor  pathology  can  be  intelligible  without  structure.  The  vastj)lexuses 
and  ganglia  of  the  sympathetic  nerve  must  be  carefully  studied 
anatomically  in  order  to  produce  reason  for  diagnosis. 

The  reflexion  and  distribution  of  forces  by  means  of  the  sympa- 
thetic nerve  and  its  ganglia  are  important  matters  to  physicians.  But 
what  general  anatomist  imparts  intelligent  instruction  on  them  '?  How 
many  general  anatomists  are  able  to  explain  to  students  why  a  single 
pus  collection  will  paralyze  the  whole  digestive  tract  below  the  dia- 
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phragm,  while  general  suppurative  peritonitis  may  not  paralyze  a  foot 
of  gut  ?  The  whole  matter  is  explained  by  reflex  action  passing  over 
definite  anatomical  lines  and  reorganized  in  definite  ganglia.  It  is  a 
notorious  fact  that  surgeons  study  anatomy  more  than  physicians,  for 
the  simple  reason  that  anatomies  are  written  more  especially  for 
surgeons.  The  anatomy  fits  the  surgeon's  case.  But  the  poor 
physician  must  make  his  own  applied  anatomy,  for  few  are  especially 
written  for  him. 

Anatomy  is  a  personal  matter  and  is  a  lifelong  need,  for  all 
diagnoses  must  rest  back  on  change  of  structure  in  order  to  have 
changed  function.  If  more  applied  anatomy,  such  as  Treves  writes, 
could  be  spread  among  doctors,  greater  blessings  would  follow  the 
patient.  Let  one,  for  example,  attempt  to  find  one  good,  interesting 
applied  anatomy  on  the  female  genital  organs  and  he  will  tire  out  be- 
fore he  finds  it. 

The  student  should  pursue  applied  visceral  anatomy  during  the 
whole  course  to  be  allotted  a  certain  amount  of  work  to  do.  Visceral 
anatomy  is  especially  needed  now  during  the  craze  for  laparotomy, 
so  that  murder  may  not  be  quite  so  apparent.  I  have  quizzed  scores 
of  doctors  of  several  years'  practice,  who  could  not  actually  tell  me 
the  standard  difference  between  the  large  and  small  intestine.  The 
chair  of  visceral  anatomy  should  be  filled  by  one  not  only  familiar 
with  applied  anatomy  (practice),  but  he  should  be  experienced  in 
pathology  of  the  viscera.  He  should  have  witnessed  and  performed 
many  post-mortems.  He  should  be  so  practical  that  no  student 
would  be  allowed  to  graduate  without  many  times  showing  his 
ability  to  handle  and  demonstrate  intelligently  every  viscus.  The 
relations  of  the  viscera  are  difficult  to  comprehend  and  require  re- 
peated explanations. 

To  understand  human  visceral  anatomy  all  the  threads  of  evolu- 
tionary development  can  be  caught  up  by  dissecting  animals'  viscera. 
Visceral  anatomy  should  be  taught  only  from  the  cadaver,  or  very  ex- 
ceptionally some  points  may  be  taught  while  performing  abdominal 
section.  The  dead  body  should  be  used  with  exposed  viscera  at  every 
lecture.  The  only  physicians  who  will  acknowledge  that  visceral 
anatomy  is  very  difficult,  are  those  who  have  tried  to  master  it.  It 
requires  about  five  years  to  well  understand  and  know  how  to  teach 
visceral  anatomy.  The  viscera  of  the  animals  below  man  must  be 
carefully  handled  and  studied  in  order  to  understand  those  of  man. 
The  thread  of  development  must  be  caught  up  to  comprehend  the 
slow  changes  along  the  scale  of  animal  life.  The  vestigial  remains 
cf    man,   as    the    appendix,  must   be   studied  through   ages  of 
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development,  as  the  animals  show  in  the  various  stages  of  embryonal 
periods. 

The  diseases  found  in  animals'  viscera  will  enlighten  the  student 
on  these  found  in  man's.  The  student  must  be  taught  the  weak  points 
of  the  viscera,  which  means  the  points  where  disease  arises.  This 
will  aid  him  in  making  a  diagnosis.  For  example,  the  digestive  tract 
has  two  physiological  ani  or  sphincters — the  pylorus  and  ileo-cecal 
valve — and  one  mechanical  sphincter — the  anus.  In  such  points  dis- 
ease will  arise,  as  cancer.  Pathology  arises  in  those  sphincters  on 
account  of  variation  of  blood  supply  and  activity  of*  muscle.  The 
digestive  tract  has  other  weak  points,  as  the  hepatic  and  splenic  flex- 
ures and  the  sigmoid  flexure.  Pathology  frequently  arises  in  those 
six  points  of  the  tract,  and  the  instructor  must  teach  the  student  how 
to  find  the  points  and  when  to  suspect  them  in  a  diseased  condition. 

Not  only  should  the  student  pursue  visceral  anatomy  in  some 
method  during  his  course,  but  those  students  who  expect  to  do  surgi- 
cal work  should  be  selected  during  their  senior  years  and  taught  ex- 
perimental abdominal  surgery  in  small  classes.  Every  student  intend- 
ing surgery  should  perforin  with  his  own  hands  operations  on  animals' 
viscera  and  afterward  such  student  should  kill  the  animal  and  per- 
form his  own  autopsy  to  observe  the  results  of  his  experiment.  Senior 
students  should  be  taught  how  to  perform  animal  experiments  by  a 
competent  man. 

To  show  how  difficult  visceral  anatomy  is,  one  needs  only  to  note 
the  fight  over  the  position  of  the  uterus  for  fifty  years.  Experienced 
e}'es  and  hands  disagree  as  to  what  holds  the  uterus  in  position. 
Gray's  Anatomy,  edition  for  1893,  asserts  that  the  uterus  is  retained 
in  position  by  the  broad  and  round  ligaments.  It  does  not  even  men- 
tion that  the  sacro-iiterine  ligaments  are  the  real  retainers  of  the 
uterus.  Anyone  who  repeatedly  dissects  female  bodies  with  care,  will 
know  that  the  broad  and  round  ligaments  are  not  so  important,  as 
uterine  retainers,  as  the  sacro-uterine.  But  Gray  of  1893,  the  accum- 
ulated knowledge  of  ages,  omits  such  essential  factors.  Then,  if  so- 
called  anatomists  quarrel  as  to  the  real  uterine  supports,  how  deficient 
must  be  the  general  practitioner's  knowledge  of  the  viscera,  who  has 
done  but  little  dissection  in  his  entire  life.  If  visceral  pathology  was 
so  difficult  that  for  thousands  of  years  men  disputed  whether  we  had 
cellulitis  or  salpingitis,  it  only  shows  that  such  matters  should  be 
taught  better.  A  knowledge  of  visceral  anatomy  is  the  basis  of  a 
diagnosis.  Every  symptom  is  an  indication  of  pathology.  One 
familiar  with  the  anatomical  line,  along  which  irritation  can  be  carried, 
comprehends  causes  and  effects.    Pain  can  only  be  caused  by  nerves. 
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Reflexes  must  give  some  distinct  irritation.  Applied  anatomy  of  the 
viscera  will  enable  one  to  find  the  cause  of  the  irritation  and  remedy 
its  effects. 

The  student  must  be  taught  how  to  observe  the  relation  of  cause 
and  effect.  He  should  have  pointed  out  to  him  the  essential  land- 
marks of  visceral  disease.  He  ouget  to  know  that  probability  is  the 
rule  of  life  and  e.  g.,  in  peritonitis  he  should  be  told  that  it  is  liable 
to  arise  in  one  of  the  three  great  peritonitis  districts,  viz.:  pelvic,  ap- 
pendicular, or  gall-bladder  region.  The  chief  organs  which  cause 
distant  reflexe's  in  other  organs  are  the  genitals.  Time  and  time  again 
I  have  demonstrated  to  doctors  the  error  of  treating  stomach  com- 
plaints when  the  genital  organs  (male  or  female)  could  be  found  in  a 
pathological  condition.  Reflexes  go  on  unconsciously,  and  the  patient 
only  perceives  the  effect  or  result.  The  vomiting  of  pregnancy  and 
other  visceral  irritations  have  a  rational  basis  as  soon  as  one  thor- 
oughly learns  it — plexuses  of  the  sympathetic  nerve.  Headaches 
will  often  disappear  like  magic  by  removal  of  genital  irritation. 

The  anatomical  idea  is  the  kernel  of  modern  medicine.  Disease 
begins  at  distinct  points  in  distinct  structures.  Knowledge  of  visceral 
anatomy  will  enable  the  physician  to  locate  a  pathological  focus.  A 
good  anatomist  makes  the  safe  surgeon  and  the  wise  physician.  As  a 
gynaecologist  I  meet  continually  eye-troubles,  secondary  and  depend- 
ent on  diseases  of  the  genitals.  Three  months  ago,  a  boy  of  eighteen 
was  sent  to  me  by  a  physician  for  "  fits."  He  had  one  to  five  fits 
daily.  Some  of  the  celebrated  oculists  of  the  city  treated  him  for  eye 
difficulty.  One  oculist,  who  paid  some  attention  to  reflexes,  said  it 
appeared  that  the  trouble  lay  outside  the  eye.  I  examined  his  genitals 
and  found  the  glans  penis  covered  over  with  a  solid  coating  of  glandu- 
lar secretions.  This  was  ordered  to  be  carefully  washed  and  kept 
clean.  He  has  had  but  two  or  three  fits  in  the  following  six  months. 
His  eyes  are  better.  Here  is  a  good  sample  of  what  reflexes  will  do* 
He  has  gained  some  fifteen  pounds. 

My  experience  in  teaching  gynaecology  and  abdominal  surgery  to 
general  practitioners  in  post-graduate  schools  has  been  the  most 
impressive  in  finding  a  lack  of  anatomical  knowledge.  Besides  I 
received  little  or  no  instruction  in  visceral  anatomy  in  my  own  medical 
course.  I  never  so  keenly  experienced  the  lack  of  any  medical  knowl- 
edge as  I  did  that  of  visceral  anatomy.  Soon  after  leaving  college  I 
began  learning  it  from  animals,  especially  the  dog  and  cow. 

The  knowledge  of  the  viscera  in  conjunction  with  the  sympathetic 
nerve  will  enable  one  to  comprehend  "  reflexes."  For  example,  dis- 
eased genital  organs  will  induce  indigestion,  malnutrition,  ana  mia, 
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and  neurosis — all  by  the  irritation  being  carried  to  the  abdominal  brain, 
where  it  is  reorganized  and  then  sent  out  to  all  the  viscera :  such 
reflexes  will  induce  excessive,  deficient  or  disproportionate  secretions 
in  the  digestive  tract,  liver,  genitals,  and  kidney.  A  distant  reflex  will 
unbalance  the  rhythm  of  all  the  viscera. 

A  knowledge  of  the  visceral  anatomy  will  be  the  best  check  on 
unnecessary  amateur  surgery.  I  verily  believe  that  many  young, 
amateur  surgeons  actually  do  laparotomy  from  pure  ignorance.  If 
they  knew  the  complications  they  would  not  attempt  the  operation. 

A  knowledge  of  visceral  anatomy,  with  its  intimate  sympathetic 
nervous  connection,  will  alone  enable  a  physician  to  make  a  rational 
diagnosis.  It  enables  the  cause  to  be  detected  from  the  results  of 
effects.  A  more  widespread  knowledge  of  visceral  anatomy  will  check 
the  wholesale  so-called  laparotomy  for  "  cystic  "  ovaries.  It  will  show 
all  physicians  that  the  ovary  is  naturally  a  cystic  organ,  and  varies  in 
size  as  the  breasts  do. 

Anatomical  knowledge  is  the  basis  of  medicine  and  rational  diag- 
nosis. Visceral  anatomy  should  be  popularized  so  that  the  normal 
appendix  will  not  be  in  danger  of  too  frequent  removal.  A  little  knowl- 
edge is  a  dangerous  thing,  especially  if  it  be  very  little,  and  nowhere 
is  small  anatomical  knowledge  so  dangerous  as  in  the  abdominal 
cavity.  Visceral  anatomy  is  the  basis  of  study  in  watching  the  prog- 
ress of  pathological  conditions.  A  familiarity  with  the  sympathetic 
nerve  and  ganglia  is  absolutely  necessary  for  the  interpretation  of  the 
signs  and  symptoms  of  disease  of  the  viscera.  Visceral  anatomy  is  the 
basis  of  all  rational  therapeutics.  If  one  understands  reflexes,  referred 
pain  and  visceral  symptoms  in  the  disease,  he  will  at  once  know  where 
to  point  his  remedy.  He  will  then  be  following  cause  and  effect  to 
their  sources. 

The  teaching  of  visceral  anatomy  has  been  neglected.  It  is  ne- 
glected and  slighted  in  veterinary  schools.  A  short  time  ago  I 
requested  to  be  allowed  to  study  the  viscera  among  a  number  of  horses 
slaughtered  for  veterinary  students  to  dissect.  I  was  a  few  hours  late, 
and  about  all  I  saw  of  that  batch  of  solid  viscera  was  contained  in 
barrels  standing  by  the  eviscerated  carcasses.  These  students  were 
merely  studying  dry  bone,  muscle  and  artery,  for  which  they  would 
have  limited  use  after  graduation.  The  very  soul  of  practice  is  the 
viscera  and  nervous  system. 

A  knowledge  of  visceral  anatomy  will  explain  how  an  irritation  in 
any  viscus  can  unbalance  the  rhythm  of  all  the  viscera.  It  will  show 
how  the  irritation  may  cause  hypertrophy  and  fatty  degeneration  of 
the  heart  and  liver  by  disturbing  the  rhythm  and  nutrition  of  these 
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organs.  It  will  teach  physicians  that,  in  young  adults,  stomach  com- 
plaints or  most  visceral  derangements,  are  of  genital  origin,  and  due  to 
reflexes.  It  will  clear  up  many  cases  of  so-called  hysteria,  and  clearly 
show  that  it  was  due  to  an  irritation  in  some  viscus.  But  in  order  to 
learn  visceral  anatomy  so  that  it  will  be  of  practical  use,  one  must 
handle  the  viscera.  He  must  see  them  and  feel  them  with  his  own 
hands. 

CONCLUSIONS. 

1.  Every  college  should  have  a  chair  of  descriptive  and  applied 
visceral  anatomy. 

2.  It  should  continue  through  the  whole  course. 

3.  It  should  be  taught  by  a  practical  abdominal  surgeon. 

4.  Animal  viscera  should  be  employed  the  first  year. 

5.  The  chair  should  instruct  every  senior  how  to  perform  experi- 
ments on  the  viscera  of  animals,  and  each  student  should  perform  a 
certain  number  himself. 

6.  Such  instructions  will  lessen  the  amateur  and  unnecessary 
abdominal  surgery  which  is  so  prevalent. 


AETICLE  II. 

SOME  NOTES  ON  A  CASE  OF  UTEKINE  POLYPUS,  CARRIED 
FOR  YEARS  IN  THE  YAGINA,  EXPELLED  BY  NATURE, 
AND  AMPUTATED  NEAR  THE  OS  UTERI  BY  THE  BIS- 
TOURY, FOLLOWED  BY  PHLEGMASIA  ALBA  DOLENS 
OF  THE  RIGHT  THIGH  AND  LEG,  WITH  COMPLETE 
RECOVERY. 

By  Edgar  W.  Robertson,  M.  D.,  Onancock,  Va. 

On  the  27th  day  of  September,  1893,  Mrs.  Bessie  H.  (who  had 
been  suffering  from  uterine  trouble  for  years,  but  would  not  submit 
to  an  examination,  chiefly  from  fear  that  a  diagnosis  of  cancer  would 
result),  passed,  while  in  the  act  of  stool,  a  polypus  of  the  size  of  the 
head  of  a  medium  developed  child  at  term.  It  was  somewhat  nodul- 
ated and  suggusted  the  appearance  of  an  egg  plant,  only  the  color 
was  more  of  a  dark-red  instead  of  the  purple  hue  of  that  vegetable 
It  was  held  by  a  neck,  and  the  passage  of  the  body  of  the  tumor  from 
the  vagina,  gave  rise  to  hemorrhage,  shock,  backache,  and  retention 
of  urine. 

I  was  from  home,  when  sent  for,  but  on  arriving,  called  Dr.  E.  R. 
Leatherbury  to  my  assistance.    Having  given  an  hypodermic  injection 
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of  fluid  extract  of  ergot,  we  agreed  to  ligate  its  neck,  as  high  up  in 
vagina  as  we  could  reach.  It  was  attached  to  the  left  side  of  the  neck 
of  the  uterus  near  the  os,  which  latter  cavity  was  small.  The  next 
morningwe  decided  to  operate,  and  by  a  probe-pointed  bistoury  severed 
its  connection  with  the  uterus,  making  the  incision  first  on  top.  The 
ligature  slipped  with  a  gush  of  bloody  water,  but  we  tamponed,  remov- 
ing part  of  the  tampon  that  evening,  and  the  balance  in  the  morn- 
ing. 

The  main  treatment  was  iron,  arsenic,  quinine,  and  nourishment. 
The  bowels  and  bladder  were  kept  open.  Nature  had  to  be  aided  for  a 
few  houi's  as  for  the  bladder,but  the  bowels  troubled  for  a  longer  time. 
Almost  from  beginning  to  end  vaginal  syringing  with  warm  carbolized 
water  was  directed.  Up  to  Oct.  4th,  she  had  not  more  than  to  of 
a  degree  of  fever,  but  her  pulse  kept  frequent,  and  at  7  P.  M.  on  that 
date  the  temperature  was  98°,  the  pulse  104°,  but  of  good  size.  De- 
spondency and  palpitations  seemed  to  be  relieved  by  digitalis  andval- 
ereanate  of  quinine  and  iron  and  zinc  pills. 

The  vaginal  wash  showed  dark  for  several  days,  and  some  of  the 
Monsel's  solution  was  expelled  which  had  been  used  on  the  tampons 
for  the  hemorrhage.  There  was  no  subsequent  bleeding,  but  a  little 
watery  oozing  and  some  substance  was  noticed  in  the  bed-pan,  which 
was  possibly  from  sloughing  of  the  stump. 

Dr.  Leatherbury  and  I  think  our  case  remarkable.  This  lady  had 
been  my  patient  for  ov^r  a  year,  and  I  had  tried  to  prevail  on  her  to 
submit  to  an  examination,  but  not  until  kind  nature  came  to  our  aid 
would  she  submit.  We  were  undecided  at  first  as  to  whether  we 
should  cut,  or  allow  sloughing  by  ligature  entirely.1 

Marked  elongation  of  the  urethra  or  neck  of  the  bladder  was 
noticed,  the  explanation  being  (and  I  concur)  that  the  womb  being 
pulled  down  by  the  polypus  the  bladder  had  to  slip  up  to  give  it  room. 

On  October  5  the  temperature  was  97^°,  pulse  96 in  the  morning; 
in  the  evening  temperature  98°,  pulse  about  the  same.  The  douche 
showed  woolly -looking  products.  The  pulse  continued  frequent, 
but  there  was  little  rise  of  temperature. 

On  October  8  there  was  slight  pain  on  motion  in  the  abdomen 
and  hip.  On  the  10th  she  complained  more  of  pain  in  the  right 
side  opposite  the  navel,  extending  down  obliquely  to  the  groin.  There 
was  no  lymphatic  or  other  swelling,  and  but  very  little  pain  on 
pressure,  and  none  in  the  groin.  There  was  some  stiffness  of 
the  muscles,  however.  During  the  next  four  days  the  temper- 
ature continued  the  same,  but  the  pain  in  the  groin  increased.  On 
1  Thomas  on  the  diseases  of  wotneu,  page  511,  and  figures  187  and  190. 
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the  14th  the  temperature  rose  to  100.6".  There  was  marked  tender- 
ness in  the  groin  over  the  pubic  bone.  Poultices,  which  had  been 
used  for  several  days,  were  continued,  and  she  received  one-fifth  of  a 
grain  of  calomel  every  two  hours  and  four  grains  of  quinine.  Later 
the  fo' lowing  liniment,  applied  on  flannel  every  3  to  6  hours,  gave 
more  relief  than  the  poultices  : 


Px  01.  caiuphorat  3  ii 

Spts.  terebinth   3  ii 

Tr.  opii   3  iss 

Ether,  sulph  3  ii 


By  measurement  the  upper  right  thigh  was  found  to  be  larger 
than  the  left  by  one  and  a-half  or  two  inches.  On  the  18th  the  pain 
increased  in  severity  and  the  swelling  extended  downward  to  the 
ankle.  On  the  following  day  the  foot  became  painful  and  swollen. 
Much  relief  was  obtained  by  bandaging  with  cotton  saturated  with 
the  following  liniment : 

B.  Linimenti  saponis  co  ?  vi 

Tr.  opii  3  iss 

Tr.  aconiti  rad  3  ss 

Ext.  belladonna?   3  ss 

The  temperature  fell  to  98.1=.  Morphine  was  used  to  relieve  the 
pain  ;  quinine  was  given  each  day  ;  the  vagina  was  irrigated  daily ; 
iron  and  arsenic  were  resumed. 

On  the  20th  the  whole  leg  was  white  and  swollen,  and  pitted  on 
pressure,  but  the  greatest  tenderness  was  at  the  upper  part  of  the  thigh. 
The  pain  so  decreased  that  morphine  was  not  required.  During  the  fol- 
lowing week  the  temperature  continued  normal ;  the  leg  became  less 
swollen ;  pitting  on  pressure  diminished ;  the  pain  subsided,  and  the 
general  condition  of  the  patient  improved.  A  flannel  bandage  was 
applied  to  the  foot,  leg,  and  thigh,  and  vigorous  tonic  treatment  was 
employed. 

On  November  1  the  leg  was  still  somewhat  swollen,  but  there  was 
no  fever.  An  elastic  bandage  was  applied  and  the  patient  was  allowed 
to  sit  up.  The  case  was  dismissed  a  few  days  later.  "When  last  seen, 
on  April  3,  1894,  recovery  was  complete  and  the  general  condition  was 
decidedlv  better  than  it  had  been  for  several  years. 
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AKTICLE  III. 

A  CASE  OF  PAROTITIS  WITH  METASTATIC  METRITIC  OF 
THE  PREGNANT  UTERUS,  RESULTING  IN  THE  MIS- 
CARRIAGE OF  A  THREE  MONTHS  FOETUS.1 

By  Charles  W.  Rook,  M.D.,  Quincy,  111. 

On  January  30,  1892,  I  visited  Mrs.  M.  G.,  aged  30  years,  whom  I 
found  bad  been  suffering  for  two  days  from  an  attack  of  double 
parotitic.  Two  weeks  before  I  bad  prescribed  for  her  little  daughter, 
aged  5  years,  who  was  then  suffering  with  double  parotitis,  from 
which  she  recovered  without  complications.  Mrs.  M.  G.  was  not 
only  suffering  from  the  usual  local  symptoms  of  parotitis,  but 
also  from  the  pain  and  distress  of  a  threatened  miscarriage,  she 
being  pregnant  between  two  and  three  months.  Labor  pains  were 
frequent  and  expulsive  in  character,  accompanied  by  free  uterine 
hemorrhage.  The  hemorrhage  was  arrested  by  vaginal  douches  of 
hot  water  and  the  pain  with  morphine. 

After  the  arrest  of  labor  pains  and  hemorrhage,  the  uterus  pre- 
sented during  the  next  six  days  no  other  indication  of  involvement  in 
the  inflammatory  process  than  that  of  being  quite  sensitive  to 
pressure.  During  this  time  the  subjective  distress  attending  the  in- 
tensely swollen  state  of  the  parotid  glands  was  so  great  that  the 
patient  gave  but  little  notice  to  the  uterine  complication. 

On  February  6,  the  uterus  was  observed  to  be  larger  and  more 
sensitive,  but  not  attended  by  a  return  of  the  labor  pains.  Two  days 
later  the  uterus  was  as  large  as  it  should  have  been  in  the  sixth  month 
of  pregnancy,  the  symptoms  of  metritis  being  well  marked. 

The  inflammation  in  the  parotid  glands  now  began  to  subside  and 
in  a  few  days  had  entirely  disappeared.  On  this  date,  February  8, 
other  organs  and  tissue  adjacent  to  the  uterus  became  involved  in  the 
inflammatory  process.  Voluntary  control  of  the  bladder  was  lost  and 
intestinal  peristalsis  much  diminished.  Involvement  of  the  ovaries 
could  not  be  determined  because  of  the  sensitive  condition  of  the 
pelvic  tissues. 

February  10,  general  peritonitis  present.     This  condition,  at- 
tended by  great  abdominal  distention  and  pain,  continued  without 
any  apparent  change  until  the  18th  inst.,  at  which  time  there  occurred 
a  sudden  return  of  the  labor  pains,  with  escape  of  the  liquor  amnii,  and 
1  Read  before  the  Medical  Society  of  the  State  of  Illinois,  May  16,  1894. 
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on  the  following  day  of  the  foetus  and  placenta.  With  the  latter 
occurred  quite  a  free  hemorrhage,  which  was  certainly  beneficial  in 
its  effect  upon  the  highly  inflamed  organs. 

On  February  23,  voluntary  control  of  bladder  and  bowel  was  ob- 
tained and  convalescence  succeeded  without  further  complications. 

For  valuable  aid  in  the  medical  care  of  Mrs.  G.,  I  am  indebted  to 
my  friend  Dr.  E.  B.  Montgomery. 

It  may  be  of  interest  to  note  that  about  a  year  after  her  recovery 
Mrs  G.  again  conceived  and  was  successfully  delivered  December  17, 
1893,  although  the  infant,  a  female,  died  twenty  minutes  after  birth 
from  atelectasis  pulmonum. 

The  Index  Medicus  has  enabled  me  to  examine  many  references 
to  the  metastasis  of  parotitis,  but  as  yet  I  have  found  recorded  only 
one  case  in  which  the  pregnant  uterus  was  the  seat  of  the  metastasis. 

This  case  is  reported  by  F.  D.  Haldeman,  M.D.,  (Jour.  A.  M.  A., 
Vol.  VIII,  p.  515,  May  11,  1887.)  as  follows  : 

"  Mrs.  D.,  20  years  of  age,  in  the  seventh  month  of  pregnancy. 
She  was  taken  with  the  mumps  on  April  1,  1886.  April  5,  the  swell- 
ing suddenly  left  the  parotid  glands  and  she  became  very  nervous  and 
weak  ;  complained  of  pain  over  the  hypogastric  region.  Dr.  Klinker 
reports  that  at  this  time  her  temperature  was  101  degrees,  pulse  120 
and  feeble.  There  was  pain  and  tenderness  over  the  womb,  with  con. 
stant  vomiting.    Her  fever  continued  high  throughout  her  illness. 

April  10,  active  labor  pains  set  in  and  she  was  delivered  of  a 
seven  months  foetus,  which  had  evidently  been  dead  several  days. 
The  placenta  came  away,  and  with  it  a  very  profuse  and  offensive  dis- 
charge.   The  patient  became  delirious  and  died  April  12." 

All  writers  on  parotitis  refer  to  a  possible  metastasis  to  the 
testicle,  mammae,  labia,  and  ovaries.  Xiemeyer  and  Constatt  include 
the  uteius,  while  a  study  of  parotitis,  such  as  can  be  obtained  from 
current  medical  literature  by  aid  of  Index  Medicus,  will  show  that 
nearly  every  organ  and  tissue  of  the  body  has  figured  in  the  metasta- 
tic complications  of  parotitis. 
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DEATH  OF  QUEEN  MARY  FROM  SMALLPOX  IN  1694. 
Queen  Mary  had  for  two  clays  been  poorly.  Sir  Thomas  Willing- 
ton,  physician  to  King  William,  thought  the  queen  had  the  measles. 
But  Radcliffe,  who,  with  coarse  manners  and  little  learning,  hadraised 
himself  to  the  practice  in  London  by  his  rare  skill  in  diagnostics, 
uttered  the  alarming  word,  smallpox.  That  disease,  over  which 
science  has  since  achieved  a  succession  of  glorious  and  beneficent 
victories,  was  then  the  most  terrible  of  all  the  ministers  of  death.  The 
havoc  of  the  plague  had  been  far  more  rapid ;  but  the  plague  had  vis- 
ited our  shores  only  once  or  twice  within  living  memory.  The  small- 
pox was  always  present,  filling  the  churchyard  with  corpses,  torment- 
ing with  constant  fears  all  whom  it  had  not  yet  stricken,  leaving  on 
those  whose  lives  it  spared  the  hideous  traces  of  its  power,  turning 
the  babe  into  a  changeling  at  which  the  mother  shuddered,  and  mak- 
ing the  eyes  and  cheeks  of  the  betrothed  maiden  objects  of  horror  to 
her  lover. 

Towards  the  end  of  the  year  1691  this  pestilence  was  more  than 
unusually  severe.  At  length  the  infection  spread  to  the  palace,  and 
reached  the  young  and  blooming  queen.  She  received  the  intimation 
of  her  danger  with  true  greatness  of  soul.  She  gave  orders  to  send 
away  from  Kensington  House  all  maids  of  honor,  every  menial  servant 
who  had  not  had  smallpox,  locked  herself  for  a  short  time  in  her  closet, 
burned  some  papers,  arranged  others,  and  calmly  awaited  her  fate. 

For  two  or  three  days  there  were  many  alternations  of  hope  and 
fear.  The  physicians  contradicted  each  other  and  themselves  in  a 
way  which  sufficiently  indicated  the  state  of  medical  science  in  that 
age.  The  disease  was  measles  ;  it  was  scarlet  fever ;  it  was  spotted 
fever ;  it  was  erysipelas.  At  length  all  doubt  was  over.  Radcliffe's 
opinion  proved  to  be  right.  It  was  plain  the  queen  was  sinking  under 
smallpox  of  the  most  malignant  type. — Macaulay's  History  of  England. 


WRITING  FOR  PUBLICATION. 
Writing  for  publication  correctly  is  an  art,  and  we  do  not  expect 
it  to  be  so  done  by  every  correspondent.  Every  doctor  can  give  to 
others  valuable  points,  but  only  a  few  doctors  know  how  to  prepare 
manuscript  for  publication.  We  only  ask  of  our  contributors  to  do 
their  best  and  avoid  carelessness. 
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In  the  most  kindly  manner  we  offer  these  criticisms  to  a  few  of 
onr  writers  and  will  make  some  plain  suggestions  which  every  writer 
can  follow.  The  following  of  these  suggestions  will  often  save  the 
editorial  staff  a  great  deal  of  work  and  will  sometimes  prevent  the 
throwing  out  of  the  MS.  entirely. 

In  the  first  place,  state  each  fact  directly  and  in  the  fewest  words 
consistent  with  good  construction  and  complete  sentences.  Do  not 
omit  the  essential  conjunctions,  prepositions,  etc.,  necessary  to  com- 
plete each  sentence,  and  avoid  abreviations. 

The  following  is  incorrect  and  could  not  be  published  : 

J.  S.  aet  28  sick  4  days  tongue  coat'd  temp.  101  pulse  90  chills. 
Gave  aeon  gtt  v.  Bell,  gtt  10,  in  3  4  aqua. 

3  i.  t.  i.  d.  Such  abbreviations  are  not  justifiable.  We  much 
prefer  that  such  a  sentence  be  written  after  this  manner  :  "  J.  S.,  aged 
twenty-eight,  had  been  sick  four  days.  His  temperature  was  101 
degrees,  his  pulse  90 ;  he  had  chills,  and  his  tongue  was  coated.  I 
gave  him  a  mixture  of  five  drops  of  the  tincture  of  aconite  and  ten 
drops  of  the  tincture  of  belladonna  in  four  ounces  of  water.  Of  this 
he  was  to  take  a  teaspoonful  three  times  each  day." 

It  is  allowable  to  write  the  prescription  in  the  form  of  a  prescrip- 
tion, but  we  must  prefer  that  it  be  written  out  in  full  as  above.  All 
the  necessary  words  are  here  inserted,  and  numbers  less  than  one 
hundred  should  be  written,  not  expressed  in  figures.  This  is  especially 
true  of  single  digits. 

It  is  absolutely  impossible  to  know  what  ideas  the  writer  intends 
to  convey  if  we  cannot  decipher  the  penmanship.  Consequently  the 
writing  should  be  carefully  done  and  the  writing  plain,  each  word 
spelled  out  in  full.  Two  months  ago  two  members  of  this  staff  spent 
nearly  three  hours  trying  to  decipher  MS.  of  a  really  good  paper, 
which,  because  of  extreme  distance  could  not  be  referred  to  the 
writer  for  explanation.  And  after  having  made  the  best  possible 
construction  of  the  matter,  was  rewarded  by  receiving  from  the  writer 
after  the  publication;  a  long  list  of  corrections,  which,  when  compared 
with  the  original  copy,  showed  no  points  of  resemblance.  This  diffi- 
culty we  have  to  contend  with  every  month,  almost  without  exception. 

Matter  of  any  length  should  be  written  on  one  side  of  the  paper 
only,  for  the  accommodation  of  the  compositor.  This  every  writer 
understands.  And  the  paper  should  not  be  crowded  too  full ;  take 
enough  room  on  the  paper  always. 

These  criticisms  and  suggestions  we  think  will  suffice.  To  re- 
capitulate :  Don't  abbreviate ;  don't  omit  necessary  words ;  don't 
express  in  figures  less  than  one  hundred.    Write  carefully  ;  write 
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plainly  ;  use  enough  paper ;  write  on  one  side  of  the  paper.  Write 
often;  don't  use  the  character  &  for  the  word  and.  Don't  fail  to  report 
valuable  facts  which  you  have  observed. 

Do  the  best  you  can ;  that  is  all  any  one  can  do. — Chicago  Med. 
T  ivies. 


WILLIAM  HARVEY. 
By  Luke  Robinson,  M.D.,  San  Francisco,  Cal.    Read  before  the  Cali- 
fornia Academy  of  Medicine. 

In  this  Columbian  year,  amidst  our  costly  and  showy  celebration 
of  the  birth  and  labors  of  the  great  discoverer,  whose  heroic  achieve- 
ments gave  to  humanity  a  new  world  with  vast  expanse  of  territory 
and  endless  resources  of  wealth,  it  is  meet  that  we  turn  our  turn  our 
attention  to  that  other  great  discoverer  in  the  realms  of  science,  whose 
life  work  is  the  beginning  of  modern  medicine.  I  refer  to  the  illustrious 
Harvey,  the  discoverer  of  the  circulation  of  the  blood. 

Harvey  was  born  at  Folkestone,  England,  on  April  2,  1578.  Our 
future  physician  was  placed,  when  ten  years  of  age,  in  a  grammar 
school  at  Canterbury,  and  there  imbibed  his  preliminary  knowledge 
of  Latin  and  Greek.  In  1593,  being  then  sixteen  years  of  age,  he  was 
entered  at  Caius  College,  Cambridge,  graduating  in  Arts  in  1597. 

Having  selected  medicine  for  his  profession,  he  betook  himself  to 
Padua,  then  the  most  celebrated  school  in  the  world.  Here  he  became 
the  student  and  assistant  of  the  great  anatomist,  Fabricius,  and  here 
also  he  listened  to  the  lectures  of  the  world-renowned  surgeon,  Julius 
Casserius. 

He  studied  with  the  utmost  diligence,  and  from  the  first  attracted 
the  marked  attention  of  his  teachers,  who  were  surprised  at  the  accu- 
racy and  extent  of  knowledge  which  he  evinced  in  the  examinations 
preparatory  to  his  doctor's  degree.  This  was  conferred  upon  him 
April  25,  1602. 

He  then  returned  to  London,  where  he  settled  in  practice,  and  in 
1604  married  a  daughter  of  Launcelot  Browne,  a  Fellow  of  the  Royal 
College  of  Physicians  and  Physician  to  Queen  Elizabeth.  Harvey 
was  admitted  a  member  o£  the  College  October,  1601,  and  a  Fellow 
June  5,  1607. 

In  1608,  having  been  strongly  recommended  by  King  James  the 
First,  he  was  elected  physician  to  St.  Bartholomew's  Hospital,  where 
he  first  expounded  those  original  and  complete  views  on  the  circulation 
of  the  blood  which  have  since  rendered  his  name  immortal.  It  was 
not,  however,  until  1628  that  he  gave  his  opinions  to  the  world  at  large, 
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in  his  celebrated  treatise,  entitled  "  Exercitatio  Anatomica  de  Motu 
Cordis  et  Sanguinis." 

From  the  Christian  era  until  the  sixteenth  century  only  two 
changes  had  been  made  in  the  theory  of  the  circulation.  Galen  had 
discovered  that  the  arteries  contained  blood  as  well  as  the  so-called 
vital  air  or  spirit.  Linacre,  early  in  1500,  knew  that  the  blood  was 
not  stagnant,  but  had  no  conception  of  a  continuous  circulation,  either 
in  the  lungs  or  system.  The  theory  just  prior  to  Harvey's  discovery 
was  that  one  kind  of  blood  flowed  from  the  liver  to  the  right  ventricle 
of  the  heart,  thence  to  the  lungs  and  general  system  by  the  veins,  and 
that  another  kind  flowed  from  the  left  ventricle  and  general  system  by 
the  arteries.  They  also  supposed  that  the  septum  of  the  heart  was 
pervious  and  allowed  blood  to  pass  in  some  degree  from  the  right  to 
the  left  side.  Neither  at  this  time  was  the  function  of  the  heart  as  a 
motor  power  in  the  movement  of  the  blood  understood.  Silvius  had, 
it  is  true,  discovered  the  valves  of  the  veins,  and  Servetus,  as  well  as 
Fabricius,  had  described  in  an  indefinite  way,  the  pulmonary  or  lesser 
circulation. 

It  was  left  to  Harvey  to  enunciate  the  complete  doctrine  of  the 
circulation  of  the  blood,  as  well  as  to  explain  and  give  value  to  the 
discoveries  of  Fabricius  and  Servetus.  He  illustrated  and  proved,  by 
numerous  experiments,  that  the  mechanism  of  the  valves  of  the  veins 
is  not,  as  then  taught  by  Fabricius,  to  control  or  check  the  flow  of 
blood  from  the  heart,  but  to  favor  its  flow  to  the  heart.  Except  the 
discovery  of  the  capillary  circulation,  the  work  of  Harvey  was  com- 
plete. This  was  described  a  few  years  after  Harvey's  death  by  Mal- 
pighi,  but  no  one  can  read  Harvey's  work  without  believing  that  even 
the  connection  between  the  arterial  and  venous  radicles  was  fully  made 
out  and  understood. 

Harvey  was  fortunate  financially  in  his  professional  career.  He 
was  physician  both  to  James  the  First  and  his  ill-fated  sou,  Charles 
the  First.  He  was  also  lecturer  and  physician  to  St.  Bartholomew's 
Hospital,  where  his  best  public  work  was  done.  His  large  fortune  was 
left  to  the  endowment  of  the  Harverian  Library  of  the  Eoyal  College 
of  Bhvsicians,  which  was  unfortunately  mostly  lost  in  the  great  Lon- 
don fire  of  1666.  He  retained  the  Lumlian  lectureship,  the  duties  of 
which  he  conscientiously  discharged  to  the  last.  He  had  lived  to  see 
his  grand  discovery  of  the  circulation  of  the  blood  universally  accepted 
and  inculcated  as  a  canon  in  most  of  the  medical  schools  of  Europe, 
and  he  is  said  by  Hobbes  to  be  the  only  one  who  conquered  envy  in 
his  lifetime  and  saw  his  new  doctrines  everywhere  established.  He 
died  June  3,  1657,  at  the  advanced  age  of  79  years. 
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The  private  character  of  this  great  man,  says  Aiken,  appears 
to  have  been  in  every  respect  worthy  of  his  public  reputation. 
Cheerful,  candid  and  upright,  he  was  not  the  prey  of  any  mean  or 
ungentle  passion.  He  was  as  little  disposed  by  nature  to  detract 
from  the  merits  of  others  as  to  make  an  ostentatious  display  of  his 
own.  He  lived  on  terms  of  perfect  harmony  and  friendship  with 
his  brethren  of  the  College,  and  seems  to  have  been  very  little 
ambitious  of  engrossing  a  disproportionate  share  of  medical  prac- 
tice.—  Occidental  Med.  Times. 


HOME  TREATMENT  OF  PHTHISIS. 
By  G.  K.  Sabine,  M.D.,  Brookline,  Mass. 

Much  more  has  been  said  and  written  about  the  climatic  than  the 
home  treatment  of  phthisis :  and  yet  the  latter  is  perhaps  the  more 
important  as  by  far  the  greater  number  afflicttd  with  the  disease  are 
unable  owing  to  circumstances,  to  avail  themselves  of  the  advantages 
to  be  obtained  at  the  various  health  resorts.  Probably  much  of  the 
benefit  derived  from  sending  patients  away  from  home  is  due,  not  to 
climate  alone,  but  to  removing  them  from  the  usual  cares  and  worries 
incident  to  daily  life,  and  to  the  much  more  important  fact  that  they 
will  follow  out  rules  laid  down  for  them  when  sent  away  which  they 
would  not  do  if  at  home.  This  is  only  a  peculiar  phase  of  human 
nature,  that  to  appreciate  a  thing  it  must  be  obtained  at  some  cost. 

It  seems  that  nowhere  in  the  field  of  therapeutics  has  so  milch 
error  in  judgment  been  shown  as  in  sending  phthisical  patients  away, 
for  climate  is  only  one  of  the  many  things  to  be  considered. 

Patients  with  incipient  troubles  are  often  sent  away,  who  can  ill 
afford  it,  and,  in  consequence  are  obliged  to  so  economize  as  to  de- 
prive themselves  of  many  things  which  are  most  essential  to  their 
welfare; for  instance,  the  best  of  food,  which  is,  perhaps,  quite  as  im- 
portant, if  not  more  so  than  the  air  they  breathe.  Others  with  ad- 
vanced troubles  are  sent  away,  as  we  all  know,  when  there  is  no  pos- 
sible chance  of  the  disease  being  cured  or  even  arrested.  The  ques- 
tion has  often  arisen  in  the  reader's  mind,  whether  a  very  large  per- 
centage of  these  patients  would  not  do  quite  as  well,  and  possibly 
better,  if  they  remained  at  home,  providing  that  the  same  rules  gov- 
erning their  mode  of  life  could  be  carried  out.  Certainly,  the  result 
of  autopsies  tend  to  show  that  not  only  do  very  many  cases  of  phthisis 
recover  at  home,  but  do  so  without  any  treatment  whatever,  and  are 
only  revealed  after  death  from  some  other  cause. 
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Be  this  as  it  may,  many  must  of  necessity  recover  at  home  ;  and 
the  question  is,  how  can  they  best  be  cared  for  ?  When  a  patient  with 
incipient  trouble  consults  a  physician,  what  advice  and  directions 
ought  he  to  receive  ?  In  as  few  words  as  possible,  I  should  say  :  (1) 
good  food  and  an  abundance  of  it;  (2)  fresh  air;  (3)  suitable  occupation. 
First  in  importance  is  the  subject  of  food.  This  should  be  abundant 
and  nutritious.  One  rarely  sees  a  phthisical  patient  gain  flesh  and 
the  local  trouble  increase  at  the  same  time  (perhaps  never)  so  that  a 
gain  in  weight  is  a  most  favorable  sign,  and  worth  more  than  all 
others.  We  have  here  a  key  to  the  situation,  so  to  speak;  if  it  is  pos- 
sible to  make  the  patient  increase  his  weight  he  will  be  pretty  sure  to 
gain  in  other  respects.  An  excellent  plan  is  to  weigh  patients  at 
stated  intervals,  this  being  an  important  guide  to  the  physician  and 
an  incentive  to  the  patient  to  take  the  greatest  possible  amount  of 
nourishment.  The  question  might  arise  whether  the  gain  in  weight 
was  not  the  result  of  improvement  in  the  local  condition,  rather  than 
the  cause. 

Two  things  are  essential  for  a  case  of  phthisis  :  the  presence  of 
bacilli,  and  a  suitable  soil  for  their  development  and  growth.  Certainly 
it  is  not  every  one  who  is  exposed  tojthejinfluence  of  bacilli  who  has 
tuberculosis,  as  we  well  know.  It  has  been  a  well  recognized  fact  for 
a  long  time  that  patients  suffering  from  certain  Jwasting  diseases  (dia- 
betes, for  instance)  are  particularly  susceptible  to  their  influence ; 
hence  it  is  only  fair  to  suppose  that  by  bringing  the  nutrition  up  to  a 
certain  standard  by  feeding  we  may  render  the  soil  unfavorable  to 
their  further  development.  The  diet  should  be  general  and  include  a 
lai'ge  proportion  of  milk  and  eggs,  as  patients  can  usually  be  induced 
to  take  larger  quantities  of  these  than  other  forms  of  food. 

Too  much  cannot  be  said  to  convince  the  patient  that  he  must  not 
he  in  constant  dread  of  catching  cold,  for  it  is  this  fear  that  usually 
keep3  him  from  getting  the  requisite  amount  of  fresh  air.  The  moment 
most  persons  learn  that  they  have  trouble  with  their  lungs  they  begin 
to  house  themselves- and  live  in  a  close  atmosphere. 

It  is  still  almost  impossible  to  convince  any  except  the  more  in- 
telligent that  their  trouble  is  not  due  to  exposure  of  some  sort  or  other, 
so  firmly  rooted  is  the  old  idea  of  almost  everything  coming  from  a 
cold. 

As  a  large  portion  of  one's  time — at  least  one-third — is  spent  in 
bed,  too  much  stress  cannot  be  laid  on  the  importance  of  keeping  the 
sleeping  room  well  aired.  The  patient  should  sleep  with  the  window 
open.  If  there  is  too  much  wind,  and  he  is  afraid  of  draughts  this  can 
be  obviated  by  putting  a  frame  like  that  of  a  mosquito  netting  covered 
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with  flannel  in  the  window  and  allowing  the  air  to  sift  through  this. 
A  number  of  frames  of  varying  height  can  be  used,  according  to  the 
temperature  and  amount  of  wind.  The  sleeping  room  should  have  a 
sunny  exposure,  be  provided  with  an  open  fireplace  and  be  free  from 
upholstery,  superflous  furniture,  or  anything  that  will  tend  to  make 
the  room  stuffy  in  warm  weather  It  would  be  a  most  excellent  plan 
if  patients  living  in  the  country  could  be  induced  to  sleep  in  tents  in 
summer,  as  is  done  in  the  Adirondack^. 

During  the  day,  one  should  be  out  of  doors  as  much  as  possible 
without  over-fatigue,  regardless  of  weather.  The  early  hours  are  the 
best.  This  is  especially  true  of  spring  and  fall  in  our  climate,  when 
so  many  days  are  pleasant  until  towards  noon,  when  they  become 
cloudy.  Undoubtedly  a  certain  amount  of  good  can  be  accomplished 
by  inflating  the  lungs  by  prolonged  inhalations,  especially  if  the  patient 
is  not  accustomed  to  lake  tolerably  violent  exercise.  He  should  be 
instructed  to  do  this  at  stated  times,  otherwise  it  is  very  apt  not  to  be 
done  at  all.  Many  patients,  more  especially  women,  almost  never 
fill  their  lungs  with  air.  We  constantly  see  this  in  examining  them. 
"When  requested  to  take  a  long  breath  they  are  simply  unable  to  do 
so,  owing  to  the  fact  that  they  have  never  done  it.  This  may  depend 
upon  too  tight  clothing,  or  to  the  fact  that  their  exercise  is  rarely  any- 
thing except  the  most  moderate. 

Occupation  is  most  essential.  This  is  comparatively  easy  to  pro- 
vide for  in  the  case  of  men,  but  in  that  of  women  it  is  a  very  different 
matter.  It  should  be  out  of  doors,  if  possibe.  It  is  much  better  that 
a  young  man  should  enjoy  a  healthy,  long  and  useful  life  at  some 
laborious  occupation  in  the  open  air  than  to  be  confined  to  an  office 
and  die  prematurely  of  phthisis.  Frequently  the  first  thing  to  do  is 
to  induce  a  patient  to  change  his  occupation,  as  this  may  be  a  very 
important  factor  in  causing  his  trouble.  There  are  but  very  few  con- 
ditions (and  this  does  not  apply  to  phthisis  especially)  where  it  is  not 
better  for  one  to  be  occupied  and  to  have  regular  duties  to  perform. 
It  conduces  to  contentment  of  mind  and  happiness,  and  this  prevents 
patients  from  watching  themselves  too  closely.  Fortunately,  con- 
sumptives are  usually  cheerful  and  hopeful. 

One  thing  all  should  be  cautioned  against,  and  this  applies,  I 
think  to  all  stages  of  the  disease,  and  especially  the  latter,  and  that  is 
to  avoid  over  fatigue. 

It  seems  hardly  uecessary  to  speak  of  medication,  for  often  times 
the  less  there  is  of  this  the  better. 

Of  course  symptoms  must  be  met  as  they  appear.  For  a  long 
time  I  have  been  accustomed,  where  there  is  any  elevation  of  tern- 
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perature,  to  give  continned  doses  of  quinine,  and,  I  have  fancied,  with 
good  effect  Patients  almost  always  demand  something  for  the  cough, 
and  it  has  to  be  given.  It  is  important  that  this  should  be  simple  and 
not  interfere  with  the  appetite,  digestion  or  bowels.  If  it  is  explained 
th;  t  the  cough  is  not  the  trouble,  but  only  a  symptom  of  the  real 
disease,  they  will  bear  it  with  much  more  patience. 

It  has  been  generally  the  custom  to  give  phthisical  patients  cod- 
liver  oil  or  some  one  of  its  various  preparations.  This  should  be  done 
with  great  caution,  as  it  may  easily  do  more  harm  than  good  by  inter- 
fering with  the  appetite  and  digestion,  and  so  preventing  the  proper 
amount  of  food  being  taken. 

The  importance  of  the  care  of  the  sputa,  and  ot  keeping  the 
patient  more  or  less  isolated,  especially  at  night,  is  now  very  generally 
recognized  by  the  medical  profession;  and  it  is  only  fair  to  the  patient 
and  his  family  that  they  should  have  a  clear  understanding  of  the 
matter,  that  the  rules  may  be  carried  out  intelligently. —  Boston  Med. 
and  Surg.  Jour. 


FUNCTIONAL  PYREXIA  IN  CHILDREN. 

By  Geo.  F.  Still,  M.A.,  M.B.  Cantab.,  Murchison  Scholar  of  the 
Royal  College  of  Physicians. 

The  liability  of  the  temperature  in  children  to  undergo  extensive 
fluctuations  from  little  or  no  apparent  cause  is  an  everyday  fact  and 
an  everyday  difficulty  that  leads  most  medical  men  at  one  time  or 
another  into  errors  of  diagnosis.  That  obscure  pyrexial  attacks  are 
in  some  way  correlated  with  the  nervous  instability  of  childhood  is 
also  a  well-recognized  fact ;  but  hitherto  no  attempt,  so  far  as  I  am 
aware,  has  been  made  to  define  the  relations,  beyond  a  tentative  sug- 
gestion of  some  disturbance  of  thermotaxis.  It  has  been  proved,  both 
by  experimental  and  clinical  observation,  that  organic  lesions  of  the 
cortex  of  the  brain  have  a  marked  effect  upon  the  body  temperature, 
and  hence  it  has  been  concluded  that  the  cortex  exercises  some 
thermoraxic  furction  whereby  it  controls  the  thermolytic  and  thermo- 
genic centres  in  the  medulla  and  corpus  striatum.  It  has  not  been 
found  possible  to  localize  such  function  to  any  particular  area,  the 
lesions  producing  the  thermal  disturbance  being  limited  to  the  cortex, 
but  n<»t  to  any  particular  area  of  the  cortex.  It  will  be  assumed  for 
the  purposes  of  the  theory  here  propounded  that  this  view  is  correct, 
and  I  think  the  ease  with  which  the  theory  adapts  itself  to  the  facts 
will  afford  at  least  some  evidence  in  favor  of  the  assumption.  Now 


SELECTIONS. 


309 


the  idea  of  disturbance  without  organic  lesion,  the  so-calh  d  "  func- 
tional "  disturbance  of  cortical  processes,  alike  of  those  that  have  been 
definitely  localized  and  of  those  whose  position  is  as  yet  only  con- 
jectured, is  familiar  enough  and  accepted  by  all.  Few  would  deny  that 
epilepsy,  infantile  convulsions,  hysteria,  and  some  forms  of  insanity 
are  manifestations  of  functional  cortical  disturbance  ;  chorea  may  be 
more  doubtful  in  pathology,  but,  as  Dr.  Gowers  says,  "we  can  hardly 
resist  the  conclusion  that  the  cortical  motor  cells  are  deranged  in 
function "  in  chorea.  If  the  motor,  the  sensory,  and  the  psychical 
functions  of  the  cortex  may  be  disturbed,  as  we  know  the)'  are  in  the 
above  mentioned  neuroses,  without  any  demonstrable  organic  lesion, 
we  should  expect  a  priori  that  the  thermotaxic  function  also  would  be 
liable  to  similar  functional  disturbance.  Since,  however,  the  thermo- 
taxic mechanism  would  seem,  like  the  psychical,  to  be  rather  diffuse 
than  localized,  one  would  expect  that  a  disturbance,  involving,  say, 
the  motor  areas,  would  sometimes,  if  the  thermotaxic  mechanism  be 
liable  to  functional  disturbance,  also  disturb  the  adjacent  thermotaxic 
processes.  If,  then,  we  found  that  it  was  not  uncommon  for  the 
above  neuroses  to  be  associated  with  distui'bance  of  temperature, 
the  probability  of  functional  derangement  of  cortical  thermotaxis 
would  be  increased. 

I  have  not  thought  it  necessary  to  lengthen  this  paper  by  detailed 
cases  showing  this,  but  merely  submit  the  following  facts :  1.  In 
epilepsy  it  is  not  uncommon  to  find  the  temperature  elevated  during 
the  fit  and  rising  for  a  few  hours  after  the  fit — e.g.,  to  1U2°  F. — then 
falling  in  a  few  hours  to  normal  and  there  remaining.  2.  Infantile 
convulsions  are  commonly  associated  with  rise  of  temperature  (I  say 
"associated  with"  advisedly,  as  will  be  seen  hereafter),  and  this  rise 
of  temperature  is  usually  sudden  and  lasts  only  a  few  hours.  3. 
Chorea:  the  occasional  occurrence  of  pyrexia  of  hitherto  unexplained 
origin  is  noted  by  Dr.  Gowers.  4.  Hysteria :  the  pj  rexia  of  hysteria 
is,  of  course,  well  recognized.  5.  Migraine  :  a  rise  of  temperature 
during  the  attack  is  not  uncommon.  6.  Insanity  :  here  it  is  difficult 
to  s  ly  how  far  minute  structural  changes  may  cause  the  rise  of 
temperature,  but  certainly  in  some  forms  of  mania  occurring  occa- 
sionally in  children,  in  which  no  post-mortem  changes  are  found  in 
the  brain,  irregular  and  hitherto  unexplained  pyrexia  occurs.  It 
seems  only  reasonable  to  conclude  from  such  cases,  in  which  there  is 
no  obvious  cause  otherwise  for  pyrexia,  and  in  which  the  primary 
disturbance  is  by  general  consent  limited  to  the  cortex,  that  the  same 
functional  disturbance  which  affects  the  motor,  sensory,  or  psychical 
mechanisms,  affects  also  the  thermotaxic  mechanism  of  the  cortex. 
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The  objection  that  the  rise  of  temperature  may  be  due  to  muscular 
activity  in  those  cases  in  which  it  is  associated  with  functional  motor 
disturbance — e.g.,  epilepsy,  convulsions,  etc. — is  negatived  by  the 
following  considerations :  it  is  absent  in  some  cases  in  which  the 
muscular  activity  is  extreme  ;  when  present  it  is  not  proportionate  to 
the  muscular  activity ;  and,  lastly,  it  is  too  great  to  be  accounted  for 
thus. 

Here,  then,  we  have  instances  of  functional  pyrexia  associated  with 
other  functional  neuroses,  and  it  is  worthy  of  note  in  reference  to 
such  cases  that  the  pyrexia  usually  is  proportionate  in  rapidity  of 
onset  and  in  length  of  duration  to  its  accompanying  neurosis.  Ther- 
motaxis  being  liable  to  functional  derangement,  together  with  the 
other  functions  of  the  cortex,  it  seems  but  reasonable  to  suppose  that 
as  the  motor,  the  sensory,  or  the  psychical  processes  in  the  cortex 
may  each  be  separately  affected  by  functional  disturbance,  so  also  the 
thermotaxic  may  sometimes  be  the  only  process  involved  The 
following  headings  will  show  the  type  of  case,  which  I  would  explain 
thus  : — 1.  Sudden  and  short  pyrexial  attacks  occurring  in  the  first 
dentition,  with  no  other  cause  found — e.g.,  infant  in  apparently 
perfect  health,  teething,  has  sudden  rise  of  temperature  to  102°  or 
103° ;  a  few  hours  later  the  temperature  is  normal,  and  remains  so. 
2.  Similar  pyrexia  in  older  children  (usually  under  five  years  old) — 
e.g.,  a  boy  aged  three  years,  perfectly  well  at  midday  ;  at  6  P.M.  com- 
plained of  headache,  and  vomited  ;  temperature  103.4°  ;  next  morning 
temperature  normal  and  child  perfectly  well.  3.  A  still  more  evan- 
escent pyrexia,  familiar  enough  in  the  out-patient  department  of  a 
children's  hospital — e.g.,  child  aged  six  has  temperature  of  102°  in 
the  out-patient  room  ;  two  hours  later,  in  the  ward,  his  temperature 
is  normal  and  continues  so.  A  similar  rise  of  temperature  is  often 
observed  in  hospital  wards  just  after  visiting  hours.  4.  Prolonged 
and  very  irregular  pyrexia  often  associated  with  little  or  no  constitu- 
tional disturbance,  occurring  mostly  in  children  of  "neurotic"  type, 
sometimes  in  children  who  are  mentally  deficient ;  no  explanation 
hitherto  found ;  age,  from  completion  of  first  dentition  onwards.  5. 
Prolonged,  irregular,  often  intermittent  pyrexia,  lasting  days,  or  even 
weeks,  during  first  dentition.  The  first  three  would  on  this  theory  be 
classed  with  epilepsy  and  infantile  convulsions  as  paroxysmal  neu- 
roses ;  the  last  two  with  chorea  and  hysteria  as  more  prolonged 
functional  disturbances.  It  will  be  observed  that  in  (1)  always  and  in 
(2)  often  (as  in  one  of  my  own  cases  quoted)  there  is  an  obvious 
peripheral  irritant — dentition  in  (1)  and  indigestion,  etc.,  in  (2). 
Thus  the  resemblance  to  epilepsy  and  infantile  convulsions,  in  which 
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there  is  so  often  some  peripheral  determining  cause,  becomes  closer ; 
and  when  it  is  considered  how  often,  under  similar  conditions,  the 
paroxysmal  pyrexia  may  be  replaced  by  convulsions  or  epilepsy,  the 
cortical  origin  of  the  pyrexia  will,  I  think,  seem  at  least  probable. 
And  here  I  should  like  to  suggest  that  the  relation  of  pyrexia  to 
infantile  convulsions  is  not  generally  causal,  as  has  been  supposed; 
either  may  precede  or  follow  the  other,  or  they  may  as  often  occur 
together,  both  being  manifestations  of  functional  disturbance  of  the 
cortex. 

From  the  foregoing  considerations  we  can  discriminate  two  forms 
of  what  might  be  called  "  functional  ataxic  pyrexia,"  viz.,  a  paroxys- 
mal and  a  prolonged  ;  and  either  of  these  may,  as  we  have  seen,  occur 
either  in  association  with  other  functional  disturbance  of  the  cortex 
or  as  an  isolated  phenomenon.  The  condition  when  occurring  as  an 
isolated  phenomenon  is  limited  almost  exclusively  to  children,  and 
this  is  exactly  what  one  would  expect  when  one  considers  how 
unstable  is  the  cortex  in  all  its  functions  in  the  child ;  a  pin-prick 
may  start  a  convulsion,  the  most  trivial  event  may  cause  wild  excite- 
ment— why  should  not  the  thermotaxic  function  be  equally  easily 
upset?  But,  if  this  is  so,  increasing  age,  with  its  increasing  stability 
of  cortical  equilibrium,  should  diminish  the  tendency  to  such  dis- 
turbance. That  it  does  so  is  surely  the  common  clinical  experience 
of  all.  In  looking  over  the  notes  of  collected  cases  of  functional 
pyrexia,  I  find  that  the  large  majority  are  under  five  years  old ;  after 
that  age  the  number  decreases  markedly,  and  that  of  the  few  cases 
that  occur  over  the  age  of  fifteen  almost  everyone  has  in  it  some 
obvious  "  neurotic "  element — e.g.,  hysterical  or  "neurotic"  disposi- 
tion. With  regard  to  the  important  question  (important  rather  for 
prognosis  than  for  treatment)  of  distinguishing  functional  from  what, 
for  lack  of  better  term,  I  will  call  symptomatic  pyrexia,  the  functional, 
when  it  occurs  as  an  isolated  phenomenon,  must,  I  fear,  be  recog- 
nized by  negative  rather  than  by  positive  signs — i.e.,  by  excluding 
other  causes.  As  a  general  rule  the  younger  the  child,  and  the  more 
"neurotic"  the  disposition,  the  more  likely  is  the  pyrexia  to  be 
functional.  But  in  the  prolonged  form  there  are  certain  character- 
istics which  occasionally  help  to  distinguish  it :  (1)  extreme  irregu- 
larity of  temperature,  rapid  alternations  of  high  and  low ;  (2)  fluctu- 
ations of  temperature  not  agreeing  in  time  with  the  usual  diurnal 
maximum  and  minimum;  and  (3)  absence  often  of  the  constitutional 
disturbance  which  would  be  associated  with  an  equally  prolonged 
symptomatic  pyrexia.  The  pyrexia  of  dentition  often  illustrates 
these  points  well,  and  further  shows  the  influence  of  age  in  the  much 
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greater  frequency  of  its  occurrence  in  the  first  dentition  than  in  the 
second. 

In  conclusion  I  should  like  to  point  out  that,  while  I  believe 
many  of  the  obscure  pyrexial  attacks  of  childhood  to  be  rightly 
explained  onlj"  by  the  above  theory,  I  do  not  in  the  least  wish  to  call 
every  pyrexial  attack  for  which  no  cause  is  found  an  instance  of 
functional  ataxic  pyrexia;  many  remain,  and  alwaj's  will  remain, 
clinical  mysteries,  which  doubtless  would  often  be  solved  if  tbe 
subsequent  histories  could  be  traced,  or  tbe  connection  proved  with 
those  oid  pleuritic  adhesions,  those  calcified  glands,  or  those  fibroid 
patches  in  the  lung  which  are  so  often  found  post  mortem,  the  only 
record  of  unsuspected  disease  in  bygone  years. — The  Lancet. 


THE  WHITE  BLOOD-CORPUSCLES. 

By  Thos.  S.  Southworth,  M.D. 

Pathologist  to  the  Nursery  and  Child's  Hospital,  New  York ;  Instructor 
in  Diseases  of  Children,  New  York  Polyclinic. 

As  a  prelude  to  what  I  shall  have  to  say  this  evening  concerning 
the  blood  of  two  leukemic  cases,  it  may  be  helpful  to  review  succintly 
our  knowledge  of  those  elements  of  the  blood  which  show  characteris- 
tic changes  in  this  disease. 

The  colorless  corpuscles,  as  is  well  known,  are  not  very  numerous 
in  the  blood  of  persons  in  normal  health,  existing  in  round  numbers 
in  the  proportion  of  1-500  red.  This  proportion  is  very  valuable, 
being  increased  during  the  process  of  digestion.  Seen  in  the  fresh 
specimen,  they  are  colorless  bodies,  some  of  which  are  the  size  of  the 
red  cells,  but  the  majority  are  larger.  With  a  little  effort  and  the  aid 
of  a  high  power,  the  outline  of  one  or  more  nuclei  can  be  distinguished. 
The  protoplasm  of  the  cell  is  more  granular  than  the  nucleus,  and  in 
some  the  granules  are  larger  and  more  distinct,  and  have  a  yellowish 
color  suggesting  fat  globules.  With  this  our  investigation  ends  unless 
we  call  to  our  assistance  the  aniline  dyes,  and  pursue  the  interesting 
pathway,  the  opening  of  which  we  owe  to  Prof.  Ehrlich  of  Berlin.  By 
these  means  five  classes  can  be  differentiated  amongst  the  white  cell 
which  are,  according  to  Ehrlich,  as  follows: 

I.  Small  mononuclear  corpuscles,  about  the  size  of  a  red  cell  with 
a  relatively  large  nucleus,  which  stains  deeply,  and  a  narrow  rim  of 
protoplasm.  These  are  derived  from  the  lymph  nodes,  and  are  called 
lymphocytes. 
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II.  Large  mononuclear  leucocytes,  nearly  twice  as  large  as  red 
cells,  with  a  large  nucleus  which  stains  faintly,  and  a  broader  rim  of 
protoplasm,  containing  no  granules.  These  have  their  origin  in  the 
bone  marrow,  and  possibly  in  the  spleen. 

III.  Translated  form.  Derived  from  the  last  form,  and  similar  to 
it  in  every  respect  except  that  its  nucleus  has  begun  to  divide  so  that 
it  appears  more  or  less  kidney-shaped. 

IV.  Polynuclcar  leucocytes.  Derived  from  the  last,  with  the 
nucleus  in  various  stages  of  further  subdivision,  presenting  figures 
that  vary  from  an  irregular  S  or  V  shape  down  to  three  or  four  well- 
defined  and  separate  nuclei.  The  whole  cell  is  smaller  than  the  last 
form,  the  nuclei  stain  more  deeply,  and  the  protoplasm  contains  dust- 
fine  granules,  which  are  distinguishable  only  where  stained  by  stains 
of  neutral  reaction  Hence  the  name  polynuclear  neuti-ophile  leucocy- 
tes. This  is  the  cell  with  which  we  are  most  familiar,  for  it  exists  in 
the  greatest  numbers,  possesses  amoeboid  motion,  passes  through  the 
wall  of  the  blood  vessels,  and  is  found  in  pus,  sputa,  etc. 

V.  Eosinophile  cells.  This  is  a  separate  class.  The  cells  are  the 
same  size  as  the  last,  contain  1-3  nuclei,  and  the  protoplasm  shows 
larger  granules,  which  stain  with  eosin  and  other  acid  stains,  whence 
their  name.  These  are  the  cells  which  in  the  fresh  specimens  we 
found  to  contain  large,  highly  refractive  fat  like  granules. 

There  are  others  who  hold  that  all  the  forms  of  white  cells,  except 
the  eosinophile  cells  are  derived  from  the  small  mononuclear  form. 
Some  o!  the  latter  have  lighter  nuclei  and  broader  rims  than  the  typ- 
ical form  above  described. 

These  five  forms  bear  certain  numerical  proportions  to  each  other 
in  normal  blood,  but  in  pathological  conditions  these  percentages  may 
vary  widely,  whether  the  total  number  of  white  cells  be  increased  or 
not. 

This  brings  us  to  the  question  of  leucocytosis  and  the  definition 
of  the  term.  Leucocytosis  is  the  term  applied  to  any  moderate  and 
transitory  increase  of  the  white  corpuscles,  in  which  the  white  cells 
present  are  the  same  as  those  of  normal  blood.  Thus,  the  increase  of 
white  cells  during  digestion  constitutes  a  leucocytosis.  In  any  acute 
inflammatory  condition,  especially  those  associated  with  suppuration 
or  effusion  into  serous  cavities,  the  white  cells  are  increased  in  the 
blood  preparatory  to  passing  through  the  walls  of  the  vessels  at  the 
seat  of  inflammation.  This  constitutes  an  inflammatory  leucocytosis. 
Leucocytosis  accompanies  certain  diseases  and  is  absent  in  others.  In 
children  it  is  of  frequent  occurrence,  and  often  without  assignable 
cause.    It  is  well  that  we  should  here  clearly  distinguish  leukemia 
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and  leucocytosis.  In  leukemia,  the  increase  of  white  cells  is  persist- 
ent, and  new  cellular  forms  appear  in  the  blood.  In  leucocytosis  the 
increase  is  transitory,  seldom  of  so  high  a  degree,  and  only  such  forms 
are  present  as  exist  normally  in  the  blood,  the  polynuclear  cells  being 
increased  at  the  expense  of  the  other  forms. 

Of  all  diseases  of  the  blood,  leukemia  is  perhaps  the  most  inter- 
esting by  reason  of  the  marked  changes  in  the  cells.  Three  types  are 
described  according  to  the  organ  first  involved :  splenic,  medullary, 
and  lymphatic.  The  existence  of  a  pure  splenic  form  has  been  denied. 
Pure  medullary  leukemia  is  very  rare.  The  pure  lymphatic  type  is 
alone  firmly  established,  and  these  cases  have  also  been  rarely  recog- 
nized. Mixed  forms  are  the  most  common  where  two  or  more  organs 
are  involved  together,  and  of  these  the  most  frequent  one  which  we 
find  in  nearly  all  of  the  cases  in  New  York  is  the  spleno-medullary  or 
lieno-myelogenous  leukemia.  In  this  the  marrow  of  the  long  bones 
undergoes  characteristic  changes,  and  the  spleen  is  often  enormously 
enlarged.  The  white  cells  are  surprisingly  increased,  occasionally 
nearly  equaling  the  red  cells  in  number,  but  in  addition  the  following 
abnormal  elements  are  found  in  the  blood  : 

(1)  Myelocytes. 

(2)  Very  large  eosinophile  cells. 

(3)  Nucleated  red  cells. 

(4)  Charcot-Leyden  crystals. 

These  diagnostic  changes  are  dependent  upon  the  changes  in  the 
marrow,  of  a  nature  not  yet  determined,  but  as  the  result  of  which 
cells  which  would  otherwise  remain  in  the  marrow  are  swept  out  into 
the  general  circulation.  To  describe  these  more  exactly  :  myelocytes 
are  large  mononuclear  leucocytes  similar  to  those  in  normal  blood,  but 
differing  from  these  in  containing  in  their  periphery  neutrophils 
granules.  They  correspond  with  cells  normally  found  in  the  marrow, 
but  are  found  in  the  blood  in  any  appreciable  numbers  only  in  this 
disease.  Even  in  cases  which  have  apparently  recovered,  they  may 
persist  in  the  blood,  and  point  unmistakably  to  the  pre-existent  con- 
dition. In  normal  blood  the  neutrophilic  granules  are  evidently  the 
result  of  some  process  of  development  or  degeneration  in  the  course  of 
the  cell's  life  period,  for  when  the  cell  with  the  single  nucleus  begins 
to  divide  into  the  polynuclear  form,  the  neurophilic  granules  appear,, 
often  between  the  horns  of  the  nucleus  in  the  transitional  form,  and 
are  always  present  in  the  subsequent  forms,  with  a  few  rare  exceptions. 
It  is  possible  that  in  the  leukemic  condition,  of  which  we  really  know 
very  little,  this  development  of  the  neutrophilic  granules  takes  place 
earlier  before  the  division  of  the  nucleus,  for,  as  I  shall  show  you 
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later,  in  one  of  the  cases  which  is  to  be  exhibited,  there  are  small  as 
well  as  large  myelocytes,  and  it  is  possible  that  these  smaller  forms 
are  developed  in  the  circulation  and  not  in  the  marrow  as  are  the 
larger  forms.  It  was  at  one  time  believed  that  the  eosinophile  cells 
are  always  relatively  increased  in  numbers,  but  this  is  not  always  the 
case.  Recent  research,  however,  has  shown  that  eosinophile  cells, 
larger  than  those  of  normal  blood,  may  also  be  swept  out  of  the  mar- 
row, where  they  are  habitually  present. 

Nucleated  red  cells  appear  in  this  condition  earlier  than  in  any 
other,  often  before  the  anemia  has  become  decided.  The  nuclei  may 
often  be  observed  in  the  process  of  division.  They  are  also  derived 
from,  and  their  appearance  is  dependent  upon  the  disturbances  of  the 
marrow.  Charcot-Leyden  crystals  do  not  circulate  in  the  blood,  as 
one  might  be  led  by  some  authorities  to  suppose,  but  form  in  the 
drawn  blood  on  standing.  They  are  not  of  especial  importance.  By 
the  application  of  special  methods,  some  of  the  white  corpuscles  in 
the  general  circulation  may  be  shown  to  be  in  the  process  of  division, 
but  not  enough  of  these  are  found  to  throw  any  light  on  the  causation 
of  the  disease. 

Cases  of  lymphatic  leukemia  are  so  much  rarer  that  the  published 
cases  may  be  counted  on  the  fingers.  It  consists  in  an  enormous  in- 
crease of  the  small  mononuclear  lymphocytes,  and  has  its  origin  pre- 
sumably in  the  lymph  nodes,  which  usually  show  general  enlargement. 
It  is  accompanied  by  lymphoid  infiltration  in  different  parts  of  the 
body  including  the  remains  of  the  thymus  gland.  The  lymphocytes 
may  be  increased  until  they  form  95  per  cent,  of  all  the  white  cells,  and 
the  other  forms  are  correspondingly  reduced.  Their  proportion  to 
the  red  is  never  so  great  as  in  the  previous  form,  1-20  red  being  of 
serious  import.  An  intense  and  progressive  anemia  is  developed,  and 
nucleated  red  cells  rarely  appear  in  the  circulation  to  aid  in  its  regen- 
eration.   The  cases  are  rapidly  fatal. — Neiv  York  Polyclinic  Journal. 

 ■«  ♦   
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SCURVY  IN  INFANTS. 
Drs.  Wm.  R  Northrup  and  Floyd  M.  Crandall,  in  a  recent  number 
of  the  New  York  Medical  Journal,  report  114  cases  of  this  peculiar 
disorder.  The  disease,  while  by  no  means  new,  is  undoubtedly  increas- 
ing and  is  due,  the  authors  believe,  to  the  increasing  use  of  evaporated 
and  proprietary  foods.  A  table  of  thirty-six  cases  is  given  in  detail. 
Communications   are  reported  from  Drs.    Starr,  of  Philadelphia ; 


316 


GAILLABD'S  MEDICAL  JOURNAL. 


Forchheimer,  of  Cincinnati,  and  Rotch,  of  Boston,  all  of  whom  have 
seen  these  cases  in  considerable  numbers.  The  cases  reported  are 
drawn  from  various  localities,  a  peculiar  fact  being  that  many  (10  of 
the  36)  were  from  the  country  and  the  greater  number  were  children 
of  well-to-do  parents.  Unhygienic  surroundings  are  clearly  proved  to 
be  an  unimportant  factor  in  the  production  of  the  disease.  Thirty-six 
per  cent,  of  the  number  were  fed  on  proprietary  foods  and  18  per  cent, 
had  received  an  exclusive  diet  of  condensed  milk  or  evaporated  cream, 
63  per  cent,  having  received  these  foods  alone  or  combined.  The  re- 
sults of  anti-scorbutic  treatment  as  reported  were  almost  without 
exception  very  brilliant.  Many  of  these  children  were  treated  at  first 
by  the  different  tonics,  acids,  phosphates,  or  chlorate  of  potash.  The 
result  of  such  treatment  without  exception  was  unsatisfactory.  The 
one  thing  absolutely  necessary  to  insure  cure  is  fresh  food,  and  this 
alone  without  the  use  of  any  medicine  is  sufficient  in  almost  every 
case.    The  following  conclusions  are  drawn  by  the  authors  : 

1.  Scurvy  may  appear  at  any  period  of  infancy  or  early  childhood, 
but  is  most  common  between  the  ninth  and  fourteenth  months. 

2.  The  lesions  are  hemorrhagic  in  character,  due  probably  to 
diapedesis.  The  most  characteristic  are  subperiosteal  hemorrhages. 
Hemorrhages  into  the  muscular  tissues,  into  the  skin,  and  mucous 
membraues  are  more  or  less  constant. 

3.  It  occurs  in  every  grade  of  the  social  scale,  but  is  more  fre- 
quent among  the  rich  than  among  the  poor.  The  neglected  child  who 
eats  everything  at  the  table  may  become  rhachitic  or  marasnaic,  but  he 
obtains  enough  fresh  food  to  protect  him  from  scurvy.  It  very  rarely 
occurs  in  asylums  and  hospitals,  because  in  recent  years  feeding  in 
such  institutions  has  been  more  rational  than  in  many  private 
families. 

4.  Lack  of  fresh  food  is  the  most  important  cause.  The  use  of 
the  proprietary  foods  and  condensed  milk  produces  more  scurvy  than 
all  other  causes  combined.  Even  fresh  milk  in  small  proportions  is 
not  sufficient  to  insure  protection. 

5.  Anaemia  and  malnutrition  are  almost  invariably  present ;  a 
peculiar  sallow  complexion  is  common. 

6.  Scurvy  is  frequently  superadded  to  rhachitis,  but  in  a  consider- 
able number  of  cases  no  evidences  of  rhachitis  are  present.  So-called 
acute  rickets  is  in  most  cases,  probably  in  all,  rickets  complicated  by 
scurvy. 

7.  Pain  is  a  constaut  symptom ;  it  develops  early  and  is  usually 
intense. 

8.  A  varying  degree  of  immobility  of  the  extremities  is  common, 
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and  is  frequently  so  marked  as  to  stimulate  paralysis.  This  pseudo- 
paralysis disappears  with  the  subsidence  of  the  scorbutic  symptoms. 

9.  Subcutaneous  hemorrhages,  as  well  as  hemorrhages  from  the 
cavities  of  the  body,  are  very  common,  but  are  not  necessary  to  a 
diagnosis  of  scurvy. 

10.  The  condition  of  the  gums  is  characteristic.  They  are  pur- 
plish, soft,  spongy,  and  bleeding  and  frequently  show  decided  ulcera- 
tions. When  the  teeth  have  not  been  erupted,  changes  in  the  gums 
are  usually  slight  or  entirely  absent. 

11.  Painful  swelling  of  the  lower  extremities  is  the  most  constant 
symptom  ;  the  upper  extremities  are  rarely  involved.  The  thigh  is 
affected  more  frequently  than  any  other  region. 

12.  Children  suffering  from  scurvy  commonly  present  the  follow- 
ing symptoms :  Anaemia,  intense  pain  on  motion,  spongy  and  bleeding 
gums,  swelling  of  the  lower  extremities,  usually  at  the  thigh.  There 
may  also  be  purpura  or  ecchymoses,  discharge  of  blood  from  the 
various  cavities  of  the  body,  and  pseudo- paralysis. 

13.  Scurvy,  when  untreated,  is  a  very  fatal  disease  ;  when  recog- 
nized and  properly  treated,  a  rapid  and  complete  cure  is  usually 
effected.  The  result  of  antiscorbutic  treatment  is,  in  fact,  one  of  the 
most  certain  means  of  diagnosis. 

14.  Scurvy  may  be  mistaken  for  rheumatism,  stomatitis,  rickets, 
sarcoma,  osteitis,  and  infantile  paralysis. 

15.  Scurvy  is  a  dietetic  disease  and  must  be  cured  by  dietetic  treat- 
ment. Fresh  milk,  beef  juice,  and  orange  juice  are  the  most  effect- 
ive remedies. 


ABDOMINAL  TUBERCULOSIS  IN  CHILDHOOD,  AND  ITS 

TREATMENT. 

Frederick  Taylor  (Brit.  Med.  Journ.)  states  that  gastric  tuberculo- 
sis in  children  is  rare,  but  that  intestinal  tuberculosis  is  common.  The 
latter  may  be  associated  with  tubercular  peritonitis,  with  caseation  of 
the  mesenteric  glands,  with  general  tuberculosis,  or  local  pulmonary 
tuberculosis.  In  this  last  case  it  is  often  secondary  to  the  pulmonary 
lesion,  resulting  from  the  swallowing  of  sputa.  Infection  from  the 
ingestion  of  milk  of  tuberculosis  cows  is  generally  accepted. 
Whether  children  of  tuberculosis  mothers  are  infected  through  the 
milk  or  the  air  is  a  mooted  question.  Caseation  of  lymphatic  and 
mesenteric  glands  has  been  found  100  times  in  127  cases  of  tuberculo- 
sis in  children,  or  in  79  percent.  Suppuration  of  these  glands  and 
perforation  may  set  up  general  purulent  peritonitis. 
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Tuberculous  peritonitis  occurs  in  two  forms — in  one  the  peritoneal 
surface  is  covered  with  miliary  tubercles,  and  a  quantity  of  serum  is 
secreted  so  as  to  constitute  a  real  ascites ;  in  the  other  the  tuberculous 
process  results  in  the  matting  together  and  adhesion  of  coils  of  intes- 
tine, associated  with  enlargement  of  the  mesenteric  glands,  and  possi- 
bly the  formation  of  abscesses,  tuberculous  ulceration  of  the  bowel 
and  perforation,  so  that  adjacent  coils  of  the  intestine  communicate 
with  one  another.  The  result  of  this  combined  matting,  adhesion  and 
glandular  swelling  is  the  formation  of  a  more  or  less  definite  tumor 
which  can  be  felt  to  occupy  a  certain  portion  of  the  abdomen.  The 
omentum  may  be  similarly  infiltrated,  and  form  a  band  lying  trans- 
versely across  the  abdomen  at  the  upper  part ;  and  a  similar  infiltra- 
tion also  may  affect  the  connective  tissue  about  the  remains  of  the 
urachus  and  obliterated  hypogastric  vessels.  The  tuberculous  tumor 
in  a  large  number  of  cases  occupies  the  lower  part  of  the  abdomen, 
corresponding  to  the  hypogastric  and  two  iliac  regions.  Undoubtedly 
in  most  of  these  cases  ascites  is  not  present. 

The  medical  treatment  consists  in  rest,  nourishing  food,  cod-liver 
oil,  and  inunctions  of  mercurial  ointment  on  the  abdomen.  Of  late, 
many  cases  have  been  treated  by  laparotomy  with  remarkable  results. 

In  discussing  the  paper,  Marsh  remarked  that  from  a  surgical 
standpoint  three  conditions  are  observed  : 

1.  Cases  in  which  the  perinoneal  sac  contains  much  free  fluid. 

2.  Cases  in  which  the  fluid  is  encysted,  forming  movable,  elastic 
tumors,  either  so  soft  as  to  resemble  ovarian  cysts,  or  so  hard  as  to 
suggest  sarcoma. 

3.  Cases  in  which  no  fluid  is  present,  the  exudate  being  fibrinous. 
Well-authenticated  cases  show  that  in  a  large  proportion  of  these 

cases  operative  interference  is  followed  by  the  arrest  of  the  tuberculous 
process  and  a  return  to  good  health.  This  has  occurred  where  the 
abdomen  has  been  simply  opened,  inspected,  and  immediately  closed, 
so  that  the  rationale  of  the  procedure  is  not  yet  understood. 


OUK  PEESENT  KNOWLEDGE  OF  THE  CURE  OF  MALARIA 
BY  MEANS  OF  QUININE. 
Professor  C.  Binz  (Cent./,  die  Wed.  Wissen.)  states  tb at  just  twenty- 
six  years  ago  lie  opposed,  in  the  pages  of  the  Cenfralblatte,  the  then 
generally  accepted  theory  that  the  curative  action  of  quinine  in 
malaria  is  developed  through  the  nervous  system,  and  propounded 
the  theory  that  quinine  in  all  probability  acts  as  a  protaplasui  poison 
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on  the  pathogenic  micro-organism,  at  that  time  undiscovered,  which  is 
at  the  root  of  all  paludism.  It  has  now  been  discovered  that  all  forms 
of  malarial  fever  are  brought  about  by  organism  of  the  genus  amoeba, 
which  penetrate  the  bodies  of  the  red  blood-cells,  at  whose  expense 
they  increase  in  size,  finally  sporulating  and  destroying  their  host. 
Laveran,  who  first  discovered  and  described  the  parasite  of  tertian 
ague,  also  investigated  the  action  of  quinine  on  that  organism,  and 
fonnd  that  when  microscopical  preparations  of  the  parasite  were  treated 
with  quinine,  the  vitality  of  the  disease-germ  was  speedily  destroyed, 
a  fact  which  has  been  substantiated  by  Marchiafava,  Oelli,  Grassland 
Feleti.  The  influence  of  quinine  on  the  malaria  parasites  has  also 
been  studied  by  examining  the  blood  of  malaria  patients  before  and 
after  the  exhibition  of  the  drug.  In  this  instance  the  investigation  of 
Laveran,  Rommanoffsky,  Bacelli,  Golgi,  Marchiafava,  and  Bignani 
established  the  fact  that  the  parasites  were  killed  by  the  quinine 
absorbed  into  the  blood. 

Dr.  Mannaberg,  who  has  recently  investigated  this  question  in  the 
malarial  districts  of  Dalmatia,  Istria,  etc.,  finds,  among  other  things, 
that  about  three  hours  after  the  exhibition  of  from  7  to  15  grains  of 
quinine,  the  amoeboid  movement  of  the  amoeboid  form  of  the  parasite 
of  tertian  ague  slacken  to  a  very  perceptible  degree,  and  that  after  a 
lapse  of  a  further  period  of  three  to  six  hours,  the  number  of  par- 
asites in  the  blood  of  the  patient  greatly  diminishes,  while  many  of 
those  still  left  are  torn  and  mutilated.  On  the  full-grown  parasite  of 
tertian  ague  quinine  either  produces  a  complete  cessation  of  all 
movement  in  the  pigment,  whereby  the  parasite  acquires  a  glittering, 
cloddy  appearance,  as  though  coagulation  had  set  in,  or  else  dropsical 
swelling  is  set  up,  or,  finally  the  parasite  falls  to  pieces.  Shortly  after 
the  exhibition  of  quinine, medium-sized  parasites  of  tertian  ague  develop 
intense  activity.  It  appears  that  quinine  possesses  a  stimulating  action 
before  causing  coagulation  and  immobility.  This  phenomenon  has  also 
been  observed  by  Bacelli.  According  to  Golgi,  the  medium-sized 
parasites  of  quartan  fever  acquire  a  glittering  appearance  and  tendency 
to  shrivel  when  the  patient  receives  quinine  internally ;  the  large  forms, 
however,  become  distended,  their  pigment  exhibits  lively  oscillatory 
movements,  and  they  frequently  contain  vacuo! as  or  abortive  spores. 

About  three  hours  after  the  exhibition  of  a  dose  of  7g  grains  of 
quinine,  the  nucleoli  of  some  of  the  amoebae  of  the  milder  forms  of 
true  quartan  had  either  partially  or  entirely  lost  their  tinctorial 
characteristics.  After  twelve  hours  of  the  treatment  stainable 
nucleoli  were  hardly  met  with  at  all,  most  of  the  parasites  having 
broken  up  into  irregular  fragments. 
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In  those  forms  of  malaria  which  are  not  curable  by  quinine,  that 
drug  has  no  r fleet  whatever  on  the  parasites  present  in  the  blood. 
Bacelli,  however,  has  found  that  many  of  such  severe  forms  which 
defy  the  ordinary  method  of  treatment  may  be  speedily  cured  by  in- 
jecting the  usual  dose  of  quinine  into  a  vein. 

In  spite  of  certain  differences  on  minor  points,  Mannaberg  and 
the  other  investigators,  one  and  all  agree  that  quinine  is  a  direct 
poison  for  the  malaria  parasite,  and  that  the  therapeutic  doses  em- 
ployed are  non-injurious  to  the  cells  of  the  human  organism.  Any 
assistance  from  the  nervous  system  in  the  process  of  cure  is  neither 
evident  nor  necessary. 

With  regard  to  the  prophylactic  action  of  quinine,  it  is  to  be 
noted  that  the  drug  disappears  very  gradually  from  the  blood,  and  in 
an  almost  unaltered  condition.  By  this  means  any  young  amoebae  and 
spores  are  kept  in  constant  contact  with  the  drug,  and,  are  thereby 
checked  in  their  further  development.  As  to  the  part  played  by  the  leuco- 
cytes, it  appears  that  phagocytism  is  prominent  in  cases  of  spontaneous 
cure  of  malaria,  but  not  when  quinine  is  employed. — Provincial 
Medical  Journal. 


NEPHRITIS  IN  ITS  SURGICAL  ASPECTS. 

Dr.  E.  L.  Keyes.— I  shall  confine  my  remarks  to  a  consideration 
or  that  form  of  surgical  nephritis  in  which  suppuration  occurs,  either 
spontaneously,  in  the  course  of  disease  of  the  urinary  tract  below,  or 
as  a  complication  of  vesical  disorder.  This  is  what  is  sometimes 
called  "  the  surgical  kidney."  Modern  investigations  hy  laboratory 
experiments,  notably  in  France  and  Germany,  go  to  show  that :  (1) 
without  microbic  infection,  suppuration  in  the  kidneys  is  impossible  ; 
(2)  the  bacilli  found  most  often  are  the  bacterium  coli  commune,  and, 
less  often,  the  staphyloccus  pyogenes  aureus;  (3)  these  bacilli  gain  en- 
trance in  a  variety  of  alleged  ways  ;  (4)  the  introduction  alone  of  these 
bacilli  does  not  occasion  ascending  pyelitis,  or  even  necessarily  cyst- 
itis; (5)  the  soil  is  made  receptive  for  microbic  invasion  by  anything 
which  interferes  with  the  free  urinary  outflow,  by  traumatism,  and  by 
failure  of  general  vitality  of  the  individual.  The  kidney  is  especially 
prepared  for  invasion  by  dilation  of  the  ureters,  and  the  maintenance 
of  the  latter  in  healthy  condition  is,  therefore,  of  great  importance 
in  guarding  the  kidneys  against  infection. 

Accepting  Guyon's  maxim,  "  the  bladder  is  the  guardian  of  the 
ureters,"  it  is  obvious  that  great  care  must  be  exercised  in  exploring 
and  manipulating  even  a  healthy  bladder.  The  ends  to  be  kept  in  view 
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are  :  to  avoid  all  unnecessary  traumatic  violence,  and  to  maintain  strict 
asepsis  in  surgical  interference,  antisepsis  in  topical  and  in  internal 
medical  treatment. 

For  investigation  of  the  bacteriological  side  of  the  question  of 
kidney  and  bladder  infection,  with  consequent  suppuration,  I  secured 
the  cooperation  of  Professor  Dunham,  of  the  Bellevue  Hospital  Med- 
ical College  of  New  York,  and  we  tried  to  determine  the  destructive 
and  inhibitive  power  of  various  medical  agents  over  the  bacilli  men- 
tioned. The  clinical  conditions  were  reproduced  as  nearly  as  possible 
in  the  laboratory.  We  found  in  this  way  that  nitrate  of  silver  is  by 
far  the  best  agent  for  overcoming  the  effects  of  local  contamination, 
while  corrosive  sublimate  is  better  where  the  tissues  are  involved. 
Salicylic  acid  was  shown  to  be  very  useful,  while  boracic  acid  was 
proved  to  be  of  no  more  value  than  common  salt.  The  various  medi- 
cated urines  showed  little  or  no  inhibitive  power  over  bacterial  growth. 

From  these  researches,  I  conclude  that:  (1)  healthy  urine  is  ster- 
ile ;  (2)  purulent  urine  is  always  microbic ;  (3)  infection  always  takes 
place  from  within  the  body  in  the  course  of  disease  and  is  often 
brought  about  by  instrumental  manoeuvres  on  the  part  of  the  surgeon  ; 
(4)  the  healthy  organism  and  vigorous  bladder  can  cope  successfully 
with  microbic  invasion,  and  rid  itself  spontaneously,  or  with  a  little 
aid,  of  all  damage  arising  therefrom,  showing  little  or  no  inflammatory 
response  ;  (5)  a  suitable  condition  of  the  patient's  soil  is  essential  to 
the  propagation  and  perpetuation  of  the  inflammatory  symptoms  upon, 
the  urinary  tract,  after  microbic  invasion  ;  (6;  this  condition,  intensi- 
fled  by  traumatism  and  physical  weakness,  is  most  intense  when  there 
is  vesical  distention  with  atony,  and  when  the  ureters  are  dilated  and 
the  kidneys  involved  in  the  changes  incident  to  tension  below,  namely  : 
atrophy  and  sclerosis  above,  with  or  without  surface  catarrh ;  (7) 
under  these  circumstances  surgical  pyelonephritis  is  most  often  the 

result  of  microbic  infection  from  below  (occasionally  from  above)  in 

the  course  of  suppurative  disease  or  after  operative  interference  ;  (8) 
by  local  means  principally,  and  by  flushing  the  urinary  passages  with 
natural  mineral  waters,  asepsis,  antisepsis,  and  sterilization  of  the 
urine  can  be  best  attained. — Med.  Week. 


THE  MANAGEMENT  OF  TYPHOID  OR  ENTERIC  FEVERS, 
At  the  International  Medical  Congress  just  closed,  in  the  section 
of  medicine,  the  following  synopsis  is  given  by  the  reporter  of  the 
Medical  Week  of  a  paper  upon  this  subject  by  Prof.  I.  Burney  Yeo, 
of  London,  in  which  he  said: 
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Scientific  and  rational  medicine  requires  that  our  therapeutic 
ideas  should  be  in  accord  with  our  pathological  knowledge,  and 
the  modern  changes  in  our  beliefs  as  to  the  nature  and  causes*  of 
the  phenomena  of  specific  fevers  require  a  corresponding  modifi- 
cation in  the  therapeutic  conceptions  and  indications  applied  in 
their  treatment. 

For  the  present,  I  shall  deal  with  enteric  fever  taken,  for  this 
purpose,  as  a  type  of  specific  infective  fevers. 

It  is  admitted  that  infective  fevers  are  of  bacterial  origin,  and 
their  characteristic  symptoms,  of  which  pyrexia  is  one,  are  excited 
by  pyrogenic  and  other  toxins,  developed  by  specific  micro-organ- 
isms, in  the  blood  and  tissues.  Certain  substances,  outside  the 
body,  will  arrest  the  growth  or  put  a  stop  to  the  activities  to  such 
micro-organisms;  while  other  conditions,  as  the  presence  of  putre- 
factive processes,  on  the  other  hand,  stimulate  their  growth  and 
activities.  We  also  possess  agents  capable  of  excercising  some  con- 
trol over  the  pyrogenic  and  other  toxic  effects  of  those  micro-organ- 
isms within  the  body.  It  is,  therefore,  an  essential  therapeutic 
indication  iu  the  treatment  of  these  diseases  to  endeavor  to  antag- 
onize the  pyrogenic  and  other  poisons  secreted,  or  produced,  by  the 
invading  microbe.  This  is  the  "antoxic"  or  "antiseptic"  idea  as 
applied  to  the  treatment  of  fevers. 

The  research  for  direct  antagonists  to  the  activities  of  infective 
microbes  is  of  even  greater  practical  interest  in  the  treatment  of 
diseases  like  typhoid  fever,  than  attempts  in  the  direction  of  produc- 
ing immunity.  Clinical  observations  show  that  the  average  course 
and  character  of  those  fevers  can  be  favorably  modified,  and  to  some 
extent  controlled  by  such  antagonistic  agents.  I  have  myself  made 
numerous  observations  in  this  direction ;  and  remarkable  corrobora- 
tive testimony  in  favor  of  my  method  has  been  borne  by  other  inde- 
pendent observers,  and  notably  by  Dr.  O'Connor,  of  Buenos  Ayres, 
who  states  that  he  has  applied  it  in  the  treatment  of  100  consecutive 
cases  of  typhoid  fever  and  has  only  had  two  deaths. 

In  order  to  maintain  the  intestinal  antisepsis  which  forms  an  essen- 
tial part  of  this  method  of  treatment,  I  insist  on  the  necessity  of 
scrupulous  attention  and  caution  in  feeding  patients  suffering  from 
enteric  fever,  great  danger  arising  from  a  failure  to  note  the  extremely 
limited  digestive  absorptive  capacity  exhibited  by  such  patients. 

In  conclusion,  the  use  of  alcoholic  stimulants  and  the  common 
employment  of  depressing  antipyretic  agents  must  be  condemned, 
while  the  cold  bath  treatment  is  extremely  limited  in  its  applicability 
and  notably  inconvenient. 
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The  application  of  the  treatment  as  early  as  possible  in  each  ca<-e 
is  of  the  utmost  importance,  as  the  wide  diffusion  throughout  the 
organism  of  the  pyrogenic  toxin  and  its  morbid  action  on  highly  sensi- 
tive tissues,  when  not  early  antagonized,  may  reach  a  degree  which 
renders  recovery  impossible. — North  Am.  Practitioner. 


Concurrent  Infections  in  Acute  Pulmonary  Turerculosis.  -  Dr. 
T.  Mitchell,  Prudden  in  an  exhaustive  paper  on  this  subject  published 
in  the  N.  Y.  Medical  Journal  concludes  as  follows  : 

In  judging  of  the  inferences  applicable  to  man  which  may  be 
drawn  from  these  experimental  studies  of  the  rabbit,  one  must  re- 
member that  the  animal  is,  on  the  whole,  much  more  susceptible  than 
man  to  the  action  of  the  tubercle  bacillus,  much  less  susceptible  to  the 
action  of  the  Streptococcus  pyogenes.  Furthermore,  the  conditions  of 
these  experiments  on  concurrent  infection,  particularly  the  sudden 
deluging  of  the  tubercular  lungs  with  both  living  streptococci  and 
their  accumulated  metabolic  products,  would  suggest  reserve  in  in- 
ference. 

It  certainly  does  not  follow,  because  the  secondary  injection  of 
streptococci  into  tubercular  lungs  of  rabbits  does  not  incite  an  exuda- 
tive pneumonia,  that  the  accession  of  these  germs,  under  the  usual 
conditions,  to  human  tubercular  lungs  does  not  frequently  produce 
that  result. 

Nor  does  it  certainly  follow  from  these  animal  experiments  that 
the  Streptococcus  pyogenes  is  a  necessary  factor  in  the  development  of 
cavities  in  acute  phthisis  in  man.  The  inference  seems  justifiable, 
however,  that,  though  not  so  rapid  in  their  actiou,  the  presence  of  the 
streptococci,  so  often  found,  or  of  small  quantities  of  their  metabolic 
products  gradually  formed,  may  contribute  to  the  necrosis  and  disin- 
tegration through  which  cavities  in  man  are  formed  or  increase  in 
size. 

The  final  significance  of  these  animal  experiments  and  their 
direct  bearing  on  our  conceptions  of  the  nature  and  complications  of 
acute  pulmonary  tuberculosis  will  be  clear  only  after  a  more  extended 
study  of  the  frequency  and  varying  conditions  of  such  concurrent 
infections  in  man. 

But  they  do  show,  with  a  clearness  and  positiveness  which  no 
assumption,  however  probable,  could  give,  that  the  concurrent  action 
of  two  distinct  pathogenic  germs  may  result  in  a  considerable  modifi- 
cation of  the  lesions  which  either  could  produce  alone. 

It  may  be  said,  in  conclusion,  that,  apart  from  the  details  which 
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are  still  to  be  studied,  and  the  general  conceptions  which  time, 
research,  and  thought  can  alone  perfect,  the  practical  importance  of 
the  establishment  of  the  view  that  tuberculosis  of  the  lungs  is  liable 
to  assume  the  char.'  cter  of  a  mixed  infection  hx  the  entrance  into  the 
lungs  and  action  on  the  already  vulnerable  pulmonary  tissues  of  other 
germs  can  hardly  be  overestimated. 

This  conception  of  pulmonary  tuberculosis  serves  to  explain  in 
the  clearest  way  the  varying  vicissitudes  of  this  disease,  and  the  un- 
favorable course  which  it  is  liable  to  pursue  when  its  victims  are  ex- 
posed to  the  widespread  chauces  of  infection  with  pyogenic  germs  in 
cities,  and  especially  in  crowded  and  improperly  cleaned  hospital 
wards.  On  the  other  hand,  some  at  least  of  the  beneficial  effects  of 
life  in  the  open  air  of  salubrious  regions  are  explained,  and  the 
rationale,  of  some  of  the  favorable  effects  of  so-called  antiseptic  treat- 
ment becomes  clearer  from  this  new  point  of  view.  But,  beyond  allr 
this  conception  of  phthisis  emphasizes  the  importance  of  definite  and 
intelligent  measures  for  warding  off  the  complicating  lesions  by 
scrupulous  attention  to  hygiene  and  sanitation,  and  especially  the 
avoidance,  in  ways  suggested  by  our  modern  notions  of  cleanliness,  of 
common  sources  of  aerial  infection. 

Treatment  of  Compound  Fractures. — Jackson  reports  a  case 
of  severe  compound  fracture  of  the  leg  successfully  treated  by  con- 
servative methods.  Among  the  points  of  interest  brought  out  in  the 
treatment  are : 

1.  The  use  of  the  curette  for  cleansing  the  wound ;  washing  with 
antiseptic  solutions  certainly  does  not  clean  out  the  mud,  dirt,  etc., 
properly.  If  they  be  left  for  relief  by  vis  medicatrix  natural  they  can 
only  be  gotten  rid  of  by  suppuration  and  sloughing,  and  during  this 
process  much  tissue  has  usually  to  be  destroyed ;  so  that  it  is  true 
conservatism  to  use  the  curette  and  scrape  away  much  of  the  injured 
tissue  at  the  same  lime  that  the  dirt  is  taken  away. 

2.  The  poultice  has  been  condemned  by  Senn  and  others,  since  it 
is  an  elegant  culture  field  for  germs;  but  it  must  be  remembered  that 
by  the  use  of  poultices  exosmosis  is  promoted,  and  in  mangled  wounds, 
where  pus  formation  is  certain  to  occur,  it  seems  that  it  would  be  best 
to  hasten  it  by  the  use  of  heat  and  moisture  so  as  to  prevent  sepsis. 
By  the  addition  of  a  considerable  proportion  of  carbolic  acid  it  does 
seem  as  if  the  poultice  could  be  rendered  antiseptic.  Furthermore,  it 
can  be  changed  every  hour,  so  that  it  will  not  act  as  a  culture  field  for 
the  germs.  ' 

3.  The  mere  presence  of  pus  does  not  mean  septicaemia.    If  it  be 
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retained  it  does  ;  but  by  the  application  of  the  antiseptic  poultice  we 
promote  the  flow  of  pus  and  in  that  way  prevent  the  septic  process. 
When  frequently  changed  it  certainly  does  no  harm. 

4.  In  this  case  skin  grafting  was  deferred  too  long.  It  should 
have  been  done  as  soon  as  good  granulations  were  found  in  the  wound. 
By  resorting  to  the  Thiersch  metbod  at  an  early  opportunity  this 
patient  might  have  been  saved  weeks  of  time  in  his  convalescence. 

5.  The  one  great  problem  in  such  cases  is  the  question  of  nutri- 
tion. If  the  part  beyond  the  injury  be  found  warm  and  the  pulse  c  m 
be  detected,  the  extremity  can  be  saved.  If  it  is  cold  and  bloodless, 
indicating  the  destruction  of  the  vessels  supplying  it,  it  is  necessary  to 
amputate,  and  many  times  far  above  the  site  of  injury.  In  railway 
accidents  particularly  this  is  the  case,  the  vessels  being  torn  off  at  a 
point  many  inches,  and  in  some  cases  even  a  foot  or  more  above  where 
the  injury  to  the  external  part  is  found 

6.  The  case  illustrates  the  necessity  for  free  incision  to  prevent 
the  supervention  of  gangrene.  There  can  be  little  doubt  that  if  this 
wound  had  been  left  unopened  there  would  have  been  a  very  much 
more  extensive  destruction  of  tissue  than  was  the  case. — Kan s  is  City 
Med.  Index. 

The  Physiological  Actions  of  Alcohol. — Dr.  David  Cerna,  in 
an  article  on  this  subject  in  the  Therapeutic  Gazette,  draws  the  follow- 
ing conclusions  : 

1.  Alcohol  in  small  amounts  excites  and  in  large  doses  depresses 
both  the  peripheral  motor  and  sensory  nerves. 

2.  Excessive  quantities  cause  a  spiral  degeneration  of  the  axis- 
cylinder  of  nerve-fibers. 

3.  Reflex  action  is  at  first  increased  and  afterwards  diminished 
by  an  influence  exercised  by  the  drug  upon  the  spinal  cord  and  the 
nerves. 

4.  In  small  amounts  the  drug  stimulates  the  cerebral  functions ; 
it  afterwards,  especially  in  large  quantities,  depresses  and  finally  abol- 
ishes them. 

5.  Alcohol  causes  lack  of  co-ordination  by  depressing  both  the 
brain  and  the  spinal  cord. 

6.  In  toxic  doses  alcohol  produces  hyperemia  of  both  brain  and 
spinal  cord,  especially  of  the  lumbar  enlargement  of  the  latter. 

7.  Small  doses  of  alcohol  produce  increased  rapidity  of  the  car- 
diac beat ;  large  amounts,  a  depression  of  the  same.  In  either  case 
the  effect  is  brought  about  mainly  through  a  direct  cardiac  action. 

8.  The  drug  in  small  quantities  causes  a  rise  of  the  arterial  pres- 
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sure  by  a  direct  action  upon  the  heart ;  in  large  amounts  it  depresses 
the  arterial  pressure  similarly  through  a  cardiac. influence. 

9.  In  large  doses  alcohol  enhances  coagulation  of  the  blood  ;  in 
toxic  quantities  it  destroys  the  ozonizing  power  of  this  fluid,  causing 
a  separation  of  the  haemoglobin  from  the  corpuscles. 

10.  Alcohol  in  small  doses  has  little  or  no  effect  on  the  respiratory 
function  ;  in  large  amounts  it  produces  a  depression  of  both  rate  and 
depth  of  the  respiration  through  a  direct  action  on  the  centers  in  the 
medulla  oblongata. 

11.  The  drug  kills  by  failure  of  the  respiration. 

12.  On  the  elimination  of  carbon  dioxide  alcohol  exercises  a 
varying  action,  sometimes  increasing,  sometimes  decreasing  such 
elimination. 

13.  The  action  of  alcohol  on  the  amount  of  oxygen  absorbed  also 
varies  and  may  be  said  to  be  practically  unknown. 

14.  The  drug  lessens  th^  excretion  of  tissue-waste,  both  in  health 
and  disease. 

15.  In  small  amounts  alcohol  increases  the  bodily  temperature  ; 
in  large  doses  it  diminishes  the  same.  The  fall  of  bodily  tempera- 
ture is  due  mainly  to  an  excess  of  heat  dissipation  caused  by  the 
drug. 

16.  Alcohol,  in  sufficiently  large  amounts,  has  a  decided  anti- 
pyretic action. 

17.  In  moderate  amounts  alcohol  aids  the  digestive  processes. 

18.  Alcohol  diminishes  the  absorption  of  fats. 

19.  The  drug  exercises  a  varying  influence  on  the  amount  of  urine 
secreted,  but  it  probably  increases  the  activity  of  the  kidneys. 

20.  In  large  doses,  or  when  continuously  used  for  a  long  time, 
alcohol  produces  cirrhotic  changes  of  hepatic  especially  and  paralysis 
of  spinal  origin.    It  also  causes  insanity,  epilepsy  and  other  maladies. 

21.  Alcohol  is  mainly  burnt  up  in  the  system  when  taken  in  mod- 
erate quantities,  but  when  ingested  in  excessive  amounts  it  is  partly 
eliminated  by  the  breath,  the  kidneys  and  the  intestines. 

22.  Alcohol  is  a  conservator  of  tissue,  a  generator  of  vital  force, 
and  may  therefore  be  considered  as  a  food. 
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Bacteriological  Examination  of  Blood  and  Tissues. — Inghil- 
leri  (Gentralb.fur  Bakteriol.)  gives  a  new  rapid  double  staining  method 
for  the  bacteriological  examination  of  the  blood  and  other  tissues, 
including  the  study  of  phagocytosis  and  parasites  of  malaria,  which 
he  claims  to  excel  not  only  in  quickness  but  in  precision.  A  cover- 
glass  preparation  (by  the  usual  methods),  or  a  section  prepared  from 
the  tissue,  is  placed  in  chloroform  for  30  minutes,  and  afterwards 
stained  in  the  following  fluidum  : — 1  p.c.  solution  of  eosin  in  70  p.c. 
alcohol,  40  parts  ;  saturated  aqueous  solution  of  methylene  blue,  60 
parts,  the  specimens  being  gently  warmed  in  this  fluid  for  2  to  3  min- 
utes ;  after  which  they  are  ready  for  immediate  observation  (for  ex- 
ample, blood,  etc.),  or  after  dehydrating,  clearing,  and  mounting  as 
usual. — Br.  Med.  Jour. 

Germs  in  Agriculture. — M.  Jean  Danysz  recently  reported  to 
the  French  Academy  an  ingenious  method  of  ridding  the  country  of 
small  rodents,  which  had  become  so  numerous  and  destructive  that  it 
was  impossible  to  produce  any  crop.  Every  acre  of  land  furnished  a 
home  for  thousands  of  these  pests.  The  method  adopted  was  to  dis- 
dolve  some  gelatin  cultures  of  pathogenic  bacteria  capable  of  pro- 
ducing an  infectious  disease  in  mice,  then  soaking  a  great  number  of 
small  cubes  of  bread  in  this  solution,  and  placing  the  bread  near  the 
holes  occupied  by  the  rodents,  every  day  for  three  days  in  succession. 
Within  two  weeks  after  this  method  was  adopted,  scarcely  a  live 
mouse  was  to  be  found  in  the  district  treated.  When  the  burrows  of 
the  rodents  were  opened,  their  galleries  were  found  to  be  filled  with 
dead  mice. — Mollum  Medicine. — Med.  Rep. 

The  Excretion  of  Pathogenic  Micro-organisms  through  the 
Sweat. — Ludakow  ( Wratsch)  investigated  the  sweat,  and  at  the  same 
time  the  blood,  of  five  cases  of  local  tuberculosis,  four  cases  of  ty- 
phoid fever  and  five  cases  of  erysipelas.  No  tubercle  bacilli  were 
found  either  in  the  blood  or  sweat  of  the  cases  examined.  In  the  ty- 
phoid cases  the  typhoid  bacilli  were  found  once  in  both  sweat  and 
blood,  once  in  the  blood  alone,  once  in  the  sweat  alone,. and  once  absent 
in  both.  The  erysipelas  cases  showed  the  presence  of  the  streptococci 
twice  in  both  blood  and  sweat,  once  absent  from  both,  once  only  in 
the  blood,  and  once  only  in  the  sweat. —  University  Med.  Magaz. 
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The  Dosage  of  Diphtheria  Antitoxine. — The  strength  and  dosage 
of  antitoxine  solution  have  hitherto  only  been  approximately  deter- 
mined by  injections  into  guinea  pigs.  Although  this  method  affords 
a  convenient  and  reliable  means  of  determining  the  strength  of  the 
solutions  under  the  strict  conditions  already  laid  down  by  Dr.  Hans 
Aronson,  yet  it  appears  that  the  doses  necessary  for  the  prevention 
or  cure  of  diphtheria  in  human  patients  are  much  larger  than  calcu- 
lated from  these  results. 

From  extensive  experience  in  the  Kaiser  Friederich's  Children's 
Hospital  it  has  been  found  necessary  to  inject  2  c.  c.  antitoxine  solu- 
tion into  children  above  the  age  of  four  years  to  secure  immunity. 

The  injections  are  made  deep  into  the  subcutaneous  tissue 
behiud  the  shoulders,  and  when  carefully  performed  have  given  rise 
to  neither  local  nor  general  disturbances  in  some  hundreds  of  cases. — 
Therapist. —  Times  and  Register. 

A  New  Eole  for  Bacteria. — M.  Tischutkin  maintains  that  the 
so-called  carnivorous  plants  are  incapable  of  digesting  albumen  ;  but 
that  their  sole  characteristic  property  resides  in  their  ability  to  absorb 
albumen  which  has  been  digested  by  bacteria.  These  are  the  conclu- 
sions which  he  draws  from  a  careful  study  of  the  subject : 

"  1.  The  disintegration  of  albuminous  compounds  by  the  secre- 
tions of  carnivorous  plants  is  due  to  the  growth  of  micro-organisms, 
principally  bacteria. 

"2.  Micro-organisms  possessing  the  power  of  dissolving  albumin- 
ous compounds  always  vegetate  in  the  secretions  of  completely  devel- 
oped carnivorous  plants. 

"  3.  The  disintegration  of  the  albumen  does  not  commence  at  the 
moment  of  the  secretion  of  the  fluid,  but  only  after  micro  organisms 
have  developed  in  sufficient  numbers  in  the  secretion. 

"4.  The  micro  organisms  found  on  the  leaves  of  carnivorous  plants 
come  principally  from  the  air,  though  they  may  be  derived  from  other 
sources. 

"  5.  The  name  '  carnivorous '  plants  is  to  be  understood  in  the 
sense  that  the  plants  only  assimilate  the  products  which  the  lower 
organisms  have  set  free. 

"G.  The  role  of  the  plant  itself  is  only  to  furnish  a  medium  in 
which  certain  organisms  may  live  and  develop." — Med.  and  Surg.  Rep. 

The  Bacteriology  of  Eclampsia. — Another  disease  or  condition 
may  soon  be  classed  bacteriological.  At  a  recent  meeting  of  the  Paris 
Society  of  Biology,  MM.  Bar  and  Renon  reported  the  result  of  a 
bacterilogical  examination  of  the  livers  of  three  women  who  died  of 
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eclampsia.  The  examinations  were  made  immediately  after  death. 
In  the  first  case,  fragments  of  the  liver  gave  colonies  of  staphylococcus 
aureus  and  albus.  The  autopsy  showed,  however,  a  vegetative  mitral 
endocarditis,  which  was  also  found  infested  by  staphylococci.  In  the 
two  other  cases  cultures  from  the  liver  remained  sterile,  the  liver  pre- 
senting, as  in  the  first  case,  only  the  usual  lesions  of  eclampsia.  The 
conclusions  drawn  from  these  cases  by  the  gentlemen  was,  that  eclamp- 
sia might  perhaps  be  the  result  of  a  generalized  infection  as  well  as  a 
simple  non-microbic  toxaemia. — Boston  Med.  Journ. 

Ulcerative  Endocarditis. — At  a  meetingof  the  Biological  Society, 
M.  Etienne  reported  a  case  of  ulcerative  endocarditis,  which  appeared 
to  be  due  to  the  bacterium  coli.  The  blood  of  the  heart  and  of  the 
spleen,  collected  six  hours  after  death,  inclosed  the  bacillus. — La 

Tribune  Mediccde. 

Bacillus  Pyocyaneus  and  Gangrene. — Fowler  (N.  Y.  Med.  Jour.), 
in  two  cases  of  rapidly  progressive  gangrene  of  the  hand,  and  of  the 
vermiform  appendix  and  abdominal  walls,  obtained  from  the  seat  of 
disease  pure  cultures  of  this  bacillus.  This,  he  believes,  suggests  that 
although  this  organism  has  commonly  no  special  tendency  to  invade 
living  tissues,  yet  under  certain  unexplained  conditions,  it  may  be- 
come migratory  and  give  rise,  unless  promptly  followed  up,  to  the 
most  disastrous  consequences. 

Two  Portals  of  Entry  for  the  Tubercle  Bacillus. — There  are  not 
a  few  cases  of  tuberculosis  in  which  the  source  and  route  of  infection 
elude  detection.  Boulland  calls  attention  to  two  possible  channels  of 
communication  which  have  hitherto  received  little  or  no  considera- 
tion. The  exposed  cavity  left  in  the  gum  after  a  tooth  has  fallen  out 
spontaneously  or  has  been  removed  surgically  presents  an  absorbing 
surface  capable  of  affording  lodgment  for  tubercle  bacilli  that  may  be 
present  in  insufficiently  cooked  tuberculous  meat  or  other  food. 
Under  these  circumstances  tuberculous  involvement  of  the  glands  of 
the  neck  may  be  the  first  indication  of  infection.  The  second  mode  of 
infection  is  by  the  entrance  into  the  ear  of  the  child  during  labor  of 
blood  of  the  mother  containing  tubercle  bacilli,  with  the  development 
subsequently  of  a  tuberculous  suppurative  otitis,  which  may  in  turn 
lead  to  general  infection.  It  thus  becomes  a  wise  precaution  to  irri- 
gate with  an  antiseptic  solution  the  ears  of  children  born  of  tubercu- 
lous mothers. —  News. 

Viability  of  the  Pyogenic  Micrococci. — A  somewhat  remark- 
able case  of  osteomyelitis  is  reported  by  Schuitzler  {Centralb.J .  Bakt.), 
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which  illustrates  the  long  viability  of  the  pyogenic  cocci  under  cer- 
tain circumstances.  One  patient,  a  man  forty-two  years  of  age,  had 
suffered  osteomyelitis  of  the  right  tibia  when  a  boy  of  seven.  Tbere 
was  then  discharge  of  pus  and  bone  from  the  tibia  with  resultant 
sinus  formation.  The  sinus  healed  in  about  six  months  and  he 
remained  well  during  thirty-five  years.  In  August,  1892,  the  right 
shin  began  to  be  painful,  and  he  had  occasional  fever.  After  four 
months  of  these  symptoms  he  presented  himself  for  treatment  at  the 
hospital.  Operation  showed  thickening  of  the  tibia  in  the  sight  of  the 
old  sinus,  but  no  fistulous  opening  could  be  found,  and  healing  of  the 
old  process  of  thirty  years  before  appeared  to  have  been  complete 
until,  chiseling  on  the  bone,  an  old  cavity  about  the  size  of  a  walnut 
was  discovered.  The  cavity  contained  a  few  fragments  of  bone  and  a 
small  amount  of  pus.  It  was  surrounded  by  a  dense  layer  of  bone 
and  was  lined  with  granulation  tissues.  The  contained  pus  and  por- 
tions of  the  granulation  tissue  removed  with  the  sharp  spool  were 
examined  bacteriologically,  with  the  result  of  obtaining  pure  cultures 
of  the  staphylococcus  pyogenes  aureus  which  inoculations  into  rabbits 
proved  to  be  virulent. 

Because  of  the  dense  tissue  surrounding  the  abscess  in  the  bone, 
and  because  no  fresh  source  of  infection  could  be  discovered, 
Schnitzler  feels  compelled  to  believe  that  germs  pocketed  in  the  bone 
during  the  primary  infectious  process  had  transmitted  their  virulence 
through  the  many  generations  which  must  have  existed  during  the 
thirty-five  years  which  elapsed  between  the  primary  disease  and  the 
subacute  relapse. 

In  support  of  this  view  reference  is  made  to  similar  cases  reported 
by  Krause,  Ressemann,  and  Mulle,  in  abscesses  of  bone  developed  in 
the  site  of  suppurative  processes  which  had  "  healed  "  thirty,  thirty 
and  four  years  before  respectively. — Kansas  Med.  Jour. 

Preventive  Inoculation  for  Cholera  in  India. — The  method  of 
preventive  inoculation  for  cholera  worked  out  by  M.  Haffkine  in  the 
Pasteur  Institute  in  Paris,  and  applied  extensively  in  India  by  the  in- 
vestigator himself,  has  been  put  to  the  test  of  actual  experience  near 
Calcutta.  Dr.  Simpson,  the  health  officer,  took  special  steps  to  make 
the  inoculations  in  the  neighborhood  of  Calcutta  serve  as  tests,  as 
severely  scientific  as  possible,  of  the  efficacy  of  the  method  in  man. 
A  telegram  in  the  Times  states  that  one  of  these  tests  has  recently 
been  completed.  Of  the  200  inhabitants  of  a  native  busfee  (hamlet), 
11G  were  inoculated  with  the  protective  vaccine.  Not  long  afterwards 
an  outbreak  of  the  disease  occurred  in  the  hamlet;  ten  persons  were 
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affected,  none  of  whom  had  been  inoculated,  and  soven  died.  All 
those  who  had  been  inoculated  remained  free.  Dr.  Simpson  has  sub- 
mitted a  memorandum  to  the  Calcutta  municipality,  recommending 
that  the  tests  sheuld  be  continued  for  two  years  more,  and  that,  if  the 
results  are  favorable,  a  permanent  department  should  be  established 
to  carry  on  the  inoculations.  The  estimated  cost  is  trifling  when  com- 
pared with  the  possible  advantages.  The  course  of  events  among  the 
inhabitants  of  the  bustee  mentioned  afford  gratifying  support  to  the  ex- 
pectation that  the  protection  against  cholera  which  is  known  to  be 
produced  in  animals  by  these  inoculations  will  also  be  produced  in 
man.  Calcutta  affords  special  facilities  for  watching  the  effects  of  the 
inoculations  on  the  subsequent  liability  of  cholera.  Investigations 
made  by  M.  Haffkine  and  Dr.  Simpson  showed  that  the  cholera  vibrio 
was  always  present  in  the  water  tanks  which  supplied  those  localities 
which  were  affected  by  cholera,  while  it  was  absent  from  the  water 
tanks  of  those  which  were  free  from  the  disease: — Br.  Med.  Jour. 

Effects  of  the  Sun  on  Bacteria. — The  recent  study  of  micro-or- 
ganisms has  explained  facts  which  we  know  to  exist,  but  for  which  no 
intelligent  reason  could  be  given.  The  power  of  the  sun's  rays  in  de- 
stroying or  modifying  the  action  of  many  of  the  innumerable  varieties 
of  micro-organisms  has  been  demonstrated  in  a  marked  degree, 
especially  by  the  experiments  of  Dr.  Palermo,  of  Naples.  It  was 
fouud  that  Koch's  cholera  bacilli,  now  almost  universally  credited 
with  producing  cholera  in  man,  and  which  are  fatal  to  guinea-pigs  in 
about  eighteen  hours,  if  exposed  to  the  sun's  rays  from  three  and  a 
half  to  four  hours,  were  perfectly  harmless.  In  these  experiments  an- 
other fact  was  brought  out  which  may  prove  of  great  importance.  It 
was  found  that  guinea-pigs  in  whom  inoculation  had  produced  marked 
attacks  of  cholera  from  which  they  had  recovered,  \  ere  safe  against 
any  further  attack,  repeated  inoculation  producing  no  effect.  If  this 
is  true  of  the  pig,  why  may  it  not  hold  good  in  the  human  being,  the 
inoculation  not  only  producing  a  milder  form  of  the  disease,  like  kine 
pox,  but  rendering  it  cholera  proof? — Med.  Times. 

The  Action  of  Light  on  Bacteria. — The  Friday  evening  dis- 
course at  the  Royal  Institution  last  week  was  given  by  Prof.  Marshall 
Ward,  who  took  as  his  subject  the  action  of  light  on  fungi  and  bacte- 
ria. He  said  it  had  long  been  known  that  bacteria  did  not  flourish  in 
sunlight  as  they  did  in  the  dark,  and  it  had  been  proved  that  they 
were  affected,  not  by  the  heat,  but  by  the  light  rays  of  the  sun.  Prof. 
Ward  described  some  of  the  experiments  he  had  made  to  determine 
which  of  the  light  rays  were  active  in  causing  their  death.  Bacteria 
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screened  from  direct  sunlight  by  a  solution  of  bichromate  of  potassium 
(which  cuts  off  the  blue  rays  of  the  spectrum)  developed  as  freely  in 
the  dark.  Whey  they  were  exposed  in  glass  for  some  hours  to  the 
light  of  the  spectrum,  it  was  found  that  in  the  red,  orange,  yellow, 
ultra-violet,  and  part  of  the  violet  regions,  they  were  unaffected,  while  in 
the  blue  they  were  killed.  In  further  illustration  of  the  effects  of  light 
upon  them,  the  lecturer  exhibited  a  photograph  taken  by  passing 
light  through  a  negative  superimposed  upon  a  plate  of  bacteria;  the 
dark  parts  consisted  of  living  bacteria,  while  in  the  light  parts  they 
had  been  destroyed.  In  conclusion,  Prof.  Ward  described  the 
methods  he  had  employed  in  studying  the  rate  of  the  growth  of  indi- 
vidual bacteria  in  different  kinds  of  light.  In  the  main  his  results 
corroborated  the  wisdom  of  nations  as  to  the  hygienic  effects  of  sun- 
light, but  they  could  scarcely  be  regarded  as  conclusive  for  all  varie- 
ties of  microbe  till  further  investigation  had  been  carried  out. — N. 
Amer.  Practitioner. 

Action  of  Cold  on  Cholera  Bacilli. — An  outbreak  of  cholera 
occurred  in  the  insane  asylum  at  Nietleben,  in  the  beginning  of  1893, 
at  the  time  when  the  temperature  was  twenty  degrees  and  more  be- 
low zero,  Centegrade,  and  all  the  rivers  were  frozen.  To  determine 
whether  the  bacilli  would  die  or  be  preserved  in  the  ice,  a  series  of 
experiments  were  undertaken  by  Prof.  Rank,  of  Halle.  Water  from 
the  Saale  was  sterilized,  cooled,  inoculated  with  cholera  germs,  and 
frozen  ;  the  ice  being  finally  melted,  and  cultures  made.  In  the  first 
experiment  each  c.  cm.  of  water  contained,  after  inoculation,  620,000 
organisms.  The  flask  was  frozen  at  9.6°  C,  and  exposed  to  that  tem- 
perature thirty-nine  hours.  The  cultures  made  from  the  melted  ice 
were  negative  in  results.  A  second  test  with  more  richly  inoculated 
water  kept  in  a  freezing  mixture  of  ice  and  salt,  gave  negative  results 
after  one  day.  Sterilized  water  so  inoculated  that  each  cubic  centi- 
metre contained  countless  bacteria,  was  frozen,  and  cultures  made 
from  the  melted  ice.  after  forty-eight  and  ninety-six  hours.  After 
forty-eight  hours  of  exposure  each  cubic  centimetre  of  melted  ice 
yielded  24,400  organisms,  but  after  ninety-six  hours  were  negative  in 
each  of  twelve  tests.  Experiments  were  undertaken  with  unsterilized 
Saale  water  to  determine  the  influence,  if  any,  of  the  presence  of  salt- 
peter. 

A  number  of  bottles  of  the  water  so  inoculated  as  to  contain  1,483 
organisms  to  the  cubic  centimetre,  and  on  each  following  day  one 
bottle  was  taken,  the  ice  therein  melted  and  examined,  then  re-frozen. 
It  was  found  that  after  five  days  of  uninterrupted  freezing  all  the 
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bacilli  were  killed,  and  alter  six  and  seven  days  when  the  freezing  is 
interrupted.  The  conclusion  is  that  cholera  bacilli  cannot  develop 
alter  being  in  ice  eight  days. 

Uffelmann  had  already  begun  experiments  in  the  same  direction 
before  the  outbreak  occurred  at  Neitleben,  and  was  able  to  utilize  the 
intense  cold  of  January.  His  results  show  that  cholera  bacilli  have 
considerable  power  to  withstand  cold  and  that  they  succumb  only  after 
a  certain  time,  the  duration  of  vitality  being  seemingly  dependent  on 
the  degree  of  cold.  There  seems  to  be  no  essential  difference  in  the 
behaviour  of  entirely  fresh  or  older  bacilli. —  The  American  Journal  of 
the  Medical  Sciences,  1894. — Fort  Wayne  Med.  Mag. 

Immunity. — Buchner  (Munch,  mod.  Woch.,)  discusses  the  advances 
in  this  subject.  In  connection  with  the  exact  causes  of  immunity, 
the  great  difference  between  natural  and  acquired  immunity  has 
been  definitely  established.  Natural  immunity  seems  to  be  brought 
about  by  the  bactericidal  action  of  a  protective  substance  or  alexin 
in  the  blood  serum.  This  alexin  differs  from  the  antitoxin  found  in 
the  serum  of  animals  artificially  made  immune.  Alexin  acts  upon  the 
bacteria,  and  also  upon  the  red  cells,  and  even  leucocytes  belonging 
to  animals  of  other  species,  whereas  such  bactericidal  and  globulici- 
dal  action  is  not  possessed  by  antitoxin.  Alexin  is  most  easily  de- 
composed, whereas  antitoxin  is  a  stable  body.  The  effects  of  antitoxin 
are  the  same,  whether  coming  from  one  animal  or  another,  and  only 
depend  on  the  degree  of  acquired  immunity  possessed  by  the  animal. 
The  author  contends  that  the  serum  of  animals  made  immune  contains 
both  alexin  and  antitoxin.  Thus  a  body  can  be  extracted  from  the 
blood  serum  of  an  animal  made  immune  and  can  be  transferred  to  an- 
other. There  are  two  explanations  in  regard  to  this  body — namely, 
that  it  is  a  reactive  product  on  the  part  of  the  tissues,  or  a  modified 
product  of  the  bacteria  cell.  The  chief  point,  however,  is  that  the 
living  body  is  necessary  for  the  production  of  this  antagonism  of  the 
antitoxin  against  the  cause  of  the  disease.  The  author  would  limit 
the  term  immunity  to  the  acquired  form,  and  thus  speak  of  specific 
immunity,  including  the  immunity  against  the  bacteria  poison  and  of 
natural  resistance.  The  action  of  tuberculin  does  not  lie  in  any  speci- 
fic immunity,  but  in  an  increased  natural  resistance.  In  this  respect 
he  refers  to  the  researches  of  Hueppe  in  relation  to  cholera,  and  those 
of  Fraenkel  and  Rumpf  (Epitome,  December  9th,  1893,  par.  475)  in 
relation  to  the  treatment  of  enteric  fever  by  killed  cultures.  The 
author  maintains  that  endeavors  are  being  made  in  the  protection 
against  disease  by  increasing  the  natural  resistence.    He  then  quotes 
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an  experiment  in  which  sterilized  wheaten  gum  was  introduced  into 
the  pleural  cavity  of  a  large  rabbit.  After  it  was  killed  the  gum  was 
found  infiltrated  with  leucocytes  and  possessed  of  marked  bactericidal 
powers  against  the  13.  coli  communis.  The  leucocytes  were  destroyed 
by  freezing,  and  yet  the  bactericidal  powers  remained.  These  powers 
were  soon  destroyed  by  heat.  The  author  would  attribute  these  powers 
to  the  presence  of  alexin,  probably  derived  from  the  leucocytes.  He 
looks  upon  the  blood  as  the  great  antiseptic  and  disinfectant  of  the 
body,  and  draws  attention  to  the  importance  of  its  investigation  in 
diseased  conditions. — Brit.  Med.  Jour. 

The  Typhus  Bacillus  and  the  Comma  Bacillus. — M.  Agro  has 
recently  published  in  the  Annates  de  Micrographie  the  results  of  an 
elaborate  investigation  of  the  pathogenic  relations  existing  reciprocally 
between  these  bacilli.    He  has  found  : 

1.  That  the  mixture  of  the  two  cultures  is  toxic  even  in  doses  less 
than  the  corresponding  fatal  close  of  either  of  the  two  cultures — on 
condition,  however,  that  the  mixture  be  not  reduced  below  the  sum  of 
h+3  °f  each. 

2.  The  action  of  the  two  inoculations  ceases  to  exert  its  compen- 
satory effect  when  a  certain  time  elapses  between  the  first  and  the 
second  (performed  with  the  culaire  of  the  other  bacillus).  Thus,  the 
first  inoculation  confers  upon  animals  an  immunity  with  respect  to  the 
subsequent  inoculation  of  a  mortal  dose  of  the  culture  of  the  other 
bacterium. 

3.  The  associated  cultures  of  the  two  bacteria  possess  a  degree  of 
virulence  far  more  considerable  than  that  of  the  isolated  cultures  or 
of  their  mixture. 

4.  The  mixture  of  the  two  sterilized  cultures  possesses  a  toxicity 
much  greater  than  the  sterilized  cultures  taken  separately — to  a  cer- 
tain extent. 

5.  By  way  of  general  conclusion,  the  author  declares  that  the 
presence  of  the  comma  bacillus  in  the  human  and  animal  intestine  is 
not  under  physiological  conditions  a  cause  of  malady,  either  because 
this  bacterium  is  not  capable  of  penetrating  the  intact  walls  of  the  in- 
testine, or  because,  even  if  its  products  were  absorbed,  absorption 
proceeds  slowly  in  a  definite  relation  to  elimination,  and  in  such 
manner  as  not  to  affect  the  organism. 

But  the  presence  in  the  intestine  of  a  bacterium  capable  of  modi- 
fying the  physiological  functions  of  the  intestinal  walls  might  certainly 
give  rise  to  conditions  which  would  facilitate  a  more  intense  and  rapid 
absorption  not  only  of  its  products  but  also  of  those  of  the  comma 
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bacilli — which,  if  capable  of  injuring  the  organism,  would  certainly  do 
so,  since  the  intestine  is  then  the  seat  of  the  disorders. 

In  abdominal  typhus  anabnormal  state  of  the  intestine  is  not  only 
grave,  but  long  persists.  It  thus  favors  the  absorption  of  the  pro- 
ducts of  other  bacteria  of  the  intestine,  among  which  is  the  comma 
bacillus,  and  at  the  same  time  an  increase  in  the  production  of  toxic 
substances. — Bullet,  of  Pharm. 

Kenewed  Virulence  of  Staphylococci  After  a  Long  Period  of 
Latency. — Schuitzler  (Centralbl.  f.  Bakt.,),  relates  the  case  of  a  pa- 
tient who,  at  the  age  of  seven  years,  received  a  severe  injury 
to  the  right  leg,  resulting  in  a  localized  osteomyelitis  of  the  tibia. 
This  subsided  in  about  six  months,  after  discharge  of  pus  and 
sequestra.  The  patient  had  been  quite  free  from  symptoms,  local  or 
general,  for  thirty-five  years,  when  he  was  suddently  attacked  by 
severe  pain  in  the  former  seat  of  disease,  attended  by  much  general 
febrile  disturbance.  The  signs  of  localized  osteitis  quickly  became 
manifest  ;  there  was  no  discharge.  On  chiseling  through  the  dense 
and  thickened  bone  at  the  seat  of  disease,  a  closed  cavity,  the  size  of 
a  walnut,  containing  granulations  and  pus  was  found.  In  the  granu- 
lations staphyloccus  p.  aureus  was  present  in  a  very  virulent  condition 
as  shown  by  inoculation  of  rabbits.  Schuitzler  adduces  reasons  for  be- 
lieving that  the  cocci  had  lain  dormant  in  the  cavity  for  the  long  period 
mentioned,  being  brought  once  more  into  activity  by  circumstance 
unknown.  He  rejects  the  supposition  that  a  fresh  supply  of  cocci  had 
been  received  into  the  circulation  and  deposited  at  the  diseased  spot. 
He  points  out  that  staph,  p.  aureus  is  capable  of  existing  upon  nutrient 
media  under  unfavorable  conditions  for  a  very  long  period,  and 
argues  that  a  cavity  containing  granulation  tissue  well  supplied  with 
blood,  such  as  was  present  in  this  case,  offers  a  very  favorable  pros- 
pect for  the  prolonged  existence  of  micro-organisms.  There  is  frequent 
renewal  of  nutriment  and  removal  of  waste  products.  The  case,  in 
Schnitzler's  opinion,  shows  that  pyogenic  cocci  are  capable  of  remain- 
ing latent  in  the  human  body  for  agreat  period  of  time,  again  becoming 
virulent  on  some  chance  disturbance  of  the  normal  processes  of  meta- 
bolism.— Dietetic  and  Hygienic  Gazette. 

The  Bacteriology  of  Influenza. — Pielicke,  of  Eenver's  clinic 
(Berl.  Min.  Woch.)  observes  that  the  influenza  bacillus  grows  only  on 
nutrient  media  containing  blood  (serum)  and  not  on  glycerine  agar 
alone.  He  records  his  investigations  in  35  cases  of  influenza.  In  15 
influenza  bacilli  were  found  in  the  sputum,  and  in  5  of  them  influenza 
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pneumonia  was  present.  In  one  case  the  diagnosis  could  alone  be 
made  by  an  examination  of  the  sputum.  In  only  5  out  of  15  cases 
could  cultures  be  obtained.  The  bacilli  then  grew  exactly  as  Pfeiffer 
has  described,  but  the  size  was  greater  than  in  the  case  of  the  sputum. 
In  one  case  of  atypical  pneumonia  influenza,  bacilli  were  found  along 
with  the  strepto-  and  pneumococcus.  Cultures  revealed  a  bacillus 
morphologically  the  same  as  Pfeiffei 's  pseudo-bacillus  but  in  aspect 
they  appeared  exactly  like  cultures  of  the  true  bacillus.  In  three 
weeks,  however,  the  bacilli  were  considerably  smaller  in  size,  corres- 
ponding then  to  the  true  influenza  bacillus.  The  author  thus  con- 
cludes that  these  two  forms  of  bacillus  are  identical ;  the  remaining 
10,  giving  negative  results  on  cultivation,  were  not  recent  cases  In 
one  severe  and  genuine  case  of  influenza  the  blood  from  the  median 
vein  also  gave  negative  results.  In  the  20  cases  where  no  bacilli  were 
found,  examination  of  the  sputum  yielded  varying  results ;  the  dip- 
lococcus  was  found  six  times,  the  streptococcus  twice.  During  the  in- 
fluenza epidemic  35  cases  of  pneumonia  came  under  treatment, 
and  in  11  of  these  the  course  was  atypical.  In  typical  cases 
Fraenkel's  pneumococcus  was  found — in  the  atypical  cases  mostly  the 
streptococcus,  but  twice  the  staphylococcus.  In  one  case  the  influenza 
bacillus  and  the  streptococcus  were  found  in  the  sputum,  but  the 
streptococcus  alone  grew  in  cultivation  experiments.  The  case  appears 
to  show  that  a  streptococcus  infection  can  be  engrafted  upon  influenza 
and  can  cause  a  fatal  pneumonia.  Influenza  provides  a  favorable  soil 
for  a  severe  strepto-  or  staphylococcus  pneumonia. — Brit.  Med.  Jour. 

 <  ♦  ►  
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Sanitation  for  Villages  and  Towns.  The  great  cost  of  the  com- 
plete sanitary  systems  of  large  cities  almost  precludes  their  use  in  vil- 
lages and  small  towns.  To  meet  the  conditions  existing  where  the  pop- 
ulation is  small  and  the  dwellings  are  far  apart,  Willis  A.  Barnes,  Esq., 
suggests  in  the  Dietetic  and  Hygienic  Gazette  the  following  measures:  The 
chief  thing  is  to  provide  pure  water.  Surface  drainage  is  to  be  prevented 
by  the  construction  of  sewers.  The  use  of  privy  vaults  of  any  kind  should 
be  prevented  by  law.  Sewage  may  be  disinfected  at  a  common  reception 
station.  The  introduction  of  an  earth-closet  system  should  be  compelled 
by  statute,  and  be  under  the  control  of  the  municipality,  the  excreta  be- 
ii:g  disposed  of  at  a  common  disinfection  station.    Local  isolated  hos- 
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pitals  for  the  treatment  of  all  infectious  diseases  should  be  established,, 
and  removal  of  patients  to  such  hospitals  should  be  compulsory.  The 
bodies  of  the  dead  should  be  thoroughly  disinfected.  Manure  from 
private  or  from  public  stables  should  be  dumped  into  cemented  tanks 
above  ground,  and  the  contents  should  be  frequently  removed  under 
the  direction  of  the  local  board  of  health.  The  law  should  compell 
all  roads,  streets,  and  alleys  to  be  kept  clean,  all  garbage  to  be  removed, 
and  all  refuse  waste  to  be  burned.  Public  and  private  bathing,  public 
libraries  and  gymnasiums,  literary  and  musical  societies,  frequent  vis- 
itation, and  the  best  of  schools  are  to  be  encouraged  and  promoted. 
The  large  percentage  of  persons  from  rural  districts  in  insane  hospitals 
indicates  that  the  absence  of  active  social  and  literary  life  among  farm, 
village,  and  townspeople  produces  morbid  mental  conditions.  The 
alcoholic  traffic  produces  influences  which  cause  insanitation.  Ill- 
health  in  a  community  is  a  good  proof  of  the  existence  of  insanitary 
conditions. — N.  Y.  Med.  Jour. 


The  Mortality  of  Children.— As  regards  races,  it  has  been  re- 
marked that  a  smaller  number  of  children  die  among  the  Jews  than 
among  Christians  in  proportion  to  the  number  of  births  ;  thus  we 
learn  from  Uffelmann  that  at  Bade  out  of  1,000  Christain  children  270 
die  before  the  end  of  their  first  year  ;  out  of  1,000  Jewish  children  184. 
At  Erfurt,  out  of  1,000  Christian  children,  409  die  before  attaining 
their  fourth  year,  or  in  the  course  of  their  second  infancy,  while 
among  the  Jews  the  deaths  do  not  number  more  than  198.  At  Munich 
the  mortality  of  children  among  the  Catholics  is  41  per  cent., 
among  the  Protestants  27  per  cent.,  and  among  the  Jews  15  to  16 
per  cent.  Do  these  figures  point  to  a  greater  vitality  in  the  Jewish 
race  ?  In  countries  where  the  Jewish  population  shows  the  lowest 
infantile  mortality  it  may  be  remarked  that  the  conditions  of  existence 
are  more  favorable  to  these  little  beings ;  that  the  mothers  make  it 
their  duty  to  nourish  them  themselves,  and  surround  them  with  the 
most  tender  care  ;  that  besides  there  are  fewer  natural  children,  fewer 
deserted  children,  and  that  when  the  children  are  indisposed  or  ill  the 
mothers  hasten  to  procure  medical  assistance  Consequently  that 
which  might  seem  to  appertain  to  the  race  may  be  rather  the  result 
of  the  attention  which  is  given  to  their  well-being. — Brit.  Med.  Jour. 

Things  Old  and  New  in  Sanitation.— Those  persons  among  us 
who  adhere  to  the  belief  that  there  is  nothing  new  under  the  sun  are 
occasionally  favored  with  what  appears  to  be  a  startling  confirmation 
of  their  view.    We  are  wont  to  think  that  sanitary  science,  for  exam- 
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pie,  represents  a  work  almost  as  novel  and  unique  in  character  as  are, 
for  aught  we  know  to  the  contrary,  the  latest  facts  of  germ-pathology. 
Yet  much  of  its  method  came  into  being  long  ago  at  the  bidding  of  a 
shrewd  empiricism.  The  recognition  and  management  of  contagia, 
notification  itself,  our  latest  safeguard,  are  to  be  found  among  the 
treasures  of  the  antiquary.  A  reprint  of  the  News  of  1665,  which  now 
lies  befere  us,  describes  at  length  a  series  of  precautions  employed  in 
combating  the  plague  of  London  in  that  year.  These  include  the 
appointment  of  parochial  examiners  to  investigate  cases  of  sickness 
find  to  take  measures  for  their  isolation  if  needful,  and  the  employ- 
ment of  watchmen  to  insure  this  result  and  of  chirurgeons  to  certify  the 
presence  of  plague.  Notification  of  this  disease  was  the  duty  of  house 
holders  ;  every  infected  house  was  marked  in  the  manner  with  which  we 
are  all  familiar,  and  underwent  a  quarantine  of  longer  or  shorter  duration, 
and  disinfection  was  carried  out  by  airing  with  fire  and  by  medicated 
fumigation.  Nurses,  on  the  termination  of  a  case,  were  subject  to 
twenty-eight  days'  seclusion,  and  visitors  were  forbidden  the  house  of 
sickness.  This  latter  arrangement  might  with  benefit  be  copied  in  the 
practice  of  our  own  day  more  than  it  is.  The  disinfection  of  nurses, 
and  for  that  matter,  of  practitioners  in  attendance  (though  these  are 
less  liable  to  absorb  contagion),  might  with  advantage  be  regulated 
with  more  system.  As  regards  the  former  point  particularly  we  find 
the  most  diverse  opinions  to  be  prevalent.  Some  definite  and  careful 
instruction,  full  enough  for  safety  and  practical  for  convenience,  would 
be  of  the  utmost  service  to  all  concerned.  — Exchange. 

The  Question  of  Disinfection  of  Apartments.— Ch  amberland 
and  Fernbach  {Revue  Scientifique)  say  :  The  disinfection  of  apartments 
that  have  been  occupied  by  patients  suffering  from  contagious  diseases 
is  of  g*eat  importance.    Experiments  are  being  constantly  made  with 
the  object  of  discovering  a  reliable  disinfectant,  free  of  destructive  or 
noxious  properties.    While  linen,  clothing  and  bedding  can  be  easily 
disinfected  with  steam,  with  or  without  pressure,  the  walls,  ceiling 
and  floor,  are  the  great  difficulty.    Corrosive  sublimate,  besides  being 
a  dangerous  poison,  is  not  efficacious  when  the  surfaces  are  not 
smooth.    The  essences,  as  shown  by  Ch.  Chamberland,  are  valuable 
antiseptics,  but  it  requires  several  days  before  some  pathogenic  germs 
are  destroyed.    Peroxide  of  hydrogen  acts  better  than  ozone,  and  de- 
stroys the  germs  rapidly  if  applied  with  a  spray,  but  it  is  expensive. 
From  numerous  experiments  made  on  the  bacillus  subtilis,  the  asper- 
gillus  niger,  the  torula  cerevesiai,  the  typhoid  bacillus,  and  others. 
Chamberland,  one  of  the  distinguished  directors  of  the  Pasteur  In- 
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stitute  in  Paris,  and  his  collaborator,  concludes  that  chloride  of 
lime  in  the  proportion  of  ten  per  cent.,  at  a  temperature  of  40  to 
50°  C,  is  the  best  and  cheapest  disinfectant. —  N.  Y.  Therap.  liev. 

What  Cases  Shall  We  Send  to  Colorado? — Dr.  J.  N.  Hall 
(Texas  Sanitarium)  :  As  this  is  quite  a  fair  though  slightly  biased 
statement  of  the  indications  pointing  to  the  high  altitude  of  Colorado, 
it  is  deemed  worthy  of  an  extensive  resume. 

1.  Phthisis,  (a)  The  great  benefit  is  obtained  only  when  sent  in 
the  incipient  stage,  (b)  Those  cases  in  which  digestion  is  fair  do  the 
best,    (c)  Little  advantage  to  fibroid  phthisis. 

2.  Acute  Pneumonia.  Do  badly  if  sent  before  resolution  has  oc- 
curred. 

3.  Emphysema.  Is  generally  contraindicative  of  heights  in  gen- 
eral, and  Colorado  is  no  exception. 

4.  Chronic  Bronchitis.  Especially  when  bronchorrhcea  is  present 
does  splendidly. 

5.  Dyspnoea.  Generally  speaking  this  symptom  is  really  intensified 
by  high  altitudes  anywhere. 

6.  Pleurisy.  Cases  requiring  tapping  so  commonly  show  tuber- 
cular trouble  that  they  had  better  be  sent  as  early  as  possible  after 
the  tapping,  as  prophylactic  measure. 

7.  Asthmatics.  Advantages  to  these  patients  as  a  class  very 
questionable. 

8.  Disease  of  Circulatory  Apparatus.  High  altitudes  is  a  menace 
to  all  such  subjects. 

9.  Chronic  Malaria.  These  cases  do  well,  as  they  will  in  any 
non-malarial  climate. 

10.  Gynecological  and  nervous  cases.  No  advantage  to  these. — 
Am.  Pract.  and  Neivs. 

Spread  of  Infectious  Disease  by  Tramps. — The  necessity  for 
placing  under  control  the  movements  of  tramps,  or  rather,  of  design- 
ing some  machinery  for  limiting  the  spread  of  infectious  disease  by 
their  movements,  continues  to  receive  much  attention  ;  and  there  is  no 
doubt  that  a  strong  feeling  exists  as  to  the  necessity  for  some  strenu- 
ous effort  to  prevent  a  repetition  of  the  occurrences  which  recent  ex- 
perience has  demonstrated.  The  subject  will  in  all  probability  be 
fully  threshed  out  at  the  conference  which  the  Louden  County  Coun- 
cil will  hold  next  week.  We  note  that  one  of  the  subjects  for  dis- 
cussion will  be  the  compulsory  revaccination  of  vagrants,  and  we  an- 
ticipate that  the  argument  will  be  urged  _that  these  persons  are  a 
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source  of  danger  ouly  to  communities  who  neglect  to  protect  them- 
selves against  smallpox.  The  difficulty  of  dealing  with  a  nomadic 
class  is  great,  for  it  will  not  be  easy  to  impose  upon  any  class  of  the 
community  conditions  which  are  not  thought  necessary  for  all.  That 
v  igr  mts  are  a  public  danger  is  amply  proved,  but  it  will  require  no 
little  skill  to  induce  Parliament  to  consent  to  special  legislation.  An 
interesting  letter  has  been  addressed  to  the  East  Artgll.n  Daily  Times 
by  Dl  bYiucis  W.  Clark,  tlie  medical  officer  of  health  of  Lowestoft, 
who  proposes  to  rely  mainly  upon  the  ticket  system  ;  this  system  is, 
however,  only  applicable  to  those  who  are  in  need  of  poor  relief  during 
their  migrations.  Disease  is  conveyed  by  poor  persons  who  resort 
to  common  lodging  houses,  and  especially  to  those  who  are  provided 
by  persons  with  charitable  intentions,  and  which  are  not  registered, 
where,  for  a  trifling  sum,  the  applicant  can  obtain  a  night's  lodging 
and  a  meal.  For  these  the  ticket  system  would  have  no  applica- 
ion. — Brit.  Med.  Jour. 

Inspection  of  Dairy  Herds. — A  few  days  ago  it  was  reported 
that  a  veterinary  inspector  employed  by  the  Tuberculosis  Commission 
had  examined  the  dairy  herd  of  the  Oneida  Community,  found  that 
thirty -one  out  of  fifty-nine  cows  were  tuberculous,  and  killed  the  dis- 
eased animals.  It  is  now  announced  that  the  same  mspector  has 
examined  a  dairy  herd  of  thirty-four  Jerseys  in  the  town  of  Floyd, 
near  Rome,  and  ascertained  that  twenty-five  of  these  cows  have  the 
disease.  It  appears,  therefore,  that  the  commission  has  taken  up 
the  work  that  was  dropped  by  the  State  Board  of  Health,  but  it  also 
appears  that  this  examination  of  the  herd  in  Floyd  was  made  "  at  the 
request  of  the  owners  of  the  cows,"  and  we  presume  that  it  was  also 
at  the  request  of  the  owners  that  the  Oneida  Community's  herd  was 
inspected. 

Substantially  all  the  similar  work  done  by  the  State  Board  of 
Health  under  the  law  for  the  suppression  of  bovine  tuberculosis  was 
done  at  the  request  o£  wealthy  owners  of  herds.  What  is  needed  for 
the  protection  of  consumers  of  milk— and  especiali}T  the  consumers  in 
our  large  cities — is  an  examination  of  those  dairy  herds  whose  owners 
do  not  ask  for  it. 

Dairy  herds  iu  the  suburbs  of  New  York  or  Brooklyn,  infected  as 
t'.iese  two  herds  were,  may  cause  lingering  and  fatal  illness  in  many 
city  families,  and  thus  do  much  more  harm  than  can  be  done  by  an  in- 
fected herd  of  choice  cows  owned  by  some  wealthy  person  and  kept  at 
some  remote  place  in  the  rural  districts.  We  hope  that  the  commission 
will  undertake  an  inspection  of  the  cows  in  those  places  from  which 
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the  greater  part  of  the  milk  supply  of  this  city  and  Brooklyn  conies 
even  if  the  owners  of  these  animals  do  not  ask  for  it. — JV.  Y.  Times. 

UONTRA-INDICATIONS  AND  INDICATIONS  FOR  SEA  BATHING  IN  CHILDHEN. 

— Sea  baths  which  produce  a  remarkable  effect  in  certain  childi'en, 
writes  Dr.  J.  Simon,  are  very  harmiul  in  others — for  example,  in 
rheumatics  and  in  nervous  children.  When  one  has  employed  the  sea 
bath  at  random  in  many  nervous  children  from  the  experienc3  thus 
obtained  formal  contra-indications  may  be  laid  down  as  to  their  em- 
ployment. Simon  says  that  it  is  a  mistake  to  give  a  cold  s«.-a  bath  to 
children  under  two  years  of  age.  Of  course  there  are  exceptions  to 
this  rule,  but  in  general  they  are  very  badly  impressed  by  cold  water, 
and  as  aged  persons,  do  not  react  well.  The  sea  bath  is  also  contra- 
indicated  in  nervous  children,  those  who  are  called  irritable,  in  chil- 
dren who  are  incessantly  in  excitement,  in  those  whose  intelligence  is 
continually  alert,  whose  sensibility  is  exquisite,  and  whose  sleep  is 
light.  Sea  bathing  increases  the  excitement  of  such  children, 
diminishes  their  amount  of  sleep,  and  renders  them  absolutely 
unbearable.  Epileptics,  hysterical  children,  and  those  with  chorea 
are  equally  badly  influenced  by  sea  bathing.  In  such  cases  the  crises 
which  have  disappeared  while  far  from  the  sea  coast  invariably  return 
after  sea  bathing.  Sea  bathing  and  bathing  in  water  in  the  vicinity 
of  the  sea  are  alike  sufficient  to  produce  the  phenomena  of  cerebral  and 
spinal  excitement  in  children  affected  with  cerebral  sclerosis  and  paraly- 
sis. Rheumatics,  with  or  without  cardiac  lesions,  children  subject  to 
torticollis,  and  to  the  so-called  growing  pains,  ought  not  to  be  taken  to 
the  seashore.  Acute  and  chronic  ophthalmia,  diseases  of  the  ear,  and 
all  of  the  cutaneous  affections  are  contra-indications  to  sea  bathing 
also  pulmonary  tuberculosis  in  its  incipieucy,  and  most  of  the  pulmon- 
ary diseases  and  kidney  troubles  are  harmfully  influenced  by  it. 

Sea  bathing  seems  to  the  author  to  be  indicated  in  certain  forms 
of  tuberculosis,  notably  in  the  adenopathies,  the  arthrites  and  in 
Pott's  disease.  The  indication  for  sea  bathing  is  especially  absolute 
for  the  subjects  of  rachitis,  who  find  themselves  marvelously  benefited 
at  the  seashore.  It  is  also  advisable  to  carry  to  the  shore  children 
convalescent  from  grave  diseases,  those  with  anseinia  and  chlorosis. 
Arrived  at  the  seashore,  the  children  should  rest  for  from  five  to  six 
days  before  commencing  the  baths;  the  first  bath  should  be  short, 
not  lasting  more  than  a  few  seconds,  and  even  when  they  have  be- 
come accustomed  to  the  bathing  they  should  not  remain  in  the  water 
more  than  five  or  six  minutes.  —  Iievue  MSdicale — Archiv.  of  Gyn. 
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The  Physiological  Effects  of  Mountain  Climates. — Dr.  C.  T. 
Williams  (Lancet)  says: — The  physiological  effects  of  mountain 
climates,  as  shown  on  healthy  or  sick  persons  ascending  from  the  low- 
lands, are  briefly  the  following:  The  skin  is  tanned  by  the  solar  rays, 
and  especially  by  the  ultra-violet  rays  (Bowles);  the  circulation  is  at 
first  quickened,  and  the  heart's  impulse  increased  in  power,  but  at  the 
end  of  six  or  eight  weeks  the  pulse-rate  becomes  less  rapid,  and  it 
eventually  is  slower  than  normal.  Respiration  is  at  first  quickened, 
but  coinciding  with  the  pulse-rate  becomes  slower  and  also  falls  below 
the  normal,  the  inspirations  being  deeper  and  the  expirations  (Ruedi) 
more  complete.  The  quickening  of  the  circulation  and  respiration  is 
accompanied  by  thirst,  by  a  reduction  in  the  blood-pressure  and  in 
the  urea  excreted  by  the  kidneys,  but  more  carbonic  acid  (Marcet) 
and  water  are  eliminated  from  the  lungs,  as  might  be  expected  from 
more  oxygen  being  inhaled.  Later,  when  acclimatization  is  complete 
the  normal  amount  of  urea  is  again  excreted,  and  the  blood  pressure 
increases.  Coincidently  with  the  slowing  of  the  respiration  there  is 
an  extension  of  the  thorax  in  several  directions,  causing  an  increase 
of  the  circumference  measurements  of  from  one  to  three  inches,  with 
increased  mobility  of  the  chest  walls.  All  this  points  to  greater 
physiological  activity  of  the  pulmonary  organs,  from  the  necessities  of 
a  rarified  atmosphere  leading  to  greater  development,  and  it  must  be 
noted  that  all  mountain  races  have  large  and  deep  chests  and  are  able 
to  march  great  distances  and  to  climb  mountains  with  comparative 
ease.  The  effect  of  high  altitude  climates  on  healthy  persons  is  ex- 
cellent, and  on  most  forms  of  phthisis  it  has  been  shown  by  my  stat- 
istics to  far  surpass  in  results  any  other  set  of  climatic  agents.  At  the 
same  time  this  is  a  two-edged  weapon,  and  in  many  cases  of  disease, 
such  as  those  of  the  heart,  liver,  and  brain,  and  in  emphysema  and 
bronchitis,  as  well  as  in  the  case  of  the  aged  and  of  those  with  weakly 
constitutions,  it  must  be  avoided  as  most  harmful.  Finally  moun- 
tains are  highly  to  be  recommended  as  play -grounds  for  the  mentally 
tired  workers  and  for  the  young,  who  can  rest  their  brains  and  work 
their  muscles,  and  by  inhaling  pure,  aseptic  air  may  renew  health  and 
vigor  and  return  to  their  duties  refreshed  as  well  as  recreated. — Am. 
Lancet. 

Public  Health  at  Home  and  Abroad. — A  congress  of  sanitarians 
and  medical  men  will  be  held  in  London,  Eng.,  during  the  latter  part 
of  the  present  month  to  consider  "  many  topics  of  immediate  and  vital 
interest."  In  connection  with  the  call  for  this  congress  it  is  announced 
that  "  cholera  now  rages  in  many  parts  of  Asia,  and  that  strange  disease, 


HYGIENE  AND  PUBLIC  HEALTH. 


343 


indefinitely  termed  the  plague,  has  gained  a  foothold  in  the  seaboard 
cities  of  China.  Smallpox  is  more  or  less  prevalent  on  the  continent 
of  Europe,  and  it  is  to  deal  with  these  various  epidemics  that  threaten 
Great  Britain  that  the  congress  has  been  called.  It  is  recognized  that 
sanitary  precautions  of  the  most  rigorous  sort  must  be  imposed,  but  it 
is  thought  that  timely  action  will  preserve  the  health  of  these  islands 
as  completely  and  effectually  during  the  present  season  of  danger  as 
during  last  year's  cholera  scare.  There  is  no  actual  fear  expressed, 
but  it  is  recognized  that  early  measures  must  be  taken  in  order  to 
conserve  the  health  of  the  Kingdom."  Meanwhile,  it  may  be  noted 
that  the  freedom  from  alarm  in  the  United  States  with  regard  to  the 
foreign  epidemic  diseases  continues  undisturbed.  Smallpox  is  abating 
and  has  ceased  to  furnish  the  press  with  sensational  head-lines ;  our 
sanitary  officers  abroad  fail  to  discover  ground  for  alarm  in  the  cholera 
situation — notwithstanding  the  detection  of  the  cholera  vibrio  in  some 
cases  in  Paris,  the  extent  of  the  outbreak  in  Belgium  and  its  contin- 
uance in  Eastern  Europe  ;  fewer  yellow  fever  ships  have  arrived  than 
usual  and  these  have  been  promptly  cared  for  at  the  quarantine 
stations  ;  due  vigilance  is  being  exercised  with  respect  to  the  Chinese 
plague  ;  and,  except  for  an  increased  mortality  in  some  localities,  due 
to  the  phenomenally  high  temperature  of  June,  the  public  health 
conditions  of  the  country,  up  to  date,  are  most  gratifying.  To  the 
wide-spread  labor  troubles  we  are  at  least  spared  the  addition  of  the 
horrors  of  a  cholera  or  yellow  fever  epidemic. — Jour,  of  the  Amer.  Med. 
Assn. 

The  International  Sanitary  Conference  of  Paris. — The  Inter- 
national Sanitary  Conference  of  Paris,  which  has  just  closed  a  two 
months'  session,  marks  another  advance  in  the  progress  of  state 
medicine.  This  was  the  seventh  similar  Conference,  but  the  results 
of  its  work  are  to  prove  far  more  important  than  any  of  its  predeces- 
sors. While  other  Conferences  have  considered  questions  more  im- 
mediately relating  to  cholera  in  Western  Asia  and  Eastern  Europe, 
this  Conference  grappled  with  the  more  difficult  subject  of  preventing 
the  transportation  of  the  cholera  infection  from  India  by  the  pilgrims 
to  Mecca. 

This  problem  is  beset  with  difficulties  from  whatever  side  it  is 
approached.  On  the  one  hand  are  the  religious  superstitions  of  the 
Mussulmans  that  render  them  intolerant  of  any  control;  on  the  other 
are  the  jealousies  of  local  governments,  which  make  them  resent  any 
interference  with  their  subjects  by  other  powers,  and,  finally,  there 
are  innumerable  complications  arising  from  European  territorial  and 
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commercial  interests.  It  appears,  however,  that  the  Conference  was 
able  to  solve  all  of  these  perplexing  difficulties,  and  formulate  an 
international  series  of  regulations  upon  which  the  states  represented 
will  finally  be  able  to  unite. 

Great  credit  is  due  the  French  Government  for  its  persistent 
efl'ort  to  secure  international  co-operation  in  the  prevention  of  the 
spread  of  cholera.  It  called  the  first  Conference  as  early  as  1851,  for 
the  purpose  of  securing  a  uniform  system  of  quarantine,  but  the 
results  were  not  attained.  In  1859  it  attempted  to  secure  a  Confer- 
ence, but  the  draft  of  the  convention  was  not  acceded  to.  In  1866  it 
succeeded  in  having  a  Conference  of  all  the  States  of  Europe,  Egypt 
and  Persia,  at  Constantinople,  where  many  of  the  questions  relating 
to  an  international  agreement  on  methods  of  preventing  cholera  were 
discussed.  But  the  time  had  not  arrived  for  the  adoption  of  the 
regulations  proposed,  and  the  Conference  failed  of  immediate  results. 
But  it  is  apparent  that  there  was  a  much  nearer  approach  to  an 
agreement  than  heretofore.  Three  Conferences  have  since  been  held 
viz.,  at  Rome,  Venice,  and  Dresden,  all  of  which  resulted  in  agree- 
ments as  to  the  methods  of  dealing  with  cholera  in  Europe.  Finally, 
the  Government  of  France  called  the  present  Conference,  and  its  pro- 
gramme brought  prominently  forward  the  question  of  an  international 
agreement  on  regulations  governing  the  pilgrimages  to  Mecca. 

The  results  arrived  at  were  the  adoption  of  regulations  which 
place  the  pilgrim  under  strict  sanitary  care  from  his  departure  to  his 
return  home.  He  must  first  secure  a  sanitary  passport  from  the  local 
authority,  giving  full  details  as  to  his  person  and  locality ;  at  the  port 
of  departure  he  must  be  detained  for  cleansing  and  disinfection  ;  he 
can  embark  only  on  pilgrim  ships;  these  ships  must  have  a  qualified 
physician,  ample  space,  pure  water,  good  food,  a  disinfecting  appar- 
atus, hospital  accommodations,  etc.;  island  stations  are  provided, 
having  every  necessary  appliance  for  cleansing  and  disinfection,  where 
the  pilgrims  debark  and  undergo  cleansing,  as  also  the  ship.  At 
Mecca  the  pilgrim  is  under  rigid  surveillance,  and  on  his  return 
receives  another  passport  stating  his  condition.  The  code  of  regula- 
tions is  very  minute,  and  if  they  are  enforced  in  good  faith  would 
seem  to  render  it  impossible  for  cholera  again  to  spread  from  India 
along  the  routes  of  the  pilgrimages  as  heretofore. 

We  learn  that  the  delegates  from  the  United  States  endeavored 
to  have  the  delegates  from  the  Conference  add  to  its  programme  the 
closely  allied  subject  of  the  prevention  of  the  spread  of  cholera  by 
emigrants  from  Europe  to  the  United  States.  The  suggestion  was 
favorably  received  by  the  Conference,  but  as  the  delegations  were 
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■selected  for  the  express  purpose  of  considering  the  pilgrimages  of  the 
Mussulmans,  it  was  decided  to  postpone  the  emigrant  question  to  a 
future  Conference.  It  is  greatly  to  be  regretted  that  this  Conference 
could  not  have  included  the  emigrant  with  the  pilgrim,  for  the  larger 
number  of  the  regulations  made  for  the  latter  would  apply  to  the 
former.  Every  emigrant  from  Europe  to  the  United  States  ought  to 
be  required  to  obtain  a  sanitary  passport  from  the  local  authority, 
setting  forth  the  health  of  the  locality  and  other  details  as  to  the 
cleanliness  of  his  personal  effects,  freedom  from  all  forms  of  infection, 
etc.  Without  this  passport  he  should  not  be  allowed  to  embark  for 
this  country.  At  the  port  of  departure  he  and  his  baggage  should 
undergo  the  same  cleaning  and  disinfection  — Med.  &  Surg.  Rep. 

 -4    ♦  ►   

PHARMACY  AND  THERAPEUTICS. 


ANTIPYRETIC  EFFECTS  OF  EXTERNAL  APPLICATIONS 

OF  GUAIACOL. 

By  Alfred  H.  Carter,  M.D.,  London,  F.R.C.P. 

Among  the  latest  and  most  efficient  antipyretics,  external  applica- 
tions of  guaiacol  deserve  an  important  place.  It  seems  that  Dr. 
Sciolla  was  the  first  to  whom  the  idea  occurred  of  employing  guaiacol 
in  this  way.  His  observations  attracted  considerable  attention,  es- 
pecially in  France,  and  further  communications  have  appeared  from 
Drs.  Bard,  Guinard,  Robillard,  Solis-Cohen,  Lepine,  Stolzenberg,  Da 
Costa,  Linossier  and  Lannois,  and  others.  From  these  observations 
there  is  no  doubt  that  guaiacol  has  energetic  properties  as  an  anti- 
pyretic. 

The  following  remarks  are  based  upon  114  personal  trials  of  the 
drug  made  upon  13  cases  (febrile  phthisis  9,  acute  pneumonia  "l 
healthy  persons  2).  Eight  observations  were  made  on  normal  tem- 
peratures :  in  the  remaining  106  the  temperature  ranged  from  99°  to 
103°.  Pure  guaiacol  was  used  sixty-eight  times  ;  creosote  (containing 
about  90  per  cent,  of  guaiacol)  forty-six  times.  The  liquid  drug  was 
rubbed  into  the  axilla  at  5  or  6  p.m.,  the  quantity  usually  employed 
being  3  j,  but  in  a  few  instances  only  3  ss  was  used. 

The  temperature  was  reduced  in  104  instances.  There  was  no 
reduction  in  ten  instances,  but  in  five  of  these  the  temperature  was 
normal  at  the  time  of  application.  The  action  of  guaiacol  was  dis- 
tinctly more  energetic  than  that  of  creosote.    With  guaiacol  the  tern- 
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perature  fell  6°  twice  (in  the  same  case)  from  5 3  to  6°  eight  times, 
from  4;  to  5°  nine  times,  and  from  3°  to  4°  thirteen  times.  With 
creosote  the  temperature  fell  once  5.2°,  once  3.2°  and  from  2°  to  3° 
nine  times.  The  lowest  point  to  which  the  temperature  fell  was  96° 
three  times,  96°  to  97c  ten  times,  97°  to  98°  thirty-two  times.  The 
lower  temperatures  were  obtained  in  every  instance  by  guaiacol.  The 
fall  usually  began  at  once,  but  occasionally  there  was  a  slight  rise  of 
temperature  for  the  first  hour,  after  which  the  fall  was  abrupt.  The 
shortest  time  occupied  in  reaching  the  minimum  temperature  was 
one  hour,  the  longest  time  was  five  hours,  and  the  average  time  was 
about  three  hours.  As  a  rule,  after  reaching  the  minimum,  the  tem- 
perature rose  again  abruptly  to  a  point  sometimes  above,  and  some- 
times below,  what  it  was  previously  to  the  application.  In  two  cases 
of  phthisis  the  mean  daily  temperature  was  persistently  reduced,  and 
in  one  of  these  the  temperature  became  practically  normal  under  the 
continued  use  of  the  drug. 

In  addition  to  the  fall  of  temperature  other  phenomena  were 
pretty  constantly  observed.  A  short  time  after  the  application  the 
skin  of  the  part  began  to  smart  and  burn,  sometimes  only  very  slightly, 
while  in  some  few  so  severely  that  it  was  compared  to  burning  with 
a  hot  iron.  The  smarting  almost  invariably  passed  off  in  the  course 
of  an  hour,  but  when  the  application  had  been  repeated  for  several 
nights  in  succession  it  sometimes  caused  mild  superficial  inflammation, 
followed  by  slight  desquamation  of  the  cuticle.  Inflammatory  trouble 
was,  however,  quite  exceptional ;  it  more  often  occurred  with  creosote 
than  guaiacol,  and  quickly  subsided  on  suspending  the  application  for 
two  or  three  nights. 

Marked  general  sweating  was  almost  invariable  ;  it  was  often 
copious,  and  occasionally  so  profuse  as  to  saturate  the  bed  clothes. 
The  sweating  was  not  always  proportionate  to  the  fall  of  temperature  r 
although  this  was  the  rule;  on  six  occasions  there  was  a  marked  fall 
in  temperature  with  very  litttle  if  any  sweating  ;  on  one  occasion  the 
temperature  did  not  fall  at  all  (but  rose  1.8° )  and  yet  there  was  sweat- 
ing;  while  on  three  occasions  (normal  temperature)  there  was  neither 
fall  of  temperature  nor  sweating. 

When  the  temperature  fell  below  normal,  there  were  symp- 
toms of  collapse,  but  only  once  to  a  serious  extent.  In  these  cases 
there  was  always  very  profuse  sweating,  an  indescribable  sense  of 
sinking,  and  occasionally  a  feeling  of  nausea.  Apart  from  the  actual 
danger  of  collapse  the  symptoms  are  extremely  distressing  to  the 
patient,  and  under  such  circumstances  the  applications  should  either 
be  discontinued  or  repeated  with  much  smaller  doses. 


PHARMACY  A1SD  THERAPEUTICS. 


347 


The  abrupt  rise  of  temperature  after  its  reduction  has  already 
beeu  referred  to.  When  the  fall  was  considerable,  and  especially 
when  the  minimum  reached  was  below  normal,  this  abrupt  rebound  of 
fever  was  very  commonly  associated  with  shivering,  and  sometimes 
with  a  decided  rigor.  In  every  instance  it  was  found  that  the  tempera- 
ture was  rising  rapidly  during  the  rigor.  This  symptom  cannot  there- 
fore be  regarded  as  a  sign  of  collapse,  but  probably  is  the  result  of 
nervous  shock  brought  about  by  sudden  invasion  of  fever,  such  as  we 
are  familiar  with  at  the  outset  of  all  acute  specific  diseases  which 
begin  abruptly. 

The  frequency  both  of  the  pulse  and  respirations  was  reduced  as 
the  temperature  fell,  but  not  to  an  extent  greater  than  would  be 
accounted  for  by  the  diminished  fever. 

The  quantity  of  urine  secreted  was  greatly  increased,  with  a  cor- 
responding fall  in  specific  gravity,  and  both  an  absolute  and  a  relative 
diminution  of  solid  constituents.  As  the  fever  returned,  the  urine 
gradually  recovered  its  previous  character.  Lannois  and  Linossier 
state  that  after  the  external  application  of  2  grammes  of  guaiacol, 
elimination  of  the  drug  by  the  kidney  began  in  a  quarter  of  an  hour, 
reaching  its  maximum  from  one  and  one-half  to  four  hours,  then 
decreasing  rapidly  for  six  or  seven  hours,  till  at  the  end  of  twenty- 
four  hours  only  a  trace  was  observed  in  the  urine.  They  state  that  no 
less  than  55.5  per  cent,  of  the  amount  applied  may  be  eliminated  in 
the  urine.  This  shows  that  the  drug  really  enters  and  passes  through 
the  system. 

I  do  not  propose  in  the  present  communication  to  deal  with  the 
therapeutic  uses  of  external  applications  of  guaiacol  in  any  detail, 
but  the  observations  above  recorded  suggest  the  following  con- 
siderations : 

1.  That  used  in  this  way  guaiacol  is  a  valuable  addition  to  our 
list  of  trustworthy  antipyretics  ;  and  though  the  tendency  of  recent 
experience  is  greatly  to  restrict  the  usefulness  of  this  class  of  reme- 
dies, yet  whenever  the  employment  of  an  antipyretic  is  indicated 
guaiacol  offers  advantages  which  deserve  attention. 

2.  That,  by  virtue  of  its  diaphoretic  effects,  it  may  possibly  be  of 
value  as  an  eliminant  in  adynamic  conditions  arising  from  the  reten- 
tion within  the  system  of  toxic  substances. 

3.  That,  by  reason  of  its  antimicrobic  properties  and  the  large 
amount  of  the  drug  which  can  in  this  way  be  introduced  into  the 
system,  it  is  likely  to  be  of  service  as  an  internal  antiseptic,  especially 
in  the  treatment  of  phthisis. 

It  should  be  pointed  out  that  for  therapeutic  purposes  smaller 
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quantities  of  the  drug  are  desirable  than  those  employed  in  this  inves- 
tigation. Probably  ill 20  to  Til  30  would  be  generally  sufficient.  For 
continued  use  smaller  doses  would  be  desirable  than  when  used  to 
meet  a  temporary  and  urgent  indication. 

What  is  the  explanation  of  the  antipyretic  effect  of  guaiacol 
applied  externally  ?  At  present  no  certain  answer  can  be  given  to  this 
question.  To  some  extent  it  turns  upon  the  answer  to  another 
question  :  does  guaiacol  so  applied  enter  the  system,  and,  if  so,  does 
it  enter  it  in  any  considerable  proportion  '.  Bard  and  Guinard  say 
that  it  does  not  appear  in  the  urine,  and  is  not  absorbed,  and  accord- 
ingly attribute  the  effects  to  a  reflex  action  on  the  nerve  centres 
through  the  peripheral  nerve  endings.  They  further  say  that  exactly 
analogous  results  were  obtained  in  rabbits,  when  a  liquid  prepaiation 
of  mustard  was  substituted  for  guaiacol.  It  seems  hard  to  believe 
that  this  view  is  correct,  otherwise  how  is  it  that  creosote,  which  is  so 
much  more  irritating  than  guaiacol,  has  such  a  much  feebler  anti- 
pyretic effect  ?  Also,  the  purer  the  preparation  of  guaiacol,  the  less 
is  the  local  irritation,  and  yet  the  greater  is  its  antipyretic  effect. 

If  the  observations  of  Lannois,  already  quoted,  on  the  large  elim- 
ination of  the  drug  in  the  urine  are  to  be  trusted,  it  seems  far  more 
reasonable  to  suppose  that  this  action  of  guaiacol  is  due  to  internal 
effects  after  absorption.  Moreover,  we  find  that  everything  that 
facilitates  absorption  increases  the  effect  of  the  drug — cceteris  paribus. 
Whether  the  drug  acts  directly  upon  the  central  nervous  heat  centres 
or  whether  it  acts  upon  them  indirectly  by  some  neutralizing  effect 
on  the  fever-producing  toxins  there  is  as  yet  no  evidence  to  show. 

It  is  impossible  to  disregard  altogether  the  antipyretic  effect  of 
the  sweating  which  30  generally  attends  these  applications  of  guaiacol. 
But  since  there  is  no  regular  relation  between  the  intensity  of  sweat- 
ing and  the  fall  in  temperature,  and  since  sweating  is  occasionally 
absent  though  the  temperature  falls,  it  seems  clear  that  we  must  look 
elsewhere  for  a  complete  solution  of  the  problem.— Brit.  Med.  Jour. 

Sulphate  of  soda  is  a  correct  chemical  antidote  to  carbolic  acid 
poisoning. 

In  obstinate  attacks  of  tonsilitis,  do  not  forget  salicylate  of  soda 
for  a  possible  rheumatic  element. 

Cimicifuga  is  very  valuable  in  the  melancholia  following  uterine 
disorders. 

Colocynth  is  the  best  drug  to  administer  in  cases  of  constipation 
accompanying  gout. 
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Whooping  Cough. — Fluid  extract  eucalyptus  is  a  valuable  remedy 
in  whooping  cough.  When  combined  with  extract  glycyrrhiza  it  is 
not  unpleasant  to  take. 

In  the  treatment  of  severe  acne  from  uterine  irritation,  Stelwagon 
says  that  ergot  given  internally,  is  the  most  potent  remedy  known. 

The  Dose  of  Exalgine. — At  a  recent  meeting  of  the  Paris  Acad- 
emic de  Medicine,  reported  in  the  Mercredi  medical,  M.  Dujardin-Beau- 
metz  stated  in  reply  to  a  question  that  great  prudence  should  be  exer- 
cised in  the  administration  of  exalgine,  and  that  it  was  quite  wise  to 
give  it  in  divided  doses,  each  dose  not  exceeding  four  grains. 

A  Case  op  Angina  from  Copaiba  Balsam. — "A  young  man,  22 
years  of  age,  took  copaiba  and  cubeb  opiate  for  some  days  for  blen- 
norihagic  urethritis.  On  the  seventh  day  appeared  a  confluent  exan- 
thematous  rash,  simultaneously  with  redness  and  congestion  of  the 
pharynx,  palate,  and  tonsils.  The  uvulva  was  enlarged  from  oedema. 
Over  the  whole  surface  of  the  mucous  membrane  of  the  throat  ap- 
peared a  miliary  eruption.  The  third  day  after  the  appearance  the 
eruption  disappeared.  The  patient  had  constant  mouth-breathing, 
and  consequently  chronic  pharyngitis,  due  to  post-nasal  obstruction 
from  adenoid  vegetations." — Bulletin  Med. 

ICHTHYOL   IN    THE    TREATMENT  OF  CYSTITIS  AND  GONORRHEA. — An 

Italian  physician,  Dr.  R.  Yiletti,  says  that  ichthyol  for  injection  and 
lavage,  is  an  excellent  means  of  treating  gonorrheal  urethritis,  as  well 
as  primary  and  secondary  catarrh  of  the  bladder.  It  is  said  to  have 
at  the  same  time  microbicidal,  antiphlogistic  and  anodyne  properties. 
The  preparation  used  for  this  purpose  is  a  solution  containing  for  the 
urethra,  two  and  one-half  or  five  per  cent,  and  for  the  bladder  one-half 
or  one  per  cent,  of  ichthyol. — N.  Amer.  Practitioner. 

Colorless  Iodine  Ointment: 

IjL   Iodi  gr.  xx 

Potassii  iodidi  gr.  iv 

Sodii  sulphitis  gr.  xl 

Aquae  q.  s 

Rub  the  chemicals  with  the  water  until  the  solution  becomes 
colorless.    Then  add  : — 

Adipis  benzoati  \  j. — M. 

— Atlanta  Clinic. 


350 


GAILLARD'S  MEDICAL  JOURNAL. 


Antiseptic  Mouth- Wash. — la  his  "  Treatise  on  Disease  of  the 
Mouth  "  E.  Maurel  gives  the  following  formula  : — 

J}.   Alcohol  of  85°  §ij 

Tincture  of  eucalyptus  3  v 

Tincture  of  cinnamon  3  iiss 

Tincture  of  rosemary  3 

M.  Sig.: — A  teaspoonful  to  a  glass  of  warm  water. — La  Mtd.  Mod. 

Chilblains. — Dr.  James  R.  Wood  made  use  of : — 

Zinc  oxide  1  dram 

Powdered  camphor,  powdered  myrrh,  powdered 

opium  aa  £  dram 

Lard  1  ounce 

Or, 

9-   Calcium  chloride  h  dram 

Spermaceti  ointment  1  ounce 

Or, 

R.   Oil  turpentine,  balsam  copaiba  aa  1  fl.  oz. 

Camphorated  oil  2  oz. 

Tincture  opium,  tincture  myrrh  aa  1  oz. 

— Amer.  Med.  Surg.  Bull. 

Syphilis. — In  the  case  of  a  woman  suffering  from  extreme  ten- 
derness of  the  periosteum  over  the  sternum,  with  a  thickening  of  the 
walls  of  the  blood  vessels,  Dr.  Porter  prescribed  with  advantage : — 

R.   Hydrarg-biniodi   gr.  i-iss 

Amm.-iodidi  3  iij 

Kali-iodidi  3  iV 

SjTr.  auranti  cort  \  j 

Fr.  auranti  ~  j 

Aquae   q.  s.  ad  3  iij 

Sig.:— T.  i.  d. 

— Post-  Graduate. 

To  stop  the  oozing  of  blood  from  bone,  Prof.  Keen  uses  a  paste 
made  of  carbolic  acid,  salicylic  acid,  and  white  purified  wax. 

Rosacea. — Petrinio  uses  : 

Ichthyol   2  parts 

Resorcin   1  part 

Collodion  flex  30  parts 

—Med.  Rec. 
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Lucas-Championniere's  Antiseptic  Powder  : 

Iodoform, 
Powdered  benzoin, 
Powdered  cinchona, 

Carb.  magnesium   equal  parts 

Oil  eucalyptus   few  drops 

The  odor  is  masked  in  this  mixture. — N.  Y.  Med.  Jour. 

For  Hemorrhoids. 

— Acidi  carbolici   3jss. 

Acidi  salicylici   3  ss. 

Sodii  biboratis   3  j- 

Glycerini  ad  f  3  j- — M- 

S. — Inject  slowly  from  2  to  4  minims  into  the  base  of  the  hemor- 
rhoid.— Practitioner. 


Prof.  Hare  says  that  ergot  will  sometimes  prove  a  valuable 
drug  in  cases  of  Diabetes  Insipidus. 

B; . — Iodoform  

Acid.  Tannic  

Ext.  Belladonna?  

Vaseline  

M.    F.  ungt. 

Sig. — Apply  on  cotton  tampon 

Hydrastinin  in  Uterine  Hemorrhage. — Hydrastinin,  which  is 
prepared  by  oxidizing  hydrastin,  the  alkaloid  of  hydrastis  Canadensis 
having  been  found  useful  in  controlling  many  cases  of  uterine  hemor- 
rhage due  to  various  pathological  conditions,  a  series  of  observations 
has  been  undertaken  by  Dr.  Kallmorgen  in  Professor  Gusserow's  gyn- 
aecological clinic  during  the  last  two  years  and  a  half,  with  the  object 
of  determining  the  precise  conditions  under  which  the  drug  in  ques- 
tion may  be  relied  upon  to  exert  a  favorable  action.  Altogether  it  was 
given  in  eighty-six  cases  of  uterine  hemorrhage,  the  form  employed 
being  half-grain  pills,  one  of  which  was  ordered  three  times  a  day. 
The  treatment  was  as  a  rule  well  borne,  but  the  patients  frequently 
complained  of  painful  uterine  contractions  and  sometimes  of  slight 
gastric  disturbances.  The  most  constant  and  remarkable  effects  were 
observed  in  hemorrhage  due  to  retro-uterine  hematocele,  an  immedi- 
ate arrest  of  hemorrhage  being  obtained  in  all  the  five  cases  of  this 
character.    In  functional  menorrhagia  considerable  success  was  ob- 
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tained  ;  here  two  pills  daily  were  ordered  a  day  or  two  before  the  ex- 
pected period,  with  directions  that  three  were  to  be  taken  as  soon  as 
it  commenced  and  continued  until  its  cessation.  In  hemorrhage  after 
abortion  hydrastinin  was  usually  efficacious,  as  also  in  cases  due  to 
lesions  of  the  appendages.  It  was,  however,  of  far  less  benefit  in 
hemorrhage  due  to  chronic  endometritis,  to  commencing  abortion,  and 
to  uterine  fibromata,  though  in  all  these  classes  of  cases  it  sometimes 
proved  useful.  With  hemorrhages  due  to  malignant  disease  no  effect 
at  all  could  be  traced. — Lancet. 

Freckles  and  Chloasma. 


IjL  Perchloride  of  Mercury    gr.  iv-xvj. 

Distilled  Witch-hazel  Water  aaf  3  jss. 

Glycerine  aaf  3  jss. 

Rectified  Alcohol  f  3  iij 


F.  S.  A. — Rub  this  solution  on  the  freckled  areas  morning  and 
evening,  varying  the  percentage  of  corrosive  sublimate  according  to 
individual  susceptibility. 

The  following  solution  is  much  less  irritating,  and  easier  to  man- 


ipulate : 

R.  Hydrochlorate  of  Cocaine  gr.  x. 

Boracic  Acid  3  ij. 

Rectified  Alcohol   f  3  iv. 


F.  S.  A. — Apply  to  the  affested  parts  a  small  compress  steeped  in 
this  solution. 

Lastly,  good  results  are  sometimes  observed  from  the  application 
of  the  following  ointment  : 

IjL.  Oleate  of  Copper  gr.  v  to  3]'. 

Lauoline  3  ss. 

Yaseline  3  ss. 

Mix. — For  external  use. 

The  proportion  of  oleate  of  copper  must  be  adapted  to  the  circum- 
stances of  each  individual  case. 

The  above  preparations,  specially  designed  for  the  treatment  of 
freckles,  may  also  be  employed  in  chloasma.  For  the  latter  affection, 
however,  Prof.  Shoemaker  prefers  the  followirg  mixture  : 


R,  .  Perchloride  of  Mercury  gr.  x. 

Chloride  of  Ammonium  3  j. 

Rectified  Alcohol  f  3  j. 

Distilled  Witch-hazel  Water  f  3  iij. 


Mix. — Apply  to  the  pigmented  patches  compresses  steeped  in  this 
solution. 
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The  treatment  must,  of  course,  be  suspended  as  soon  as  the  skin 
presents  signs  of  marked  irritation,  which  is  then  allayed  by  the  appli- 
cation of  zinc  ointment.  When  the  inflammatory  symptoms  subside, 
if  the  effects  of  the  previous  treatment  are  not  sufficiently  marked,  it 
is  resumed  and  continued  until  the  desired  result  is  obtained, 

Better,  however,  than  all  these  medicinal  applications,  is  the  use. 
of  the  galvanic  current. — Dr.  Shoemaker  in  Med.  Week. 

The  Local  Treatment  of  Orchitis  with  Guaiacol. — MM.  Bal- 
zer  and  Lacour  state  that  they  have  successfully  treated  several 
patients  affected  with  orchitis  by  means  of  guaiacol  applied  locally. 
They  at  first  used  the  pure  substance,  but  dilution  was  found  necessary 
owing  to  its  irritant  action  on  the  scrotum.  They  now  find  that  a  1  in 
6  guaiacol-vaseline  ointment  applied  twice  daily  on  the  scrotum  (from 
three  to  five  grammes  each  time),  with  a  three-thickness  compress  and 
a  T-bandage  over  all,  soon  overcomes  the  pain  and  reduces  the  tem- 
perature to  normal.  M.  Chauffard  states  that  he  has  always  employed, 
with  great  advantages,  against  blennorrhagic  epidymitis  sodium  sal- 
icylate, giving  sis  grammes  (one  and  a  half  drachms)  per  diem.  I  my- 
self gave  a  trial  recently  to  the  U.  S.  Ph.  tincture  of  pulsatilla  (two 
minims  every  two  hours),  but  the  result  was  disappointing.  What  I 
do  find  most  comforting  to  patients  is  the  wearing  from  the  first  of  a 
Horand-Langlebert  suspensory  bandage.  This  apparatus  effectually 
splints  the  painful  gland,  and  enables  the  sufferer  to  get  about  without 
pain,  even  during  the  acute  stage — a  no  mean  advantage  in  the  case 
of  a  business  man.  Apropos  of  guaiacol,  Dr.  Ferrand  of  the  Hotel 
Dieu  reports  the  excellent  analgesic  effects  derived  from  the  local  use 
of  equal  parts  of  that  substance  and  glycerine  in  sciatica  and  the 
intercostal  pains  occurring  in  phthisical  patients.  In  every  instance: 
the  cessation  of  pain  was  almost  immediate,  and  although  it  recurs  a. 
fresh  application  soon  gives  relief. 

The  Use  and  Abuse  op  Pepsin. — The  physician  who  is  too  lazy  or 
too  busy  to  study  out  a  case  of  indigestion  or  dyspepsia  is  very  liable 
to  fall  into  the  routine  habit  of  prescribing  pepsin  when  it  is  not  in- 
dicated. Dr.  G.  C.  Barton,  in  the  Northwestern  Lancet,  argues  against 
its  indiscriminate  use  and  attempts  to  discourage  the  laity  from  buy- 
ing it.  It  is  harmful  to  use  too  much  pepsin,  as  an  excess  of  it  in  the 
stomach  is  a  source  of  danger. — Maryl.  Med.  Jour. 

Beef  Juice. — Broil  a  juicy  round  steak  (cut  thick) ;  when  seared,, 
cut  it  into  small  pieces,  put  it  in  a  lemon  squeezer  and  squeeze  out  all 
the  juice  while  hot.  Add  salt.  When  serving  immerse  the  vessel 
containing  the  juice  in  a  pan  of  hot  water  for  a  few  minutes.  Food. 
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CHAPPED  HANDS  AND  FACE. 

Tr.  benzoin  co   nix. 

Alcohol   3  [\ 

Aqua  rosoe   TTUxx. 

Glycerin  q.  s.  ad  f  j. 

M.  Sig.:  Apply  to  chapped  surfaces  at  night,  after  they  have  been 
washed  with  soap  and  warm  water  and  thoroughly  dried. 

A  second  application  is  rarely  required.  This  remedy  is  equally 
efficacious  in  the  treatment  of  fissured,  bleeding  and  sore  lips. 

Apple  Snow. — (A  dainty  dish  f<or  convalescents.) — Take  a  small 
-sauce  dish  of  cold  apple  sauce  ;  beat  it  very  smooth  with  a  wooden 
spoon  ;  then  beat  the  white  of  an  egg  until  you  can  turn  your  plate  over 
without  dropping  the  egg  off.  Mix  egg  and  apple  sauce  gradually  and 
beat  briskly  until  it  is  stiff.  A  dash  of  lemon  extract  improves  the 
flavor. — Food. 

To  Hide  the  Taste  of  Chloral.  -Dr.  E.  Holland  calls  attention 
to  the  fact  that  the  taste  of  chloral  hydrate  is  effectively  masked  by 
lemonade.  Two  or  three  drachms  of  the  syrup  should  be  placed  in  a 
tumbler  with  about  2  ounces  of  water.  If  to  this  is  added  about  2 
ounces  or  so  of  gaseous  (bottled)  lemonade,  the  mixture  maybe  drunk 
at  leisure,  and  the  soporific  action  of  the  drug  is  in  no  way  impaired, 
— Med.  Bullet. 

I^itro-Glycerine  in  Sciatica. — Dr.  Lawrence  (Revista  de  Ciencias 
Medicas  de  Barcelona)  reports  the  case  of  a  carpenter  of  fifty-two  years, 
who  suffered  for  several  weeks  with  sciatica.  In  order  to  alleviate 
the  pain  he  had  become  a  morphine  user  and  could  not  abandon  the 
habit.  After  trying  a  multitude  of  drugs  he  gave  him  1:100  solution  of 
nitro-glycerine,  one  drop  three  times  a  day,  gradually  increasing  the 
dose  to  five  drops.  Relief  was  almost  immediate,  and  in  ten  days 
he  could  resume  his  work,  completely  cured. — Lancet-Clinic. 

Strychnine  Injections  in  Paralysis. — Boltenotern  reports  (British 
Medical  Journal)  the  cure  by  this  method  of  a  case  of  alcoholic 
paralysis  of  the  lower  limbs,  loss  of  power  in  the  upper  limbs,  rheuma- 
toid pains,  oedema,  enlarged  liver,  albuminuria  and  diminished  amount 
of  urine.  Daily  injections  of  nitrate  of  strychnine  were  given,  com- 
mencing with  grains,  and  toward  the  end  using  as  much  as  \ 
grains,  at  each  injection.  Also  warm  baths,  with  cold  irrigations  and 
general  faradization  once  in  two  days.  After  two  months  the  patient 
was  able  to  raise  himself  and  to  walk  without  aid  or  support.    In  four 
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months  the  patient  returned  to  his  occupation.  During  the  early 
treatment  slight  collapse  occurred  twice,  but  improved  with  citrate  of 
caffeine.  Thirty-two  injections  were  given  ;  total  amount  of  strych- 
nine used  '21  grains. 

The  Hypnotic  Action  of  Somnal. — Dr.  Giovanno  Memom  reports 
that  he  has  obtained  good  results  from  the  administration  of 
somnal,  in  such  forms  of  insanity  as  epile]  tic  frenzy,  paranoia, 
alcoholic  psychose-mania,  etc.  He  thinks  it  is  superior  to  chloral, 
sulfonal  and  trional  in  many  cases,  not  only  in  its  hypnotic  effect,  but 
it  is  better  tolerated  and  is  not  followed  by  any  disagreeable  after- 
effects. The  writer  does  not  agree  with  Umphenbach,  who  reported 
unfavorably  as  to  the  effect  of  somnal  on  insane  women,  and  claims 
that  it  has  the  same  effect,  provided  special  precautions  are  taken,  in 
insane  women  as  in  men.  It  is  very  beneficial  in  the  insomnia  of 
hysteria  of  tuberculosis,  and  in  those  patients  suffering  with  cardiac 
affections,  in  whom  it  is  not  contraindicated  as  some  of  the  other 
hypnotics,  because  of  the  unfavorable  sequelae.  In  various  cases 
where  the  other  hypnotics,  as  chloral,  sulfonal,  and  morphine,  have 
not  given  lasting  and  satisfactory  results,  somnal  has  succeeded 
without  provoking  any  disturbance  or  secondary  phenomena.  Ac- 
cording to  Myers,  somnal  should  have  a  good  effect  in  convulsive 
cough,  spasmodic  laryngitis,  asthma,  and  chorea.  Dr.  Memom  has 
given  somnal  in  3  to  5  gramme  doses,  and  has  succeeded  in  obtain- 
ing a  sound  sleep  of  from  five  to  six  hours'  duration.  It  is  not 
followed  by  an}'  deleterious  effects,  either  on  the  part  of  the 
digestive,  respiratory,  or  circulatory  systems. — Bull,  de  la  Beetle  Acad, 
di.  Roma. — Journal  Nervous  and  Mental  Diseases. 

Trional  in  Delirium  Tremens. — Dr.  Bellamy  used  this  drug  largely 
in  Bellevue  Hospital.  He  administered  twenty  grains  on  admission, 
and  gave  ten  grains  more  in  thirty  minutes  and  twenty  grains  more  in 
one  hour  if  required.    His  conclusions  are  as  follows  : 

1.  Delirium  was  controlled  with  gi eater  rapidity  and  safety  by 
trional  than  by  other  hypnotics. 

2.  In  the  majority  of  cases  a  marked  stimulant  effect  was  observed, 
possibly  on  account  of  the  methylic  and  ethylic  elements  which  enter 
into  the  composition  of  the  drug. 

3.  On  account  of  the  low  temperature  noted  in  all  cases,  trional 
must  possess  antipyretic  properties,  thereby  simulating  its  allies  of 
the  phenol  group. 

4.  It  was  always  well  borne  by  the  stomach,  and  in  one  case  was 
rapidly  absorbed  when  administered  per  rectum. 
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5.  No  unpleasant  after  effects  were  observed,  and  in  all  cases, 
barring  Case  X  and  a  tuberculosis  complication,  recovery  was  speedy, 
—  N.  Y.  Med.  Jour. 

Ergot  int  Large  Doses,  Against  Night-sweats.— Dissatisfied  with 
the  r^-mlts  obtained  with  the  means  usually  employed  in  phthisical 
hvperidrosis,  the  author  conceived  the  idea  of  trying  Ergot  in  large 
doses,  on  account  of  its  well-known  vaso-constrictive  action.  His- 
success  surpassed  his  expectations.  With  the  large  majority  of  his 
patients,  freshly  pulverized  ergot,  administered  at  bed  time  in  doses- 
of  5  grammes  (lj-drs.),  completely  arrested  or,  at  least,  greatly  dim- 
inished the  sweats.  Of  course  a  single  such  dose  did  not  always- 
suffice  to  obtain  the  desired  effect,  in  which  case  it  was  repeated  in  an 
hour.  After  a  few  days  this  treatment  was  suspended  to  be  resumed 
three  days  later.  Some  of  the  author's  patients  took  the  stated  dose 
even  for  fifteen  consecutive  days  without  any  inconvenience.  Only 
exceptionally  was  the  drug  found  to  be  powerless  against  the  night- 
sweats.    Sen.  Med. —  Med. -Surg.  Built  tin. 

Home  Treatment  of  the  Drunkard. — Dr.  Breed,  in  Medical  NeivsT 
reports  seven  cases  treated  in  his  private  practice  by  the  nitrate  of 
strychnine.  He  injected  1-20  of  a  grain  every  evening,  gradually  in- 
creasing it  to  1-12  grain  on  the  twelfth  day,  and  then  decreasing  it 
until  the  thirty-third  day  when  it  was  again  1-20  of  a  grain,  and  then 
decreasing  five  days  down  to  nothing.  He  gave  sulfonal  to  relieve  the 
restlessness.  By  tjie  third  day  the  desire  for  liquor  was  abolished, 
and  the  appetite  for  food  began  to  be  felt.  Under  this  treatment  the 
mind  became  clear,  the  bodily  strength  returned,  and  the  patient  felt 
like  a  new  man. 

We  believe  the  fluid  extract  of  hyoscyamus  given  in  ten  to  fifteen 
drop  doses  two  or  three  times  a  day  would  be  preferable  to  sulfonal 
wrhere  there  is  a  tendency  to  melancholy  or  hyperacidity  of  the 
stomach. 

We  would  be  pleased  to  hear  from  our  physicians  who  are  treat- 
ing alcoholics  in  their  private  practice,  what  they  are  using,  their  plan 
of  treatment,  and  the  result. 

Chloral  Hydrate  in  Hemoptysis. — J.  Pal  (Centralbhdt  f.  die 
gesammte  Therapie),  in  the  first  place,  refers  to  the  two  extremely  old 
measures  advocated  in  cases  of  haemoptysis,  namely,  bleeding  and 
ligaturing  of  the  extremities,  the  latter  procedure  having  been  recom- 
mended by  Hippocrates.  The  object  is  to  relieve  the  venos  circula- 
tion, while  permitting  the  arterial  flow.    Several  times  at  the  onset  of 
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a  haemoptysis  the  author  thus  ligatured  the  four  extremities  below  the 
axillae  and  above  the  knees  respectively,  in  this  way  obtaining  good 
results.  However,  their  application  can  only  be  extended  over  about 
half  an  hour,  and  unless  the  bandages  are  very  carefully  and  gradually 
loosened  there  is  a  possibility  of  the  thrombus  in  the  lung  being  de- 
tached during  the  increased  venous  flow.  The  author  therefore  tried 
chloral  hydrate,  which  he  expected  to  produce  the  same  therapeutic  re- 
sult, without  the  attendant  mechanical  disadvantages.  Fifteen  patients 
were  thus  treated,  the  heart  in  each  having  been  previously  declared 
sound.  The  drug  was  injected  per  rectum  in  doses  of  15  to  25  grains, 
and  an  effect  was  always  produced  within  half  to  three-quarters  of  an 
hour.  Several  times  repeated  doses  were  given,  and  as  a  prophylactic 
the  drug  also  seemed  to  be  valuable.  Several  cases  are  described,  and 
further  research  in  this  direction  is  recommended. — Br.  Med.  Jour. 

—  <  ♦  ►  
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Rickets  and  its  Relation  to  Spasmodic  Affections. — Dr.  J. 
•Comby,  of  Paris,  in  discussing  this  subject  at  the  eleventh  Interna- 
tional Congress,  said  that  in  every  hundred  rickety  children  about 
-ten  had  suffered,  or  were  still  suffering,  from  convulsions  more  or  less 
^serious,  and  either  general  or  involving  only  the  glottis.  The  ap- 
pearand of  general  convulsions  or  glottic  spasm  did  not 
stand  in  any  special  relation  to  cranio-tabes  or  rickets.  The  digestive 
troubles  which  preceded  and  accompanied  rickets  were  responsible 
-for  the  convulsions,  which  were  due  to  the  absorption  of  toxins  from 
the  alimentary  canal. 

Prof.  A.  Gamba,  of  Turin,  expressed  the  opinion  that  the  disorder 
was  a  constitutional  malady  dependent  on  a  vice  of  nutrition,  as- 
sociated especially  with  an  imperfect  assimilation  of  phosphate  of 
calcium.  Treatment  should  be  mainly  hygienic. —  Universal  31ed. 
Journal. 

A  New  Method  of  Producing  the  Iodine  Reaction  in  Amyloid 
Degeneration. — Dr.  Galeotti  soaks  the  amyloid  sections  in  a  solution 
of  iodide  of  potassium.  He  then  rapidly  washes  them  in  distilled 
water  and  places  them  in  chlorated  water.  The  potassium  ^nlt 
is  nearly  exclusively  retained  by  the  amyloid  substance, 
:SO  that  the  substitution  of  chlorine  for  iodine,  and  the 
liberation    of   this    second    halogen    only    occurs  in  the   dt gen- 
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e rated  areas,  which  alone  become  colored.  In  this  manner  very  ef- 
fective preparation  can  be  made,  showing  plainly  the  smallest 
amyloid  particles. — La  Experimevtale. 

The  Indications  fob  Bleeding.  — Sir  Benjamin  Ward  Bichardson 
is  fond  of  venesection,  and  in  the  JEsclepiad  gives  the  indications  for 
bleeding  as: 

In  acute  spasmodic  seizures,  as  in  spasms  of  croup,  in  colic  and 
in  angina  with  symptoms  of  oppression  of  the  right  side  of  the  heart 
with  blood. 

In  acute  pain,  membranous  or  spasmodic,  as  in  sudden  pleuritic 
or  peritoneal  pain,  or  in  pain  from  passage  of  a  calculus  hepatic  or 
renal. 

In  acute  congestions  of  vascular  organs,  as  of  the  lungs  or  brain, 
apoplexies. 

In  cases  of  sudden  shock  or  strain,  as  after  a  fall  or  blow,  sunstroke, 
or  a  lightning  shock. 

In  some  exceptional  cases  of  hemorrhage  of  an  acute  kind,  un- 
attended by  pyrexia. — Med  Aye. 

Two  Primary  Carcinomata  in  The  Alimentary  Canal.— Lannois 
and  Curmon  (Rev.  de  Mtd.,  April),  report  the  following  case  in  a 
man,  aged  77.  His  illness  began  five  months  previously  with  diar- 
rhoea, which  lasted  a  month,  and  with  difficulty  in  swallowing.  On 
admission  he  could  only  swallow  liquids.  The  obstruction  was  at 
36  cm.  from  the  teeth.  There  was  now  obstinate  constipation. 
Nothing  abnormal  was  found  in  the  abdomen,  except  perhaps  a  dif- 
fuse resistance  later  to  the  right  of  the  xyphoid  cartilage.  There 
was  no  jaundice.  At  the  necropsy  a  tumor  was  found  in  the  lower 
part  of  the  oesophagus,  producing  almost  complete  obstruction  ;  the 
microscope  showed  it  to  be  a  squamous  epithelioma.  In  the  duo- 
denum and  about  the  papilla,  a  soft  tumor  was  present.  The  pancrea& 
and  liver,  with  their  ducts  were  absolutely  healthy.  This  tumor  was 
a  columnar  carcinoma,  and  apparently  presented  a  similar  degree  of 
invasion  as  the  oesophageal  growth.  Some  thirteen  cases  of  two 
primary  independent  malignant  neoplasms  are  on  record.  The  duo- 
denal growth  here  was  considerably  larger  than  usual.  It  is  the 
rule  in  these  cases  to  have  no  biliary  obstruction  owing  to  the  soft- 
ness of  the  growth,  but  there  are  exceptions. — Brit.  Med.  Jour. 

General  Paralysis  of  the  Insane  at  Puberty.  — Saiki  (Neurol. 
Centralbl.)  adds  a  case  of  his  own  to  the  already  recorded  cases  in 
literature  of  progressive  paralysis  of  the  insane  occurring  at  puberty 
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and  adolescence.  The  patient  was  a  girl  aged  14,  who  seemed  ap- 
parently healthy  till  two  years  before,  when  she  had  an  "  eruption 
and  enlarge!  glands,"  which  subsequently  subsided.  It  was  then 
noticed  at  school  that  she  was  morose  and  backward,  and  a  year 
ago  some  speech  disturbance  began  tobe  noticed.  Both  speech  and 
handwriting  became  subsequently  very  confused  and  defective,  and 
during  the  last  three  months  the  mental  disturbance  was  pronounced. 
The  pupils  were  unequal,  fixed,  reacting  neither  to  light  nor  accom- 
modation, and  the  whole  complex  of  symptoms  pointed  to  general 
paralysis.  Direct  syphilis  could  not  be  ascertained,  though  the  author 
states  that  a  prominent  place  as  a  cause  should  be  assigned  to 
hereditary  syphilis,  and  predisposition  in  these  cases. — Ex. 

Ruptured  Ureter. — Page  (Annals  of  Surgery)  records  the  case 
of  a  boy,  aged  5,  who  was  run  over  by  a  light  vehicle.  There  was 
no  evidence  of  serious  injury,  so  the  patient  was  sent  home.  Two 
days  later,  however,  his  parents  brought  him  to  the  hospital,  having 
noticed  blood  in  his  urine.  The  child  complained  of  pain  about  the 
right  iliac  fossa.  He  remained  well  until  about  twenty  days  after 
the  accident,  when  his  condition  became  worse,  and  it  was  resolved 
to  operate.  The  abdomen  was  opened,  and  there  was  found  a  soft 
fluctuant  swelling  the  size  of  a  large  Jaffa  orange.  This  was  opened 
and  evacuated.  The  kidney  was  healthy,  and  it  was  not  thought 
advisable  to  make  a  prolonged  search  for  a  possible  rupture  in  the 
ureter.  Four  days  after  operation  the  dressings  were  found  saturated, 
and  of  a  distinctly  urinous  odor.  There  was  distinct  indication  of 
septicity,  and  the  temperature  rose.  As  the  child  seemed  to  be  fail- 
ing it  was  deemed  advisable  to  remove  the  right  kidney.  This  was 
done,  and  the  child  improved,  and  the  quantity  of  urine  immediately 
began  to  increase,  and  the  child  made  an  excellent  recovery. — Brit. 
Med.  Jour. 

Incarcerated  Hernia. — Elevate  pelvis — fix  knees  and  thighs — 
support  scrotal  sac,  every  ten  minutes  or  so  pour  over  tumor  and  ring 
one  or  two  tablespoonfuls  of  ether.  When  tension  is  diminished, 
spontaneous  reduction  occurs,  or  slight  manipulation  effects  it. — 

Gussenbauer,  Ex. 

Puerperal  Convulsions. — Charpentier  states  that  if,  during  preg- 
nancy, there  is  albumen  in  the  urine,  however  small  the  amount,  an 
absolute  and  exclusive  milk  diet  should  be  insisted  upon  from  the 
start.    It  is,  par  excellence,  the  preventive  treatment  of  eclampsia.    If  a 
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convulsion  occurs,  and  the  patient  is  vigorous  and  very  cyanotic,  she 
may  be  held  to  the  extent  of  16  ounces,  and  then  chloral  and  milk 
given  as  soon  as  possible  ;  if  she  is  not  strong,  the  chloral  alone  is 
sufficient.  Labor  should  be  allowed  to  begin  spontaneously,  and  to 
progress  without  interference. — Medical  Annual. 

Betention  of  Urine  After  Operation. — After  surgical  operations 
especially  those  upon  the  abdomen  or  lower  extremities,  there  is  apt 
to  be  temporary  retention  of  urine,  due,  perhaps,  to  actual  shock,  to 
paralysis,  or  to  urethral  spasm.  Medical  literature,  as  a  rule,  takes 
little  note  of  this  fact,  and  yet  relief  is  quite  simple,  hot  applications 
being  usually  all  that  is  necessary,  especially  if  applied  to  the  region 
of  the  kidneys.  Often  frequent  minute  doses  of  normal  liquid  gelse- 
mium  answer  every  purpose. — Medical  Age. 

Dr.  Goodell,  in  answer  to  the  question  whether  chronic  disease 
of  the  appendages  often  proves  fatal,  replied  that  he  believes  the  death 
rate  from  such  chronic  diseases  is  greatly  overrated.  He  even  goes  so 
far  as  to  state  that  he  believes  more  patients  have  been  killed  as  a  re- 
sult of  surgical  operations  than  would  die  from  the  disease  itself.  The 
question  then  comes  whether  the  amount  of  discomfort  and  suffering 
is  sufficient  to  warrant  this  state  of  affairs.  To  this  he  replies  that  to 
relieve  her  of  all  this  suffering  a  surgical  operation  is  certainly  not 
always  necessary.  He  even  says  that  cases  of  ovarian  or  tubal  abscess 
have  often  been  cured  by  him  without  any  operation.  There  are 
some  very  serious  problems  for  gynaecologists  to  solve. — Food. 

Torsion  of  Arteries  for  the  Arrest  of  Hemorrhage. — Doctor 
Claude  A.  Dundore,  of  Philadelphia,  in  an  interesting  paper  describes 
this  method  and  credits  Amusat  with  first  having  observed  the  effect 
of  torsion  of  arteries  in  arresting  hemorrhage. 

He  has  used  torsion  in  113  cases  of  all  kinds  with  no  signs  of 
secondary  hemorrhage,  and  with  fewer  cases  of  delayed  tissue  unions. 
He  thinks  that  if  the- vessel  is  diseased  that  torsion  is  safer  than  the 
ligature,  Avhich  very  often,  even  when  little  force  is  exerted  in  tying, 
partially  or  entirely  severs  the  external  coat,  thus  by  hastening  the 
sloughing  of  the  end  of  the  vessel,  tending  to  produce  secondary 
'hemorrhage.  In  cases  of  diseased  vessels,  the  limited  method  of  tor- 
sion should  only  be  used,  and  the  end  of  the  artery  should  not  be  ro- 
tated more  than  twice. 

In  plastic  operations  the  fact  that  we  are  enabled  to  close  the 
wound  without  leaving  a  loop  of  catgut  to  irritate  or  produce  sepsis 
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and  delay  uuiou,  is  an  advantage  which  cannot  be  too  highly  appre- 
ciated. 

Doctor  D.  ends  his  paper  by  stating  that  he  is  satisfied  that 
those  who  will  give  torsion  their  practical  attention  will  be  aniplj-  re<- 
paid  and  thoroughly  convinced  that  as  an  agent  for  the  averting  of 
hemorrhage  it  is  the  equal  if  not  the  superior  of  the  ligature  in  many 
respects. — Internat.  Med.  Magazine,  N.  Y.  Polyclinic. 

Poison  Ivy  and  the  characteristic  inflammation  produced  by  it  are 
known  in  different  localities  by  several  aliases.  It  appears  not  only 
as  a  vine,  but  as  a  bush  of  considerable  size,  and  grows  abundantly 
almost  everywhere. 

The  virulent  principle  of  this  plant,  says  an  eminent  specialist  on 
diseases  of  the  skin,  is  a  volatile  acid,  which  exists  in  all  its  parts, 
especially  in  the  leaves.  All  persons  are  not  affected  by  it ;  some 
handle  it  with  impunity.  Actual  contact  with  the  plant  is  not  always 
necessary  for  the  production  of  the  poisonous  effects  on  account  of 
the  volatility  of  its  active  principle,  and  there  is  good  reason  to  be- 
lieve that  persons  sensitive  to  the  poison  not  infrequently  suffer  from 
passing  by  places  where  the  vine  grows  abundantly. 

The  plant  is  supposed  to  be  most  actively  virulent  during  the 
flowering  season,  in  early  summer,  but  cases  occur  with  great  fre- 
quency during  autumn.  Even  in  the  winter,  twigs  and  stems  are  alive 
to  mischief  to  those  who  handle  them. 

One  writer  tells  of  a  patient  who  cannot  drive  through  the  woods 
where  the  poison  sumach  grows  without  subsequently  suffering  with 
the  characteristic  inflammation,  and  that  in  merely  passing  to  the  lee- 
ward of  a  field  where  the  farmers  were  burning  brush  has  repeatedly 
been  sufficient  to  evoke  the  eruption.  The  poisonous  influence  of  the 
plant  is  transmitted  with  the  greatest  facility  on  clothing  and  other 
articles  in  use. —  West.  Med.  Reporter. 

Menstruation  and  Ovulation. — From  a  rather  extended  histologic 
study,  Leopold  and  Mironoff  conclude  that  menstruatie,  i.e.,  the  peri- 
odic discharge  of  blood  from  the  uterine  mucous  membrane,  is  usually 
accompanied  by  ovulation,  although  the  former  not  rarely  occurs  with- 
out the  latter.  The  hemorrhage  depends  upon  the  presence  of  the 
ovaries  and  an  adequate  degree  of  development  of  the  uterine  mucosa, 
and  not  upon  the  maturation  and  rupture  of  ovisocs.  Ovulation  occurs, 
as  a  rule,  at  the  same  time  as  menstruation.  The  process  requires  an 
increased  afflux  of  blood  to  the  generative  organs  for  several  days, 
and  results  in  the  formation  of  a  typical  corpus  luteum.  Ovulation 
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may  also  occur  independently  of  menstruation,  though  under  physio- 
logic conditions  but  rarely.  At  times  ovulation,  with  the  formation  of 
a  typical  corpus  luteuin,  is  replaced  by  an  afflux  of  blood  to  an  ovisac 
that  has  not  matured  and  does  not  undergo  rupture,  resulting  in  the 
formation  of  an  atypical  corpus  luteum.  Normal  ovisacs  may  be 
present  at  a  time  when  the  ovaries  are  undergoing  senile  contraction, 
and  they  may  undergo  physiological  rupture  and  form  typical  corpora 
lutea. — Med.  and  Surg.  Reporter. 

The  Two  Great  Races  in  the  World's  Future  will  be  the  Anglo- 
Saxon  and  the  Chinese.  They  will  not  displace  each  other,  but  they 
will  effectually  dominate  all  others.  This  will  seem  to  many  a  rash 
prediction,  to  some  a  crazy  one ;  but  let  each  look  at  the  facts. 

I  will  not  consume  my  space  by  citing  facts  on  the  Anglo-Saxon 
half  of  the  prediction.  They  are  sufficiently  manifest  at  least  to  us 
who  are  ourselves  Anglo-Saxons.  But  see  what  corresponding  facts 
can  be  found  respecting  the  Chinese. 

We  are  a  colonizing  people — so  are  they.  Certain  superstitions 
relating  to  the  burial  of  their  dead  hinder  the  full  development  of 
their  facility  in  this  direction,  but  the  facility  exists  manifestly.  Over- 
coming all  barriers,  they  begin  to  be  found  in  all  parts  of  the  world. 
And  where  they  go  they  stay.  They  send  home  the  bodies  of  the 
dead,  but  the  vacant  places  are  filled  by  the  living.  In  spite  of 
restriction  laws,  increasingly  severe,  Chinatown  in  San  Francisco, 
instead  of  reducing,  extends  its  limits  year  by  year. 

We  colonize  as  Anglo-Saxons ;  going  to  Australia  not  to  become 
Australians  ;  to  South  Africa,  not  to  become  Africans,  but  every- 
where to  be  Anglo-Saxons  still.  So  do  the  Chinese.  This  is  part  of 
our  complaint  against  them,  that  even  in  the  very  heart  of  Anglo- 
Saxondom  they  are  still  and  inflexibly  Chinese. — Dr.  W.  C.  Pond,  The 
Spirit  of  Missio7is. 

Reported  Cesarean  Operations. — Dr.  Gueniot. — I  present  to  you 
two  young  women,  on  whom  I  have  performed  the  Cesarean  operation 
twice  in  each  case. 

The  four  infants  delivered  by  these  operations  were  born  alive. 
The  mothers  are  very  small  in  stature  and  deformed,  one  being  a 
veritable  dwarf,  inasmuch  as  she  measures  only  1.15  metre.  Both 
show  evidences  of  intense  rachitism. 

In  both,  the  pelvis  is  malformed,  the  antero-posterior  diameter 
of  that  of  the  dwarf  being  hardly  4  centimetres.  It  was  on  account 
of  this  malformation  that  I  thought  it  my  duty  to  resort  to  Cesarean 
section  in  the  four  confinements  referred  to. 
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I  decided  to  perform  the  operation  toward  the  end  of  gestation 
and  without  waiting  for  the  labor  pains.  In  three  of  the  four  opera- 
tions I  found  the  placenta  under  my  bistoury,  a  condition  which  gave 
rise  to  a  loss  of  about  500  grammes  of  blood  in  each  case.  In  the 
fourth,  on  the  other  hand,  the  hemorrhage  was  but  slight. 

It  is  known  that,  in  order  to  protect  such  women  against  the 
dangers  of  another  confinement,  the  extraction  of  the  foetus  is  some- 
times followed  by  either  utero-ovarian  amputation  or  ligature  of  the 
oviducts.  I  need  not  state  that  I  have  never  resorted  to  such  a  pro- 
cedure. These  two  examples,  moreover,  are  not  the  only  ones  I  am 
able  to  bring  forward.  On  another  occasion  I  presented  to  the 
Academy  a  woman  affected  with  osteomalacia,  together  with  her 
child,  whom  I  had  extracted  by  Cesarean  section,  three  months 
before.  When  this  woman  became  pregnant  for  the  second  time,  I 
delivered  her  by  symphysiotomy,  the  child  being  alive  and  well 
developed. 

Compared  with  the  mutilating  procedures,  the  conservative  method 
is,  therefore,  unquestionably  superior. — Med.  Week. 

A  Non-Alcoholic  Type  of  Cirrhosis  of  the  Liver  due  to  Auto- 
Intoxication  of  Gastro-Intestinal  Origin. — Drs.  Hanot  and  Boix. — 
Alcohol  is  no  longer  looked  upon  as  the  only  pathogenic  factor  in 
cirrhosis  of  the  liver,  for  this  affection  may  obviously  be  due  also  to 
infection  and  intoxication  by  microbial  agents. 

In  the  great  majority  of  cases,  the  clinical  and  anatomical  symp- 
toms indicate  with  sufficient  clearness  the  primary  cause,  although 
occasionally  it  is  impossible  to  discover  anything  that  satisfactorily 
explains  the  onset  of  the  disease. 

In  certain  patients,  whom  we  were  enabled  to  keep  under  observa- 
tion and  who  were  free  from  any  trace  ot  alcoholism  or  infectious  dis- 
ease, we  found  old-standing  dyspepsia,  with  or  without  dilatation  of 
the  stomach.  Among  these  there  were  some  whom  we  could  observe 
from  the  very  beginning,  and  in  these  we  saw  the  liver  slowly  increase 
in  size  and  in  a  comparatively  short  time  become  as  hard  as  wood. 

Hypertrophy  usually  exists  only  in  a  moderate  degree. 

The  symptoms  of  functional  disturbance  are  not  very  prominent, 
a  certain  lassitude  and  a  sensation  of  heaviness  in  the  right  hypochon- 
drium  beiug  about  all  that  is  usually  found  of  this  nature.  In  certain 
cases,  however,  there  is  acute  indigestion  accompanied  with  conges- 
tive symptoms  in  the  liver,  or  a  perihepatitis  exists  which  may  simu- 
late aborcive  hepatic  colic. 

Histological  examinations  have  revealed  to  us  the  existence  of 


1 


364  GAILLARD  >S  MEDICAL  JO  OENAL. 

periportal  sclerosis  with  integrity  of  the  central  vein  of  the  hepatic 
lobule.  The  connective  tissue  penetx'ates  more  or  less  deeply  into  the 
interior  of  the  lobules  ( monolobular  or  intralobular  cirrhosis). 

Prolonged  dj-spepsia  seems  to  us  to  be  the  only  explanation  that 
is  forthcoming  of  this  variety  of  cirrhosis.  In  three  of  our  patients 
we  have  found  a  marked  diminution  in  the  secretion  of  hydrochloric 
acid. 

Toxic  substances  resulting  from  gastro-intestinal  fermentation, 
being  carried  directly  to  the  liver  by  the  portal  vein,  are  undoubtedly 
capable  of  determing  in  the  long  run  irritative  lesions  of  the  vessels 
of  this  organ. 

The  prognosis  of  such  an  affection  is  favorable,  although  it  is  con- 
ceivable that  a  liver  in  this  condition  is  more  exposed  to  intercurrent 
infection.  In  regard  to  treatment,  it  should  be  especially  directed 
against  the  primary  dyspepsia  by  the  employment  of  such  measures 
as  appropriate  diet,  intestinal  antisepsis,  etc. 

The  cirrhosis  may  be  considered  to  be  a  variety  of  the  hepatic 
hypertrophy,  which  Professor  Bouchard  has  described  in  dilatation 
of  the  stomach. — Med.  Week. 

Useless  and  Expensive  Adulterations  of  Food. — We  recently 
watched  the  unloading  of  tons  of  marble  chisellings  (from  a  monument 
yard)  into  the  bins  of  a  spice  manufactory.  It  is  doubtful  if  a  sample 
of  pure  ground  pepper  or  other  spices  can  be  obtained  in  the  market. 
Possibly  marble-dust  is  not  particularly  injurious  to  the  human  econ- 
omy, perhaps  the  adulteration  may  even  lessen  the  noxiousness  of 
the  pepper,  and  perhaps  the  gravestone-cutter  is  not  increasing  his 
business  by  selling  his  waste-stone  to  the  spice-grinder.  But  it  seems 
at  least  a  stupid  waste  of  money  on  the  part  of  the  community  and  in 
the  interests  of  supposed  cheapness,  and  one  wonders  why  it  would 
not  be  economy  to  make  the  holes  in  the  pepper-boxes  smaller. 

Somewhat  the  same  lesson  meets  us  in  reference  to  oleomargarine. 
It  is  estimated  that  about  fifty  million  pounds  of  this  food-product  are 
annually  manufactured  in  the  United  States.  In  many  ways  as  good 
a  food  as  butter  in  some  respects,  a  id  for  certain  purposes  superior 
to  butter,  we  waste  several  hundred  thousand  dollars  in  taxes  in  the 
attempt  to  restrict  its  use  in  the  interest  of  the  butter-niakers,  instead 
of  seeking  to  rightly  utilize  it  as  a  proper  food. 

"  Pure  Befiued  Lard  "  is  a  trade-mark  term  well  understood  to 
mean  the  exact  reverse  of  what  the  words  would  mean  to  an  unregen- 
erate  philologist — i.  e.,  it  means  that  it  is  not  lard,  not  pure,  and  not 
refined — in  fact,  a  mixture  of  lard-stearin  and  cotton-seed  oil.    It  is 
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probable  that  as  a  cooking-fat  cotton-seed  oil  is  just  as  good  in  many 
ways  and  surely  cheaper  than  hog-fat.  As  a  salad-dressing  cotton- 
seed oil  is  a  nutritious  food,  perhaps  not  inferior  to  olive  oil,  and 
again  certainly  very  much  cheaper. 

Glucose,  again,  when  properly  made  is  a  good  food,  but  millions 
of  gallons  of  it  are  annually  sold  as  syrups  and  honey,  the  public  pay- 
ing therefor  enormous  profits  to  the  conscienceless  manufacturers  for 
their  skill  in  hoodwinking. 

So  with  almost  every  prepared  food  that  is  sold.  "Grand- 
motherly government  "  is  laughed  at  by  great  and  wise  philosophers, 
but  while  "  statesmen  "  wrangle  over  partisan  or  peanut  politics,  the 
people  are  cheated  out  of  their  money  because  there  is  no  public  an- 
alyst or  legislative  safeguard  against  food-adulterations  that  are  some- 
times dangerous,  but  at  least  useless  and  always  expensive. — Med. 
Neivs. 

Convalescent-Homes  are  most  proper  objects  of  interest  to 
those  charitably  inclined,  and  there  are  entirely  too  few  of  them. 
There  is  often  a  long  period  of  time  after  the  graver  dangers  of  ill- 
ness are  passed  before  the  organism  is  fitted  to  again  undergo  the 
strains  of  work,  physical  or  mental,  of  the  battle  of  life.  During  this 
time  the  hospital  is  not  the  best  place  for  the  patient,  and  a  change 
to  different  and  less  painful  surroundings  well  accords  with  the  growth 
of  health  and  of  hope.  We  think  that  it  should  be  a  systematic 
plan  of  treatment,  this  of  transference  of  convalescent  patients  from 
the  city  hospital  to  the  quiet,  the  purer  air,  and  the  brighter  cir- 
cumstances of  convalescent-honaes  located  in  the  country.  A  large 
portion  of  the  money  now  being  expended,  and  often  wasted,  upon 
the  recklessly  morbid  overgrowth  of  city  hospitals  should  be  de- 
flected to  this  excellent  and  proper  extension  and  perfection  of 
hospital-work.  The  stay  in  the  city  hospital,  as  at  present,  from  the 
beginning  to  the  end  of  sickness,  is  often  bad  for  the  patient  and  for 
the  hospital.  Every  consideration — financial,  medical,  social  — argues 
against  it,  and  for  the  establishment  of  country  convalescent-homes. 
At  Summit,  N.  J.,  there  is  a  convalescent-home  that  during  the 
past  years  has  cared  for  thousands  of  convalescents  sent  thither  by 
the  hospitals  and  charitable  societies  of  New  York  city.  Donations 
to  this  perfect  charity  have  been  so  poor  during  the  past  winter  that 
it  has  not  been  able  to  keep  open,  and  there  is  great  danger  that  it 
may  not  be  able  to  open  this  summer.  Full  information  in  regard  to 
the  home  will  be  given  at  the  New  York  office,  room  505,  United 
Charities  Building.  Donations  may  be  sent  to  Mrs.  George  M. 
Grant,  Treasurer,  Summit,  N.  J.— Med.  News. 
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Home  Made  Beef  Powder. — Dr.  Wm.  R.  Huggard,  Davos.  Plotz. 
Sivitz.,  gives  the  following  method  of  preparing  this  useful  article  : 
Most,  if  not  all,  of  the  beef  powders  in  the  market  smell  and  taste  of 
the  chemist's  shop,  and  are  not  readily  taken  by  an  invalid  whose 
palate  requires  to  be  coaxed.  A  happy  idea  struck  me  several  months 
ago  that  beef  powder  might  without  difficulty  be  prepared  fresh  and 
on  a  small  scale  by  any  ordinary  cook.  The  experiment  was  made, 
and  the  result  was  satisfactory  beyond  expectation.  Beef  powder 
made  at  home  is  appetizing,  has  a  delicate  aroma  and  flavor,  and  can 
be  taken  with  pleasure  by  invalids  who  turn  with  aversion  from  or- 
dinary food.  If  a  little  pepsin  be  taken  at  the  same  time,  it  is  digest- 
ed even  when  the  ordinary  peptonized  foods  are  not  retained.  The 
mode  of  preparation  is  simple.  Lean  beef  is  cut  into  small  pieces  ; 
these  are  put  into  boiling  fat,  dripping,  or  butter  for  a  couple  of  minutes 
until  the  surface  is  browned.  They  are  then  removed  from  the  fat 
and  placed  on  a  strainer  for  a  few  moments.  Afterwards  they  are 
placed  in  a  mincing  machine.  The  resulting  mince  is  placed  in  a 
slow  oven  and  dried.  The  drying  process  may  take  place  from  five  to 
twenty-four  hours,  or  even  longer,  according  to  the  heat  employed. 
When  thoroughly  dried,  the  meat  is  quite  crisp,  and  can  be  ground  in  a 
coffee  mill  that  has  not  been  used  for  any  other  purpose.  In  the  drying 
process  the  meat  loses  a  trifle  more  than  iour-fifths  of  its  weight. 
This  beef  powder  can  be  taken  in  various  ways  ;  with  hot  water  or 
soup,  with  mashed  potatoes,  with  bread  and  butter  in  a  sandwich,  or 
with  a  little  pepsin  in  a  starch  water.  I  have  given  this  home-made 
beef  powder  with  such  excellent  effect  in  several  cases  where  there  was 
much  difficulty  with  food  that  I  think  my  professional  brethren  may 
also  find  it  useful. 

Suture  Materials  in  Operations  for  Lacerated  Perineum. — In  a 
discussion  which  recently  occurred  before  the  Obstetrical  Society  of 
Philadelphia  on  the  immediate  repair  of  injuries  to  the  pelvic  floor, 
Dr.  G.  M.  Boyd  stated  that  he  preferred  Chinese  silk  to  silk-worm 
gut,  chiefly  because  of  its  want  of  pliability,  as  patients  complained 
of  the  ends  sticking.  Dr.  0.  P.  Noble  also  considered  silk-worm  gut 
a  nuisance  in  the  perineum,  and  shot  more  of  a  nuisance.  He  was  re- 
cently compelled  to  perform  a  formidable  operation  to  remove  two 
sutures  which  had  been  introduced  by  an  advocate  of  silk- worm  gut. 
He  regarded  silk  as  the  best  suture  materials  for  the  perineum.  Dr. 
J.  M.  Fisher  said  that  he  had  had  the  same  experience  as  Dr.  Noble. 
On  the  other  hand,  Dr.  Price  had  found  that  silk  did  not  answer  the 
purpose  of  a  suture  after  the  third  or  fourth  day  ;  it  absorbed  septic 
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matter  and  often  caused  abscesses,  while  silk-worm  gut  was  ab- 
solutely non-irritating  and  kept  the  tissues  in  position  for  any  length 
of  time.  Dr.  Baldy  agreed  with  Dr.  Price's  views,  and  attributed 
sinking  of  the  shot  to  too  tight  suturing. — Annals  of  Pediatr.  &  Gynecol. 

Too  Protracted  Use  of  the  Bandage. — We  daily  witness  the 
weakening  and  atrophic  muscular  changes  which  a  bandage  may  pro- 
duce in  that  fashionable  thoracic  girth,  commonly  known  as  a  "  stays  " 
or  corset.  The  maternal  binder  after  parturition  gives  great  comfort 
to  the  bruised,  strained,  fatigued  abdominal  muscles ;  but  when  too 
tightly  applied  or  worn  too  long  is  capable  of  doing  mischief.  We 
must  then  use  discrimination,  skill  and  judgment  with  the  roller  if  we 
would  derive  the  greatest  good  from  it  and  avoid  the  unpleasant  con- 
sequences to  our  patients  and  ourselves,  which  may  attend  its  injudi- 
cious employment 

This  is  an  age  when  almost  nothing  takes  if  it  does  not  smack  of 
originality.  The  profession  daily  hungers  for  something  new ;  it 
must  have  a  new  coloring  or  be  presented  in  a,  new  dress,  and  it  is 
greedily  devoured  without  our  even  hesitating  for  a  moment  to  de- 
termine for  ourselves  whether  it  consists  of  anything  more  than  a  re- 
vamped, stale  old  shell,  which  may  disorder  and  clog  rather  than  im- 
part vitality  or  energy.  Many  of  the  older  things  cast  aside  for  a 
time  will  stand  examination  and  will  serve  a  purpose  which  cannot  be 
served  by  any  substitute.  Let  us  enlarge  the  application  of  the  band- 
age, for  its  uses  are  almost  infinite. — Medical  Summary. 

Conservative  Treatment  of  Hemorrhoids. — P.  Keclus,  Gaz.  des 
Hospitaux,  treats  painful  hemorrhoids  by  sitz  baths  and  washings  with 
water  at  a  temperature  of  about  120J  to  130°,  and  believes  that  their 
worth  is  far  greater  than  that  of  cold  baths.  Before  and  after  defeca- 
tion the  patient  should  insert  into  the  anus  cotton  tampons  soaked  in 
a  2  per  cent,  cocaine  solution.  As  the  first  operative  procedure  he 
recommend  d  dilatation,  not  the  digital,  but  by  means  of  Trelat's  two- 
bladed  speculum.  General  narcosis  is  unnecessary.  A  tampon  soaked 
in  a  2  percent,  cocaine  solution  is  placed  in  the  ampulla  recti  for  three 
or  four  minutes;  then  he  injects  into  the  sphincter  ani  itself  in  different 
places  1  hypodermic  syringeful,  dr.  j.  of  a  one  percent,  cocaine  solution, 
which  produces  full  anaesthesia  in  a  few  minutes.  The  speculum  is 
then  introduced  and  opened  to  the  maximum.  The  author  has  used 
this  method  in  sixty  cases  with  but  one  troublesome  case.  All  the 
others  were  permanently  cured.  Incontinence  never  followed,  and  in 
only  one  case  was  there  a  relapse.    In  such  cases  an  operation  is  the 


368 


OA  ILL  ARB 'S  MEDLCAL  JOURNAL. 


only  recourse,  either  with  the  knife  or  scissors  This  can  be  accom- 
plished with  local  anaesthesia  from  cocaine.  The  author  has  operated 
with  success  in  thirty  cases  in  this  manner,  and  in  only  one  was  there 
complication,  a  secondary  hemorrhage,  which  was  easily  controlled  by 
a  deep  stitch.  He  believes  that  the  extirpation  should  be  the  last 
resort,  and  that  the  other  methods  should  be  used  in  the  order  de- 
scribed.— Am.  J.  Med.  S. 

The  Treatment  of  Vulvar  Vegetations  by  Pure  Carbolic 
Acid. — Derville,  of  Lille,  cured  a  case  of  vulvar  vegetations,  covering 
both  the  anus  and  the  vulva,  and  reaching  the  size  of  a  man's  fist,  by 
local  washing  with  pure  carbolic  acid.  The  whole  surface  of  the 
vegetations  was  painted  with  the  pure  acid  :  this  application  was 
repeated  about  every  fourth  or  eighth  day.  The  treatment  occasioned 
no  pain,  but  frequently  caused  erythema,  vesiculation,  and  excoriation 
of  the  surrounding  parts.  This  is  prevented  by  the  application  of  vase- 
line to  the  healthy  skin. — Neiv  Eng.  Med.  Monthly. 

The  Incision  Made  in  the  Abdominal  Wall  in  Cases  of 
Appendicitis,  with  a  Description  of  a  New  Method  of  Operating. — 
(Charles  McBurney,  Annals  of  Surgery.) — Until  of  recent  years  the 
author  had  made  use  of  an  incision  parallel  with  and  near  the  right 
edge  of  the  rectus  muscle.  The  disadvantage  of  this  incision  is  that 
the  appendix  is  still  further  to  the  right,  and  the  operator  is  forced  to 
work  beneath  the  overhanging  shelf  formed  by  the  outer  plane  of  the 
abdominal  wall. 

The  incision  now  used  by  the  author  is  described  as  follows : 
"  The  incision  is  an  oblique  one,  about  four  inches  long.  It  crosses  a 
line  drawn  from  the  anterior  iliac  spine  to  the  umbilicus,  nearly  at 
right  angles,  about  one  inch  from  the  iliac  spine,  and  is  so  situated 
that  its  upper  third  lies  above  that  line.  The  section  of  the  external 
oblique  muscle  and  aponeurosis  should  correspond,  great  care  being 
taken  to  separate  these  tissues  in  the  same  line,  not  cutting  any  fibers 
across. 

The  fibers  of  the  internal  oblique  and  transversalis  muscles  can 
now  be  separated  without  cutting  more  than  an  occasional  fiber  in  a 
line  parallel  with  their  course,  that  is,  nearly  at  right  angles  to  the  in- 
cision in  the  external  oblique  aponeurosis.  The  transversalis  is  thus 
well  exposed  and  divided  in  the  same  line.  Last  of  all,  the  section  of 
the  peritoneum  is  made. 

When  the  operation  is  completed  it  will  be  seen  that  thegridiron- 
like  arrangement  of  the  muscular  and  tendonous  fibers,  to  which  the 
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abdominal  largely  owes  its  strength,  is  restored  almost  as  completely 
as  if  no  operation  had  been  performed. 

The  author  has  used  this  method  in  four  cases.  Its  advantages- 
are  obvious,  and  it  may  prove  of  great  value  in  lessening  the  large 
number  of  ventral  hernise  that  are  prone  to  follow  operations  for 
appendicitis. — Med.  Surg.  Bulletin. 

Cerebral  Injury  by  Contra-coup. — Dr.  F.  J.  Allen  (Birmingham 
Med.  Jiev.)  states  that  when  the  skull  is  struck  forcibly  at  a  particular 
region — say,  the  occipital — the. comparatively  rigid  cranium  is  driven, 
as  a  whole,  away  from  the  point  of  impact  (forward  in  this  case); 
but  the  brain,  owing  to  its  softness,  lags  behind,  and  tends  to  flatten 
itself  against  the  cranial  wall  on  the  struck  side  (occipital).  This 
may  cause  direct  injury.  But  the  cranial  wall  here  supports  the 
brain  substance,  and  distributes  the  force  of  the  blow  over  a 
wide  area,  rendering  the  injury  less  acute.  The  chief  injury  occurs 
on  the  opposite  side  (frontal ),  where  the  lagging  brain  tends  to 
move  away  from  the  crainal  wall  and  receives  no  support  from  it. 
At  the  center  of  the  un supported  surface  there  is  a  point  from 
which  the  soft  brain-substance  is  tending  to  depart  in  all  direc- 
tions in  the  act  of  flattening  itself.  At  this  point  of  greatest  strain 
the  rupture  will  occur.  After  the  first  rupture  waves  ©f  oscillation 
will  occur,  and  these  may  increase  the  injury.  If  detachment  of  the 
dura  mater  can  be  caused  by  contre-coup  as  some  observers  have 
affirmed,  it  should  be  the  result  of  exhaust  or  suction  at  the 
moment  when  the  brain  recedes  from  the  inner  surface  of  the 
cranium.  This  so-called  contre-coup  detachment  of  the  dura  mater 
is  said  to  occur  only  in  the  squamous  region,  where  the  dura  mater 
is  not  so  strongly  attached  to  the  bone  as  in  other  regions. — 
Med.  Stand. 
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Dr.  Rudolph  Matas  has  been  elected  President  of  the  Louisiana 
State  Medical  Society. 

Dr.  James  Moore's  Ball,  editor  of  the  Tri-State  Medical  Journal, 
will  soon  remove  to  St.  Louis  to  take  the  chair  of  Ophthalmology  and 
Otology  in  the  St.  Louis  College  of  Physicians  and  Surgeons. 

Football  is  not  allowed  either  at  West  Point  or  Annapolis,  as 
the  chances  of  being  injured  thereby  are  too  great. 
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A  chair  in  the  Chicago  Medical  College  has  been  endowed  for  Dr 
N.  S.  Davis — a  wealthy  Chicago  manufacturer  giving  $50,000  for  that 
purpose. 

Municipal  Honors  to  Physicians. — The  city  council  of  Paris  has 
paid  municipal  tribute  to  three  more  physicians  by  giving  their  names 
to  certain  new  streets.  Two  streets  in  the  immediate  vicinity  of  the 
Salpetriere  are  to  be  called  Rue  Charcot  and  Rue  Ulysse  Trelat, 
while  the  present  Rue  St.  Prancois-de-Sales  is  to  be  extended  and  re- 
named Rue  Trousseau.  / 

The  Czar  has  expressed  his  intention  of  contributing  50,000 
roubles  ($25,000)  toward  the  expenses  of  organizing  the  next  Interna- 
tional Congress. 

There  are  nine  lepers  confined  in  a  hospital  at  New  Orleans. 

There  is  to  be  a  section  on  Medical  Journalism  at  the  next  Inter- 
national Medical  Congress. 

Leopold  has  performed  Caesarean  section  sixty-four  times  with  a 
mortality  of  five.    He  has  practically  abandoned  symphysiotomy. 

Hydrocele. — Newmann  reports  that  he  has  treated  six  cases  of 
hydrocele  in  the  following  manner  with  good  result  :  Evacuation  with 
trocar  and  cannula.  After  the  fluid  had  escaped,  the  cannula  was 
passed  somewhat  upward  and  retained  in  position  by  a  compress 
for  two  days.  In  all  the  cases  agglutination  of  the  walls  of  the  sac 
resulted  in  from  seven  to  nine  days. — N.  Y.  Med.  Jour. 

-^The  following  is  a  broad  rule:  Dropsy  of  the  feet  alone  means 
heart ;  dropsy  of  the  belly  alone  means  liver  ;  and  dropsy  of  all  the 
body  means  kidneys. 

Prof.  Keen  says  in  probing  for  a  ball,  a  probe  with  a  porcelain 
tip  should  be  employed,  for  when  the  probe  touches  the  ball  it  will 
leave  a  black  mark  on  it  due  to  the  lead. 

"^Pneumonia  is  most  fatal  at  Valparaiso,  where  1,900  of  every  10,- 
000  deaths  are  caused  by  it.  It  is  least  to  b'e  dreaded  at  Bombay, 
where  the  ratio  is  26  to  10,000. 

A  bronze  statue  of  Dr.  J.  Marion  Sims,  by  Du  Bois,  of  Paris, 
has  been  campleted,  and  will  be  erected  in  Bryant  Park  as  soon  as 
the  pedestal  is'ready. 
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The  International  Medical  Congress  has  appointed  its  honorary 
presidents  for  the  ensuing  congress  in  Russia.  The  list  is  as  follows  : 
For  America,  Dr.  J.  B.  Murphy,  of  Chicago  ;  for  Germany,  Bergman, 
of  Berlin  ;  for  Switzerland,  Kocher,  of  Berne;  for  Ireland,  Stokts,  of 
Dublin;  for  England  and  Great  Britain,  Sir  William  MacCormac ;  for 
Austria,  Mikulicz,  of  Vienna  ;  for  Scotland,  Macewen,  of  Glasgow. 

A  Good  Bill. — A  bill  has  been  introduced  in  the  Legislature  of 
Iowa  which  provides  that  every  patent  medicine  offered  for  sale  in 
that  State  shall  have  a  statement  of  the  ingredients  of  the  preparation 
printed  on  the  wrapper.  Failure  to  comply  with  this  request  is  punish- 
able by  a  maximum  fine  of  $100  or  six  months  in  the  penitentiary. — 
Med.  Bulletin. 

The  following  medical  journals,  have  ceased  publication,  v'z.  : 
The  National  Medical  News,  The  Epitome  of  Medicine,  The  Country  Doc- 
tor, The  Weekly  Medical  Bulletin,  of  Chicago,  The  American  Gynecological 
Journal,  of  Toledo,  and  the  Journal  of  Surgery,  Gynecology  and  Obstet 
rics,  of  Atlanta. — Ex. 

Awakd  of  the  Boylston  Medical  Prize. — The  Boylston  Medical 
Prize  for  1894  has  been  awarded  to  Dr.  Norman  Walker,  oi  Edinburgh t 
Scotland,  for  an  essay  entitled  "  The  Histological  Varieties  of  Cutan- 
eous Cancer." 

Michigan,  Illinois  and  New  York  are  all  forming  plans  to  build 
hospitals  for  comsumptives  in  their  respective  States. 

The  Czar's  Physician. — Since  the  death  of  Professor  Botkin,  the 
title  of  "First  Physician  in  Russia"  has  been  transferred  to  Professor 
Zakharin,  of  Moscow,  upon  whom  has  been  conferred  the  St.  Alex- 
ander Newski  order  in  acknowledgment  of  services  rendered  during 
his  Imperial  Majesty's  recent  illness. 

In  150  autopsies  where  the  appendix  was  carefully  examined,  in 
not  one  was  it  found  to  contain  any  foreign  body  except  inspissated 
fasces  or  muco-pus. 

The  will  of  Sir  Andrew  Clark  disposes  of  a  property  worth 
$1,021,000.  A.  legacy  of  $2,503  is  to  be  used  in  founding  a  medical 
scholarship  at  the  London  Hospital.  The  rest  is  to  be  distributed  in 
the  family.  Sir  Andrew  started  in  life  with  only  a  small  independent 
income. 
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A  Doctor  with  his  wits  about  him  can  find  everything  he  needs 
for  the  immediate  care  of  almost  any  emergency  in  any  house. 

Oldest  Inhabited  House.— The  oldest  inhabited  house  within 
the  limits  of  the  United  States  is  said  to  be  that  of  Killian  Van  Rens- 
selaer, which  stands  opposite  Albany,  N.  Y.  It  is  of  old  Holland  bricks, 
and  the  front  wall  still  exhibits  enormous  loop  holes,  through  which 
the  first  owners  formerly  shot  at  Indians  and  wild  beasts.  According 
to  a  plate  set  in  the  wall  by  the  Albany  Commemorative  Society  a  few 
years  ago,  the  building  was  erected  in  the  year  1642.  The  house  is 
still  in  good  repair,  after  being  in  constant  use  for  more  than  two 
hundred  and  fifty  years. 

Diarrhosa  from  Impure  Water. — In  a  large  factory  in  Schenectady, 
N.  Y.,  employing  2,000  hands,  much  inconvenience  was  felt,  independ- 
ent of  season,  from  prevalence  of  diarrhoeal  diseases  among  workmen, 
sometimes  to  the  extent  of  10  per  cent,  of  the  employes.  The  com- 
pany substituted  distilled  water  for  that  from  the  river  Mohawk, 
allowing  no  other  in  the  works.  The  improvement  in  the  health  of 
the  hands  was  so  marked  that  arrangements  are  being  made  to  supply 
the  families  of  the  operatives  as  well,  and  another  firm  is  about  to 
adopt  the  same  practice. — Report  State  Board  of  Health  of  New  York. 

Physicians  as  Dispensers  of  their  own  Medicines. — According 
to  a  bill  now  before  the  French  Senate,  after  passing  the  Chamber  of 
Deputies,  physicians  are  not  to  be  allowed  to  dispense  any  medicine 
at  all. 

Alkalinity  in  Milk  (says  Dr.  A.  Jacobi)  is  always  suspicious,  for 
it  is  evident  that  it  has  been  "doctored."  The  most  dangerous 
alkali  is  bicarbonate  of  soda,  for  in  milk  thus  treated  the  ptomaine- 
producing  germs  developed  best. 

Easy  Sterilization  of  Milk. — Dr.  A.  Seibeit,  of  New  York,  made 
thirty  experiments  with  milk  filtered  through  cotton.  No  cream  is 
lost  by  tlie  process,  only  germs  and  filth  saved  from  use.  Where 
plain  miik  gave  3,800  to  200,000  germs  on  culture  plates,  the  filtered 
specimen  would  show  only  one-quarter  that  number.  Filtration  is 
found  to  be  almost  as  good  as  sterilization. 

Test  of  Flour  for  Diabetics. — A  weighed  quantity  of  the  flour  is 
taken  and  the  carbo-hydrates  converted  into  glucose  by  treating  it 
with  sulphuric  acid  in  an  inverted  condenser  for  a  few  hours,  and 
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then  estimating  the  amount  of  glucose  by  the  alkaline  copper  test. 
This  process  with  care  gives  absolutely  reliable  evidence. — Lancet. 

To  obviate  the  line  of  hypertrophied  tissue  in  Thiersch's  method 
of  skin-grafting,  Abbe  cuts  the  grafts  so  that  one  edge  is  perfectly 
straight  and  smooth  and  the  other  serrated.  In  applying  them  the 
serrated  edge  of  one  graft  is  made  to  cover  the  smooth  edge  of  the 
other  graft. 

The  greater  the  care  taken  in  the  purification  of  a  city's  water- 
supply,  the  less  is  the  death  rate  of  that  city  from  malarial  and 
typhoid  fevers.  New  York  has  an  annual  death  rate  from  typhoid 
fever  of  26  in  every  100,000  of  its  population  ;  London,  28  ;  Baltimore, 
40  ;  Boston,  45  ;  Cincinnati,  06  ;  and  Chicago,  69. — Dr.  Smart. 

Intubation  of  the  Larynx. — In  answer  to  a  letter  addressed  by 
Dr.  G?orge  McNaughton,  of  Brooklyn,  reports  were  read  from  242 
physicians  in  various  parts  of  the  country,  bearing  on  the  relative 
mortality  after  intubation  and  tracheotomy.  Of  2,417  tracheotomies, 
586  ended  in  recovery,  or  24.2  per  cent.;  of  5,547  intubations,  1,691 
ended  in  recovery,  or  30.5  per  cent. —  Univ.  Med.  Mag. 

Reported  Death  from  Vaccination  Proves  to  be  Untrue. — A 
short  time  since  the  announcement  was  made  in  the  newspapers  that 
a  child  three  years  of  age  had  died  from  the  effects  of  vaccination  by 
one  of  the  board  of  health's  corps  of  vaccinators.  The  case  was  re- 
ferred to  the  coroner's  office  for  the  death  certificate,  as  the  attending 
physician  had  seen  the  child  too  short  a  time  before  its  death  to  feel 
justified  in  making  a  certificate.  The  deputy  coroner  reported  that 
death  was  due  to  tetanus  induced  by  septicaemia  which  was  the  result 
of  vaccination.  Tlie  board  of  health  felt  satisfied  that  death  was  due 
to  other  causes,  and  ordered  an  investigation.  On  inquiring  of  other 
physicians  who  had  seen  the  child,  it  appeared  that  the  cause  of  death 
was  most  probably  a  traumatic  meningitis.  An  autopsy  confirmed 
this  diagnosis,  and  the  coroner  filed  a  new  certificate  of  death  from 
"exhaustion  resulting  from  convulsions  from  acute  meningitis  due  to 
a  fall." — Boston  Med.  and  Surg.  Jour. 

The  Abuse  of  Photography  in  Medicine. — The  truth  is,  it  seems 
to  us,  that  photography  is  too  much  used  in  medical  illustration,  quite 
apart  from  considerations  of  decency  and  of  the  rights  of  the  patient. 
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It  is  invaluable,  no  doubt,  within  a  properly  restricted  sphere,  but 
most  of  the  conditions  that  writers  wish  to  show  pictorially  can  be 
brought  out  much  more  tellingly  in  a  sketch,  or  even  a  diagram.  The 
most  humiliating  thing  of  all  about  the  rage  for  photographic  illustra- 
tions, lies  in  the  undeniable  fact  that  many  writers  resort  to  them 
mainly  to  support  their  statements,  to  establish  their  veracity.  In 
plain  words  they  say  to  themselves  that  their  clinical  histories  are 
likely  to  rouse  incredulity,  and  that  hence  they  must  fortify  them  with 
pictures  made  with  the  machine  that  "  cannot  lie." — N.  Y.  Med.  Jour. 

A  Death  from  Hydrophobia. — A  case  of  death  from  hydrophobia 
has  occurred  at  the  Pasteur  Institute ;  but  the  patient  was  already  in 
a  hopeless  condition  at  the  time  he  was  admitted.  Mr.  Walter  E, 
Orcutt.  a  hotel  keep t  of  Northampton,  Mass.,  was  bitten  on  the  wrist 
by  a  pet  dog  on  May  23d,  and  although  the  wound  was  very  slight,  he 
took  the  precaution  of  having  it  cauterized.  It  healed  perfectly  and 
he  thought  no  more  about  the  matter  untilJune  23,  when  he  was  seized 
with  alarming  symptoms  and  was  at  once  brought  to  the  Pasteur  In- 
stitute in  New  York.  His  friends  were  assured  by  the  physician  in 
charge,  Dr.  Labadie  (Dr.  Gibier's  assistant),  that  no  treatment  would 
now  be  of  any  avail,  and  he  died  on  June  20.  In  this  instance  the 
more  violent  manifestations  of  rabies  were  in  a  great  measure  lacking, 
but  the  patient  rapidly  succumbed  to  paralysis  of  the  nervous  centres. 

The  Plague. — The  bubonic  plague,  the  terror  of  Europe  even  to 
the  close  of  the  seventeenth  century,  has  again  made  its  appearance 
in  China,  where  it  is  more  or  less  endemic  as  it  is  in  Asia  Minor. 
The  British  Medical  Journal,  while  admitting  the  vividness  of  the  pic- 
ture drawn  by  Defoe,  points  out  that : 

In  his  "  Plague  of  London,"  his  description  of  the  phenom- 
ena of  the  disease  is  fairly  accurate.  The  present  title  is  de- 
rived from  the  swelling  in  the  groin.  In  the  earlier  plague,  a  similar 
swelling  in  the  axilla  was  a  frequent  symptom.  The  disease  is  a  rapid, 
maliguant,  contagious  fever,  accompanied  by  buboes,  carbuncles,  and 
livid  spots.  At  least  two-thirds  of  its  victims  die.  Its  symptoms  are 
violent  headache,  accompanied  with  violent  tremors  alternating  with 
intense  heat.  The  eyes  become  red,  and  assume  a  ferocious  aspect, 
resembling  those  of  victims  of  hydrophobia.  The  pain  extends  from  the 
head  to  the  spine,  joints,  and  limbs.  Then  follow  vertigo  and  delirium. 
The  tongue  is  dry  and  yellowish.  Respiration  is  difficult,  nausea 
occurs,  but  rarely  vomiting.  The  disease  runs  its  course  in  from  three 
to  seven  days.    The  patient  often  dies  in  a  few  hours.     The  first 
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known  appearauce  of  the  plague  in  Europe  occured  430  B.  C,  when 
it  depopulated  Athens,  reaching  there  from  Egypt  by  way  of  Lybia. 
It  was  brought  into  Europe  by  the  returning  crusaders,  and  has  fre- 
quently appeared  since,  always  coming  from  some  part  of  the  Turkish 
dominions.  It  appears  in  lower  Egypt,  Syria,  and  Turkey  about  every 
seven  or  ten  years.  It  has  often  made  its  appearance  in  London,  the 
most  frightful  visitation  being  in  A.  D.  430,  when  there  were  scarcely 
enough  living  left  to  bury  the  dead  in  all  England.  In  A.  D.  716, 
Constantinople  lost  200,000.  In  1348  Germany  lost  90,000.  It  has 
scourged  various  parts  of  Europe  from  time  to  time  since,  carrying  off 
hundreds  of  thousands  at  each  visitation.  In  Egypt  800,000  died  in 
1792.  The  latest  visitation  of  which  we  have  an  account  at  hand  was 
in  1813,  when  it  was  exceedingly  fatal  in  Egypt  and  in  Malta. — Medi- 
cal Standard. 

The  Great  Plaque  in  China. — A  terrible  pestilence  is  known  to 
be  raging  in  Canton,  Pakhoi,  Hong  Kong,  and  other  large  cities  in 
China.  The  first  outbreak  was  in  Canton,  where  the  sewers  were 
abominably  filthy  from  the  prolonged  drought,  causing  thousands  of 
swollen  and  dying  rats  to  crawl  up  into  the  streets.  The  disease  is 
particularly  prevalent  in  Pakhoi,  where,  every  year,  the  rats  are  said 
to  give  a  like  notice  of  its  approach.  In  Canton  sixty  thousand  people 
died  in  one  week.  The  symptoms  of  the  epidemic  are  nearly  the 
same  as  those  of  the  great  plague  which  almost  depopulated  Lon- 
don in  1665.  There  is  a  sudden  onset  of  fever,  the  temperature  ris- 
ing to  105°  F.  or  above.  In  some  cases  there  is  a  premonitory 
malaise  or  a  chill  which  troubles  the  patient.  There  is  much  cere- 
bral disturbance  with  headache,  accompanied  by  stupor.  In  from 
twelve  to  twenty-four  hours  glandular  swellings  appear  in  the  neck, 
axilhe,  or  groins,  which  rapidly  reach  a  diamter  of  an  inch  or  more, 
and  are  hard  and  exceedingly  painful  on  pressure.  Whether  the 
fever  decreases  or  not,  the  patient  sinks  deeper  into  a  comatose  con- 
dition, and  usually  dies  before  forty-eight  hours  elapse.  If  six  days 
are  reached,  the  patient  may  recover.  The  glandular  swellings  pre- 
sent no  signs  of  suppuration.  Petechia  appear  in  a  few  cases,  but 
there  is  no  regular  eruption.  There  may  be  epistaxis  and  vomiting  of 
blood.  Purging  begins  early,  and  the  delirium  becomes  coma  in  from 
three  to  four  hours  in  severe  cases,  followed  by  death  and  rapid  de- 
composition. Eighty  per  cent,  of  the  victims  in  Canton  died  during 
the  first  day  of  the  illness.  Apparently  nothing  can  change  the  filthy 
customs  of  the  poorer  Chinese,  and  they  cannot  be  induced  to  follow 
the  most  elementary  sanitary  practices.    The  thorough  flushing  of 
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the  drains  and  sewers  and  the  isolation  of  infected  persons  are  ad- 
vised by  the  hospital  authorities. — N.  Y.  Med.  Jour. 

One  Difficulty  in  the  Way  of  an  International  Medical 
Language. — In  a  recent  discussion  at  the  New  York  Academy  of 
Medicine  upon  the  possibility  of  adopting  Greek  as  an  international 
language  for  scientific  purposes,  Dr.  Roosa  said  that  if  we  were  to 
have  an  international  language  it  could  only  be  by  a  revolution  of 
teaching  methods,  and  he  despaired  of  such  a  revolution  because  the 
hide-bound  notions  of  college  professors  were  simply  beyond  any  or- 
dinary assault.  For  a  man  from  New  York  to  talk  to  men  from 
Cambridge  or  New  Haven  as  to  ways  of  teaching  would  be  very  much 
as  if  he  should  go  to  the  tomb  of  the  Prophet  with  his  boots  on. 
— Boston  Med.  and  Surg.  Jour. 

Dangerous  "Diabetic  Flours"  containing  as  high  as  sixty-six 
per  cent,  of  starch,  and  yielding  the  same  amount  of  glucose  as 
wheaten  flours,  are  to  be  found  in  the  market. — Med.  Record. 

The  Quiz  System. — The  New  York  Medical  Journal  says  that  it 
must  be  accepted  as  a  self-evident  fact  that  tbe  object  of  a  professional 
school  is  so  to  prepare  and  instruct  its  students  that,  after  graduation, 
they  shall  be  properly  qualified  to  practice  the  profession  for  which 
they  were  trained.  This  object  the  schools  more  or  less  perfectly  at- 
tain by  means  of  didactic  lectures,  and,  as  tests,  use  examinations.  To 
these  essential  elements  of  professional  education  are  sometimes  added 
demonstrations,  practical  work,  clinical  teaching  (in  the  case  of  the 
medical  schools),  and  sometimes  recitations. 

It  would  seem  as  if  by  these  methods  all  possible  means  and  aids 
to  education  were  provided,  and  it  is  certain  that  by  them,  alone  many 
a  man  is  educated  and  fitted  for  a  life  of  professional  usefulness  and 
brilliancy  ;  yet  there  has  sprung  up  beside,  but  independent  of  these 
courses  of  instruction,  a  system  of  supplementary  private  instruction 
of  which  a  large  number  of  professional  students  avail  themselves. 
This  is  the  tutoring  or  "  quiz  "  system. 

Many  arguments  have  been  brought  to  bear  against  this  system, 
and  perhaps  the  most  valid  is  that,  if  a  school  pretends  to  educate  its 
students  properly,  it  should  be  unnecessary  for  them  to  have  instruc- 
tion without  its  walls.  Theoretically  this  may  be  unanswerable  ;  prac- 
tically it  is  absurd,  and  many  a  bewildered  but  otherwise  able  man  has 
been  tutored  into  grasping  ideas  he  had  failed  to  grasp  in  the  lecture 
room.    But,  if  it  is  true  that  all  professional  schools  should  by  their 
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Tery  existence  (if  they  are  what  they  should  be)  inhibit  quizzing  or 
tutoring  upon  their  courses,  then  are  we  at  a  sorry  pass  indeed, 
for  it  is  probably  true  that  there  is  not  an  academic,  scientific,  or 
professional  school  in  the  world  in  which  this  system  does  not  ap- 
pear to  a  greater  or  lesser  extent.  But,  again,  say  the  critics,  if 
this  system  is  so  widespread  and  therefore  presumably  so  import- 
ant, the  school  itself  should  do  the  quizzing,  else  it  fails  in  its 
duty.  Theoretically,  again,  perhaps  correct,  practically  impossible, 
for  no  school  could  by  any  chance  divide  its  students  up  into  such 
smaller  groups  as  is  done  in  private  quizzes.  And  theron  depends 
the  whole  question.  It  is  the  personal  association  and  acquaintance 
between  master  and  student  that  makes  the  system  of  tutoring 
what  it  is — the  personal  coaching  and  supervision  of  the  quiz-mas- 
ter for  the  student,  whom  he  studies  and  knows. 

True,  there  are  many  students  who  are  unable  to  avail  them- 
selves of  these  advantages,  and  to  them  the  system  may  seem  un- 
just and  but  another  luxury  they  must  deny  themselves.  But,  if  it 
is  a  luxury,  the  school  provides  the  necessities,  and  on  educational 
necessities  alone  have  many  of  our  greatest  men  been  brought  up. 

If  the  quiz  system  has  critics,  so  has  it  advocates  who  regard  it 
as  a  beneficial  and  proper,  though  accessory  and,  strictly  speaking, 
unnecessary  adjunct  to  teaching  in  the  professional  school;  who, 
in  reply  to  the  demand  that  a  college  shall  render  a  quiz  impossible 
"by  its  own  "required"  recitations,  hold  the  "  university  "  idea,  and 
say  that  to  offer  instruction,  not  to  compel  it,  is  the  function  of  a 
professional  school. 

In  advocating  the  quiz  system  we  may  lazily  and  indolently  commit 
ourselves  to  the  fallacy  that  what  was  good  enough  for  our  fathers 
is  necessarily  good  enough  for  us  ;  we  may  point  to  the  failure  of 
attempted  "  college  quizzes  ;"  but  after  all  is  said  the  surest  proof 
of  the  value  of  the  system  is  not  its  survival,  but  its  growth. — St. 
Louis  Med.  Jour. 


METALLIC  TRACTORS  AND  PERKINISM :  A  LOST  ART  IN 

MEDICINE. 

Metallic  tractors  were  small  bars  of  metal  which  were  supposed 
to  have  certain  magnetic  properties  and  the  power  of  curing  various 
painful  affections,  and  of  causing  tumors  to  disappear  by  being  drawn 
over  the  part. 

The  inventor  of  the  metallic  tractors  was  Elisha  Perkins,  who 
was  born  at  Norwich,  Conn.,  in   January,  1740.     He  received  a 
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liberal  education  from  bis  father,  Dr.  Joseph  Perkiiis,  and  finally  took 
up  the  profession  of  medicine. 

We  are  told  that  "  he  was  indebted  to  nature  for  uncommon  en- 
dowments, both  bodily  and  mental.  He  possessed  extraordinary 
ability  to  endure  fatigue.  In  person  he  was  six  feet  high,  and  of  re- 
markable symmetry.  His  reputation  and  success  as  a  physician  were 
considerable,  but  he  is  principally  known  by  his  metallic  tractors." 

After  long  study  and  numerous  experiments,  Dr.  Perkins,  by  the 
aid  of  various  metals,  formed  two  instruments  about  three  inches  in 
length  and  pointed  at  one  end.  The  one  having  an  appearance  of 
steel,  the  other  of  brass.  The  mode  of  application  was  to  draw  the 
points  over  the  affected  parts  in  a  downward  direction  for  about  fif- 
teen or  twenty  minutes  at  each  seance. 

Dr.  Perkins  claimed  that  some  remarkable  and  potent  influence 
was  thus  brought  to  bear  upon  the  nerves  and  muscles.  Localized 
inflammations  in  the  head,  face,  teeth,  breast,  stomach,  rheumatism,, 
tumors,  etc.,  were  all  markedly  benefited  by  an  application  of  these 
little  rods,  and  in  some  cases  the  trouble  disappeared  as  if  by  magic, 
with  no  subsequent  return  of  the  malady. 

Dr.  Perkins  patented  his  invention.  The  success  that  it  obtained 
was  noised  even  across  the  Atlantic.  It  is  stated  that  the  professors- 
of  three  universities  in  America  strongly  endorsed  Dr.  Perkins'  views 
•  and  gave  attestations  in  favor  of  the  remarkable  cures  that  he  brought 
about.  "  In  Copenhagen  twelve  physicians  and  surgeons,  chiefly  pro- 
fessors and  lecturers  in  the  Royal  Frederick  Hospital,  commenced  a 
course  of  experiments,  accounts  of  which  were  put  in  an  octavo  vol- 
ume." It  was  in  Copenhagen  that  the  term  Perkinism  arose  ;  the  fac- 
ulty having  so  designated  this  special  form  of  treatment  in  honor  of 
its  discoverer. 

In  London,  a  PerJcinian  Institution  was  established  chiefly  to  benefit 
the  poor  by  the  use  of  the"tractors.  But  after  the  institution  had  been 
established  for  a  short  time,  communication  and  visits  were  re- 
ceived from  professional  men  from '  all  parts  of  Great  Britain.  It  is 
claimed  that  professors,  physicians,  surgeons  and  clergymen  swarmed 
like  bees  in  a  hive  around  this  new  retreat  of  JEsculapius.  Bed  noses 
must  have  been  common  in  those  davs  in  England,  for  it  has  been  es- 
timated  that  one  million  five  hundred  thousand  cures  were  effected. 

Dr.  Perkins  came  to  Xew  York  in  1799,  during  an  epidemic  of 
yellow  fever,  for  the  purpose  of  trying  the  merits  of  a  highly  antisep- 
tic remedy  which  he  had  introduced  to  the  notice  of  the  profession, 
but  after  remaining  four  weeks  in  New  York  he  contracted  the  disease 
himself  and  died,  set.  59. 
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The  writer  has  in  his  possession  a  rare  and  amusing  caricature  of 
Gilray's,  that  was  executed  at  the  time  when  Perkinism  was  the  rage 
in  London.  It  represents  a  follower  of  Perkins  charming  away  a 
hypercemia  nasi  with  his  magical  "rods  of  iEsculapius,"  the  metallic 
tractors.  The  poor  martyr  t)  polajra,  with  a  nose  that  defied  even  a 
true  "  igeon's  blood  "  stone  for  its  rubicundity,  is  seated  in  his  arm- 
chair, groaning  and  wincing  under  the  severe  operation  of  ha-ving  his 
red  nose  charmed  away  by  an  application  of  the  metallic  tractors. 
In  formidable  array  upon  a  table  at  his  side  a  decanter  of  brandy  and 
a  pitcher  of  hot  water  are  placed  together,  with  a  bowl  of  lump-sugar 
and  a  sliced  lemon,  and  all  of  the  necessary  paraphernalia  for  making 
a  "  hot  toddy."  or  a  bumper  of  "  Hippocras,"  in  which  our  great-great- 
grandfathers of  the  "  good  old  times  "  were  often  too  prone  to  indulge. 
Upon  his  lap  lay  a  smoking,  long-stemmed  pipe,  and  a  crumpled  copy 
of  the  True  Briton.  It  will  be  interesting  to  read  the  first  page  of 
this  old  English  daily.  It  is  as  follows  :  "  Theater,  Dead-Alive  ! 
Grand  exhibition  in  Leicester  Square — Just  arrived  from  America, 
the,' Rod  of  Aesculapius.'  Perkinism  in  all  its  glory,  being  a  certain 
cure  for  all  disorders  :  Red  Noses,  Gouty  Toes,  Windy  Bowels,  Broken 
Legs,  Hump  Backs  ;  just  discovered  the  grand  secret  of  the  Philoso- 
pher's Stone,  with  the  true  way  of  turning  all  metals  into  gold,  pro 
bono  publico,  etc.,  etc." 

From  a  merely  cursory  glance  at  Gilray's  caricature  it  will  easily 
be  seen  that  this  great  artist  was  not,  like  many  people  of  his  time,  a 
firm  believer  in  Elisha  Perkins  and  his  magical  wands. 

So  it  is  with  many  new  discoveries  in  medicine,  like  the  wonderful 
panacea  "  tar  water  "  of  Bishop  Berkeley,  and  the  elixir  vitce  of  the 
late  venerable  Brown-Sequard,  they  will  all  have  their  day.  Nay, 
they  may  even  turn  the  universe  upside  down  for  a  while,  but  their 
fall  is  assured,  and  when  they  do  fall,  it  is  always  into  the  blackest 
oblivion  — Dr.  William  in  Bled,  and  Surg.  Rep. 

Why  There  are  Eleven  Medical  Colleges  in  St.  Louis. — The 
Chancellor  of  Washington  University,  of  St.  Louis,  Professor  W.  S. 
Chaplin,  made  these  remarks  regarding  medical  education  in  Missouri 
at  a  recent  meeting  of  the  Standard  Medical  Alumni  Association. 
He  said  :  "Don't  think  for  a  minute  that  these  many  medical  schools 
in  the  West  have  been  established  for  purely  pecuniary  reasons. 
The  doctors  do  not  make  enough  out  of  them  certainly  to  pay  for  the 
work  which  they  put  into  them.  They  might  make  more  money, 
probably,  by  sawing  wood  the  same  amount  of  time.  They  do  it 
in  order  to  establish  themselves  a3  specialists.    They  have  no  other 
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reason.  Is  this  not  a  case  where  you  have  put  on  too  much  restriction 
in  one  direction?  And  that  has  produced  an  abnormal  growth  in 
another  direction.  If  you  look  into  the  history  of  these  medical 
schools  you  find  that  there  was  a  time  when  there  was  but  one  medi- 
cal school.  Some  fifty  years  back,  in  St.  Louis,  I  believe,  there  was 
just  one.  Tlien,  by  a  process  which  the  naturalists  understand  per- 
fectly, by  the  growth  of  a  kind  of  septum  across  the  medical  school, 
suddenly  there  were  two  medical  schools,  equipped  fully,  and  those 
two  medical  schools  were  running  in  the  most  violent  opposition. 
Here,  in  the  East,  I  understand  the  medical  profession  have  none  of 
these  differences  and  troubles;  but  in  the  West  every  medical  school 
means  a  new  set  of  mutual  admirers.  The  professor  of  opthalmology 
sends  all  his  cases  of  surgery  to  the  surgeon  who  is  connected  with  his 
medical  school.  Go  into  St.  Louis  to-day,  and  you  find  just  eleven 
sets  of  men  who  generally  recommend  and  send  all  their  patients  to 
the  men  connected  with  their  own  schools.  I  do  not  despair  of 
medical  education  in  the  West.  I  hope  there  will  be  constant  and 
rapid  deaths  among  the  medical  schools.  The  condition  is  certainly  a 
disgusting  one,  when  viewed  from  the  point  of  education." — Record. 

Richmond  Journal  of  Practice. — We  are  pleased  to  welcome 
the  Richmond  Journal  of  Practice.  It  is  an  old  acquaintance  under  a 
new  name.  It  was  formerly  Practice.  Dr.  J.  F.  Winn,  the  former 
editor  and  proprietor  of  Practice,  is  still  editor  and  proprietor  of  the 
Richmond  Journal  of  Practice.  The  journal  has  steadily  increased  in 
scope  and  virtue  since  its  foundation  by  Dr.  Winn.  He  has  shown 
himself  thoroughly  capable  of  editing  a  good,  practical,  common- 
sense  journal,  and  we  expect  to  see  him  continue  to  do  so.  He  has 
added  a  number  of  collaborators,  after  the  manner  of  other  jour- 
nals. This  we  believe  to  be  a  wise  step.  The  editorial  department 
has  much  improved.  This  department,  in  any  journal,  should  be 
be  retrospective  and  critical.  We  shall  keep  our  eye  upon  this  de- 
partment in  particular. 
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DK.  JACOBI  ON  STERILIZED  MILK. 

Editor  Gaillard's  Medical  Journal  :  * 

Dear  Sir — The  criticism  of  my  address  "  non  nocere  "  (which 
was  delivered  before  the  Eleventh  International  Congress)  contained 
in  your  last  issue,  is  so  kind  and  favorable,  that  I  can  but  express 
my  most  sincere  gratification  both  with  its  tone'and  most  of  its  con- 
clusions. If  to-day,  however,  I  return  to  it  and  request  you  kindly  to 
publish  this  brief  note,  I  do  so  in  behalf  both  of  myself  and  of 
tnose  who  may  be  misled  by  a  serious  mistake  embodied  in  your 
article.  It  accuses  me  of  objecting  to  the  sterilization  of  milk. 
Indeed,  for  some  time  past,  a  number  of  journals  have  published  a 
similar  charge,  one  probably  copying  from  the  other.  The  fact  is, 
thnt  as  long  as  I  have  been  lecturing  and  writing  on  infant  feeding  — 
one-third  of  a  century,  I  have  insisted  on  boiling  coivs  milk  for  the  use 
of  infants,  on  keeping  it  in  small  and  separate  bottles,  reheating 
before  use,  etc.,  etc.,  and  have  reason  to  believe  that  my  constant  and 
vigorous  hammering  has  been  the  cause  of  the  introduction  of  sterilization 
as  noiv  practiced.  What  I  did  object  to,  and  always  shall  object  to,  is 
the  protracted  and  exclusive  use  of  sterilized  cow's  MILK  AS  the 
only  food  of  infants.     What  I  have  always  said,  and  say  again,  is 

that  STERILIZED  COW'S  MILK  IS  STILL  COW'S  MILK,  AND  NOT  WOMAN'S. 

The  constant  distortion  of  the  convictions  I  have  taught  these 
thirty  years  and  more,  both  in  my  annual  lectures  and  in  every  one  of 
my  numerous  writings  on  the  subject  will,  it  appears,  necessitate 
another  publication  of  mine.  At  all  events,  however,  I  must  not 
occupy  your  space  to-day  with  lengthening  this  protest  against  being 
credited  with  an  opinion  I  never  held,  and  always  combated,  and 
combated  first  or  among  the  first  (i.e.,  the  opinion  that  raw  cow's  milk 
was  a  proper  infant  food).  I  hope  that  my  pupils  of  thirty  years, 
and  the  readers  of  my  papers  and  books,  will  be  good  enough  to  take 
my  teaching  from  my  lips,  and  my  writings,  only. 

Your  reviewer  also  rebukes  me  for  finding  fault  with  Pasteur. 
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I  never  mentioned  Pasteur,  nor  did  I  think  of  him  in  connection 
with  the  subject  of  milk,  sterilization  for  infants.  The  one  man 
who  is  responsible  for  most  of  the  blind  adulation  of  sterilized 
milk,  pure  and  simple  and  exclusive,  as  the  infant  food,  is,  as 
everybody  knows,  Soxhlet.     Very  respectfully  yours, 

A.  Jacobi. 

August  3,  1894. 

We  publish  the  above  with  much  pleasure,  in  justice  to  our 
esteemed  correspondent  as  veil  as  in  justice  to  ourselves.  If  there  be 
"  a  aerious  mistake  embodied  in  the  article ;  if  we  have  wrongfully  ac- 
cused Dr.  Jacobi  of  objecting  to  sterilized  milk,"  the  following  extract 
from  Dr.  Jacobi's  address  may  exonerate  us  more  fully  than  any  de- 
fence we  make.  "  I  shall  only  dwell  upon  two  articles,  which  have 
taken  an  improper  hold  on  the  imagination  of  medical  men,  and  have 
almost  been  raised  into  subjects  of  superstitious  veneration."  After 
referring  to  milk  sugar  as  the  first,  Dr.  Jacobi  says  :  "  Next  in  order 
is  sterilized  cow's  milk,  on  which  hundreds  of  thousands  of  babies  are 
now  being  fed  to  the  exclusion  of  every  thing  else.  Nobody  would 
teach  nowadays  the  feeding  of  unchanged  or  unmixed  cow's  milk  to 
babies  as  a  proper  course,  as  a  substitute  for  mother's  milk.  But 
sterilized  milk  has  been  looked  upon  as  an  object  of  faith  and  treated 
as  a  pope  among  foods — infallible."  While  the  simile  is  probably  due 
to  the  address  being  delivered  in  Rome,  the  arraignment  is  certainly 
very  scathing  against  an  article  of  food,  which  claims  to  be  a  substi- 
tute for.  but  not  superior  to  human  milk,  and  which  is  usually  diluted 
and  modified  to  approximate  the  latter,  and  used  for  infants  at  the 
propar  uursiug  age.  To  Dc.  Jacobi's  charge  that  we  have  credited 
him  with  the  opinions  that  new  milk  is  a  proper  infant  food,  we  would 
reply  that  our  readers  will  fail  to  discover  any  allusions  to  such  an 
opinion.  Surely  we  would  hardly  credit  the  latter  to  the  veriest  tyro 
in  paediatrics,  much  less  attribute  it  to  the  foremost  American  paedia- 
trist.  Our  reference  to  Pasteur  was  inspired  by  the  fact  that  he  is  the 
discoverer  of  the  bacterium  lactis  as  the  active  producer  of  fermenta- 
tion, without  which  discovery  Sohlet's  process  would  have  been  im- 
possible. 

In  conclusion  we  feel  justified  in  stating  that  the  profession  is  to- 
day almost  unanimous  in  the  opinion,  that  the  best  food  for  infants  at 
the  nursing  age  is  its  own  (healthy)  mother's  breast  milk;  this  not  being 
attainable,  milk  from  a  healthy  wet  nurse  is  the  next  choice  ;  if  these 
are  unobtainable  diluted  sterilized  milk  for  young  infants,  pasteurized 
for  older  infants  (used  exclusively  up  to  a  certain  age  or  period)  are 
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next  in  rank  ;  milk  boiled  just  before  feeding  stands  fourth  in  the  esti- 
mation of  the  profession. 

That  cow's  milk  should  not  be  used  exclusively  after  a  certain  age, 
and  that  raw  milk  is  entirely  unfit  for  infant's  food,  are  not  disputed 
by  any  intelligent  pbysiciaD.  Indeed  its  unfitness  even  for  adult  food 
is  now  happily  attaining  recognition. 

As  Dr.  Jacobi's  position  on  the  relative  merits  of  sterilized  or 
boiled  milk  is  not  clearly  defined  in  his  valuable  letter,  we  doubt  not 
that  his  numerous  admirers  will  be  glad  to  obtain  his  views  if  they 
differ  from  the  relative  valuation  of  foods  stated  above.  The  columns 
of  the  journal  are  open  to  our  esteemed  correspondent  for  a  full  and 
free  discussion  of  a  subject  to  whose  advance  he  has  already  contribu- 
ted so  much. 

"  An  idea  of  the  social  status  of  the  medical  profession  in  Eng- 
land may  be  gleaned  from  the  fact  that  the  Duke  of  Westminster,  a 
large  proprietor  of  houses  in  a  fashionable  quarter  of  London,  refuses 
to  lease  any  of  these  to  physicians,  surgeons  or  dentists,  lest  prospec- 
tive fashionable  tenants  be  frightened  away." 

Was  it  not  an  English  physician  who  was  giving  so  much  good 
advice  last  summer  to  the  profession  in  this  country,  showing  the 
methods  by  which  our  social  status  could  be  improved,  pointing  out 
our  sins  of  omission  and  commission,  and  warning  us  to  seek 
regeneration  ? 

The  number  of  medical  students  in  the  colleges  of  this  country 
in  1893  was  18,910.  Of  this  number  16,759  were  in  the  regular  colleges, 
1,410  in  the  homoeopathic,  741  in  the  eclectic.  Less  than  seven  and 
one-half  per  cent.,  therefore,  of  medical  students  were  in  homoeopathic 
colleges.  The  Organan  of  Hahnemann  was  published  in  1810.  If 
the  rate  of  increase  of  homoeopathy  continues  as  it  has  during  the  past 
eighty-four  years,  it  becomes  a  simple  problem  to  estimate  the  date 
at  which  the  species  of  regular  physicians  will  become  extinct. 

"  Dr.  Galezowski,  the  famous  Paris  oculist,  will  receive  a  fee  of 
$25,000  for  his  visit  to  Persia  to  attend  a  son  of  the  Shah.  Larger 
sums  than  this  have  been  declined  by  English  practitioners.  The  late 
Sir  Morell  Mackenzie  refused  $30,000  to  go  on  a  professional  trip  to 
New  York,  and  Anderson  Critchett  did  not  accept  $35,000  to  visit  India 
to  treat  one  of  the  native  princes." 

News  items  of  this  character  are  interesting  and  are  very  appro- 
priate for  insertion  in  the  pages  of  medical  journals.   There  is  always 
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an  element  of  uncertainty  as  to  the  accuracy  of  such  statements,  for 
figures  frequently  increase  with  repetition.  Such  items  falling  into  the 
hands  of  the  laity  are  not  infrequently  productive  of  considerable 
harm.  They  give  a  wrong  impression  regarding  medical  incomes.  It 
is  the  almost  universal  impression  that  the  income  of  the  average  medi- 
cal man  is  much  larger  than  it  is.  This  is  especially  true  in  the  cities. 
The  physician  must  maintain  a  certain  style  of  living  to  correspond 
with  those  among  whom  he  practices.  If  his  practice  is  among  a  well- 
to-do  class,  his  expenses  may  be  entirely  out  of  proportion  to  his  in- 
come. It  is  a  common  experience  to  hear  upon  the  death  of  a  doctor 
who  has  done  a  large  practice  that  he  has  left  nothing  to  his  family, 
or  is  perhaps  in  debt.  The  doctor  boastful  of  his  income,  even  though 
he  exaggerates  only  a  little,  does  an  injury  to  himself  and  to  his  fellow- 
practitioners.  It  renders  the  collection  of  bills  more  difficult  when 
the  laity  suppose  that  the  professional  man  is  in  receipt  of  a  very  large 
income.  The  general  impression  in  a  community  that  the  professional 
man  is  overpaid  is  unfortunate.  It  is  not  wise  for  physicians  to  re- 
port the  enormous  sums,  which  some  of  their  fortunate  brothers  oc- 
casionally receive,  unless  it  is  accompanied  by  a  proper  explanation, 
that  it  is  an  exception. 


WHY  "G.  H,  MUMM  &  CO.'S  EXTRA  DRY" 

IS  SO  POPULAR  WITH  PHYSICIANS. 

By  chemical  analysis  G.  H.  Mumm  &  Co.'s  Extra  Dry  contains  in  a 
marked  degree  less  alcohol  than  the  champagnes  of  other  prominent 
brands,  and  is  noted  for  its  natural  dryness,  purity,  and  wholesomeness. 

According  to  Statistics  the  importation  of  Mumm's  Extra  Dry 
from  Jan.  ist  to  Dec.'3ist,  1893,  aggregates  71,751  cases,  over  one-fourth 
of  the  entire  champagne  importation,  or  25,951  cases  more  than  any 
other  brand. 

G.  H.  Mumm  &  Co.'s  Extra  Dry  of  the  excellent  1889 
vintage,  now  coming  to  this  market,  is  attracting  great  attention  for  its 
natural  dryness,  purity,  and  quality. 

Highest  Award  Diploma  and  Medal  for  Excellence  and  Purity 
RECEIVED   AT  COLUMBIAN   WORLD'S   FAIR  FOR   G.  H.   MUMM   SftCO.'S   EXTRA  DRY. 
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ARTICLE  I. 
TRACHELORRHAPHY. 
By  Eugene  Boise,  M.  D.,  Grand  Rapids,  Mich. 

The  operation  of  trachelorrhaphy,  as  advocated  by  Dr.  Emmett,  at 
once  sprung  into  general  favor  and  was  practiced  by  progressive  physi- 
cians throughout  the  length  and  breadth  of  the  land. 

Its  indiscriminate  and  improper  use  often  caused  not  only  disap- 
pointment, but  actual  injury  to  the  patient. 

A  reaction  naturally  occurred,  and  at  the  present  time  some  operators 
almost  claim  that  it  has  no  proper  place  in  gynecology. 

Lest  such  statements  should  have  improper  weight,  it  has  seemed  to 
me  not  unwise  that  the  grounds  of  its  usefulness  should  be  once  more 
stated.  It  has  never  been  claimed  by  its  advocates  that  all  lacerations 
should  be  repaired.  There  are  three  classes  which  generally  give  rise  to 
no  symptoms,  and  therefore  do  not  demand  immediate  repair. 

1st.  Lacerations  so  slight  as  to  have  no  pathological  influence  on  the 
uterine  tissue. 

2d.  Very  recent  lacerations. 

3d.  Lacerations  of  considerable  extent  in  uteri  which  have  gone  on 
to  complete  involution  in  spite  of  the  laceration. 

Such  cases  seldom  give  rise  to  appreciable  symptoms,  and  therefore 
do  not  demand  repair.  All  other  lacerations  are  pathological  in  their 
effects,  giving  rise  to  various  systemic  disturbances  for  which  relief  is 
sought. 

These  disturbances  are  both  local  and  reflex  and  are  caused  not  by 
the  laceration  directly,  but  by  the  conditions  induced  by  the  laceration  and 
largely  remediable  by  its  proper  repair. 

The  local  disturbances  are,  first,  A  sense  of  heaviness  and  discomfort 
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and  perhaps  pain  ;  second,  Leucorrhoea,  and  third,  Menstrual  derange- 
ments. 

The  reflex  disturbances  are  nervous  conditions  as  varied  in  character 
as  the  imagination  can  picture. 

The  conditions  directly  resultant  from  the  laceration  which  cause 
these  various  disturbances  are,  first,  sub-involution  and  its  consequences, 
and  second,  the  condition  of  the  cervical  tissue  in  the  vicinity  of  the  lacera- 
tion— scar  tissue,  if  you  choose  so  to  denominate  it. 

That  sub-involution  and  its  consequences  cause  symptoms,  often 
severe,  we  all  acknowledge,  but  that  laceration  of  the  cervix  is  in  any  way 
causative  of  these  conditions,  many  deny. 

The  process  of  involution  of  the  uterus  after  parturition  is  physiologi- 
cal, and,  being  undisturbed,  goes  on  to  completeness  ;  but  it  may  be 
arrested,  and  one  of  the  most  potent  causes  is  cervical  laceration. 

During  gestation  (i)  a  simple  hypertrophy  of  the  uterine  tissue 
occurs  by  which  the  muscle  cells  are  many  times  enlarged,  the  other 
structures  also  participating  in  the  change.  The  arteries  and  arterioles 
are  extended  and  enlarged,  and  become  tortuous.  The  veins  become 
large,  numerous,  and  dilated,  lying  close  under  the  mucous  membrane 
and  near  the  muscle.  The  entire  uterus  is  in  a  state  of  venous  engorge- 
ment. 

From  the  moment  of  conception  to  the  end  of  pregnancy,  venous 
blood  tends  to  become  in  excess  in  the  uterine  tissues. 

When  labor  begins  the  venous  excess  is  partially  cut  off. 

Each  contraction  decreases  the  venous  engorgement  and  relatively 
increases  the  arterial  supply. 

After  the  expulsion  of  the  ovum,  the  arterial  blood  is  (according  to 
Jacobi),  still  needed  to  carry  out  the  physiological  disintegration  of  cells, 
through  hyper-oxygenation.  She  claiming  that  this  process  requires  ex- 
cess of  arterial  blood,  carrying  a  large  amount  of  oxygen,  while  the  pro- 
cess of  growth  can  only  be  effected  by  means  of  capillary  or  venous  blood 
containing  a  much  smaller  amount. 

Therefore,  according  to  Jacobi,  everything  which  tends  to  perpetuate 
the  venous  hyperaemia  of  the  uterus,  becomes  a  cause  of  sub-involution. 
In  this  way  can  we  account  for  the  almost  constant  pressure  of  sub-in- 
volution with  marked  laceration. 

When  a  laceration  occurs,  nature  at  once  attempts  repair.  If  this 
occurs  by  primary  union,  the  vascular  equilibrium  is  rapidly  restored  and 
involution  progresses  normally.  If  not,  a  condition  of  venous  hyper- 
aemia occurs,  which  ultimately  arrests  involution.  The  processes  of  re- 
pair and  growth  are  inimical  to  the  process  of  disintegration. 

But  the  process  seldom  stops  with  simple  sub-involution.    In  very 

(1)  See  article  by  Dr.  Mary  Putnam  Jacobi— N.  Y.  Obst.  Jour.  Aug:.,  1885. 
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recent  cases,  there  are  no  evidences  of  increase  of  connective  tissue,  but 
only  of  arrested  disintegration  of  normal  uterine  tissue,  but  in  cases  of 
moderately  long  standing  this  venous  engorgement  which  exists  will  give 
rise  to  an  exudation  of  formative  material,  which,  by  process  of  organiza- 
tion, becomes  connective  tissue,  constituting  the  "  Areolar  hyperplasia" 
of  Thomas  or  the  chronic  metritis  of  other  writers. 

According  to  Jacobi,  "  it  is  this  peri-vascular  sclerosis  which  con- 
stitutes the  cardinal  difference  between  pure  sub-involution  and  a  chronic 
metritis  grafted  upon  it."  "  It  is  evident  that  from  the  time  the  blood 
vessels  become  surrounded  by  a  zone  of  organized  connective  tissue,  they 
are  considerably  removed  from  the  normal  influence  of  the  tonicity  or  con- 
tractility of  the  muscular  fibre  Their  distention,  therefore,  tends  to  perpet^ 
uate  itself  indefinitely,  the  uterus  remains  chronically  congested.  As  a 
consequence  of  this  distention  in  a  comparatively  dense  stroma,  follows 
nerve  irritation,  partly  from  compression  and  partly  from  malnutrition." 

I  have  spoken  thus  fully  of  sub-involution  (and  its  consequent  me- 
tritis), as  I  consider  it,  rather  than  the  cervical  conditions,  the  principal 
factor  in  the  causation  of  those  symptoms  which  are  often  attributed  in- 
definitely to  cervical  laceration.  Yet  the  cervical  conditions  are  often 
such  as  to  be  sufficient  cause  for  all  the  reflex  nervous  phenomena  from 
which  woman  suffers.  By  reason  of  the  effort  at  repair  of  the  laceration, 
there  is  a  disproportionate  amount  of  exudate  in  its  immediate  vicinity 
and  as  this  becomes  organized,  the  tissue  of  the  cervix  (which  is  nor- 
mally firm),  becomes  hardened,  the  cervical  nerves,  which  are  numerous 
and  in  intimate  connection  with  the  entire  nervous  system,  are  com- 
pressed and  in  a  constant  state  of  irritation. 

There  is  another  condition  of  the  cervix,  found  in  nearly  all  cases  of 
long  standing  laceration,  the  eversion  and  consequent  erosion  and  cystic 
engorgement  of  the  cervical  endo-metrium,  which  is  a  consequence  of  the 
endo-metritis  which  follows  sub-involution. 

Its  pathology  is  doubt'ess  familiar  to  all  and  need  not  be  touched 
upon.  It  is  often  so  marked  and  involves  such  an  extent  of  cervical 
tissue,  that  a  simple  trachelorrhaphy  would  fail  to  remove  the  diseased 
tissue  and  sources  of  nerve  irritation  and  consequently  would  not  be  the 
proper  operation  for  such  cases.  It  is  here  that  amputation  of  the  cervix 
is  justifiable  and  good  surgery.  But  the  impression  seems  to  exist  in 
the  minds  of  many  that  to  cure  the  symptoms,  all  the  hardened  tissue  in 
the  neighborhood  of  the  laceration  should  be  removed,  and  that  this  can 
only  be  done  by  amputation. 

When  the  entire  cervix  is  studded  with  enlarged  follicles,  or  retention 
cysts,  such  a  procedure  is  eminently  proper,  but  when  it  is  simply  en- 
larged and  hardened  by  reason  of  the  organization  of  the  exudate,  it  is 
only  necessary  to  remove  thoroughly  the  cicutricial  tissue  covering  the 
face  of  the  laceration  and  existing  at  its  angle. 
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By  this  means  involution  will  be  re-established.  The  newly  formed 
connective  tissue  will  be  removed.  The  uterus  will  become  smaller,  the 
cervix  softer,  and  the  nerve  irritation  allayed.  Of  course,  if  a  chronic 
endo-metritis  co-exist  with  the  laceration  and  other  conditions,  the  thor- 
ough use  of  the  curette,  with  proper  drainage  of  the  uterus,  will  be  indis- 
pensable to  a  perfect  cure,  but  that  alone,  without  repair  of  the  laceration, 
or  amputation  of  the  cervix,  will  prove  futile. 

The  objections  which  have  been  raised  to  trachelorrhaphy  may  (I 
think)  all  be  grouped  under  three  propositions. 

ist.  That  the  laceration  does  not  cause  the  symptoms,  but  that  they 
depend  on  other  co-existing  conditions  of  the  uterus  ;  and  if  these  are 
cured,  repair  of  the  laceration  will  not  be  necessary,  while  if  they  are  not 
cured  repair  of  the  laceration  will  do  no  good. 

2d.  In  those  cases  where  it  is  generally  considered  that  trachelorrha- 
phy is  properly  indicated,  amputation  of  the  cervix  will  meet  the  indica- 
tions much  more  satisfactorily  and  scientifically. 

3d.  That  by  repair  of  the  laceration  the  canal  is  often  so  narrowed  as 
to  impair  drainage. 

The  objection  that  the  symptoms  generally  depend  on  co-existing 
conditions  of  the  uterus  other  than  the  nerve  laceration,  we  are  all  willing 
to  admit,  as  also  that  if  these  conditions  are  cured,  repair  of  the  laceration 
will  not  be  needed.  I  have  argued  above  that  sub-involution  with  its 
consequent  "  areolar  hyperplasia  "  and  endometritis  are  the  real  causative 
agents  of  the  symptoms  generally  attributed  to  the  laceration,  but  that 
they  are  direct  consequences  of  such  laceration,  and  only  to  be  remedied 
by  its  repair. 

No  measures  will  so  quickly  or  completely  re-establish  involution 
and  cause  disintegration  and  absorption  of  the  newly  organized  con- 
nective issue  as  properly  performed  trachelorraphy  or  amputation,  sup- 
plemented by  currettage  and  drainage  if  necessary.  So  that  even  if  the 
symptoms  do  depend  on  the  sub-involution  and  its  consequences,  they 
can  best  be  relieved  by  the  proper  repair  of  the  original  cause,  the  cer- 
vical laceration. 

But  the  objection  that  amputation  of  the  cervix  should  be  the  opera- 
tion of  choice  in  all  cases,  instead  of  trachelorraphy,  cannot  be  sustained. 

There  are  cases  when  nothing  less  than  amputation  will  remove  the 
diseased  cervical  tissue  sufficiently  to  cause  symptomatic  cure,  and  in 
these  cases  trachelorrhaphy  would  by  no  means  be  indicated,  but  there 
are  a  great  many  other  cases  where  the  proper  repair  of  the  laceration  will 
restore  the  uterus  to  its  normal  size  and  consistence  and  relieve  all  symp- 
toms. It  is  true  that  in  these  cases  amputation  would  have  the  same 
beneficial  result  ;  but  amputation  is  more  severe,  more  radical,  more 
mutilating,  than  trachelorrhaphy,  and,  therefore,  when  not  demanded 
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would  be,  at  least,  improper.  That  trachelorrhaphy  properly  performed 
will  do  fully  as  much  as  the  most  skilfully  performed  amputation,  the 
thousands  of  women  in  this  country  who  have  been  restored  to  absolute 
health  by  its  means,  will  testify. 

The  third  objection,  that  by  repair  of  a  laceration  the  cervical  canal 
is  often  so  narrowed  as  to  impair  drainage,  is  no  real  objection  to  trachel- 
crraphv,  as,  if  properly  done,  the  canal  should  not  be  narrowed  ;  and 
if  the  case  is  such  that  it  cannot  be  made  without  too  great  closure  of  the 
canal,  amputation  should  be  the  operation  of  choice. 

Just  what  are  the  conditions  which  decide  between  amputation  and 
trachelorrhaphy,  the  experience  and  judgment  of  every  operator  must  de- 
cide in  each  individual  case.  There  can  be  no  well  marked  rules.  In 
general  we  may  say  that  where  the  cervix  is  merely  enlarged  and  hardened 
by  reason  of  newly  organized  exudate,  without  marked  cystic  degenera- 
tion, repair  of  the  laceration  will  prove  curative  ;  but  when,  in  addition, 
one  or  both  lips  are  studded  with  enlarged  glands  or  follicles,  amputation 
seems  to  offer  the  most  certain  relief. 

 :o:  

ARTICLE  II. 

THE  EARLY  DIAGNOSIS  OF  CANCER  OF  THE  UTERUS. 
By  Edwin  Ricketts,  M.  D.,  Cincinnati. 

It  is  not  my  intention,  in  this  paper,  to  ask  you  to  consider  the  latest 
discovery  of  a  startling  nature  in  pathology  by  "  trotting  out "  another 
little  beast  of  a  formidable  appearance,  at  least  on  the  microscopical  slide, 
with  a  personal  desire  that  it  might  be  added  to  the  already  extensive 
"  Bacteriological  Menagerie."  Instead,  I  bring  for  your  consideration  an 
old  subject,  trusting  that  the  discussion  may  be  fruitful  in  causing  not  a 
few  earliest  possible  diagnoses,  which  I  take  to  be  the  greatest  and  fore- 
most step  in  doing  an  operation,  that  when  done  early  promises  more 
than  does  a  late  operation. 

Cancer  of  the  uterus  is  abroad  in  the  land,  and  every  member  of  this 
society  has  had  these  cases  referred  to  him  by  the  attending  physician, 
with  both  patient  and  physician  desirous  of  as  much  comfort  as  possible 
by  the  prolongation  of  life,  if  a  cure  cannot  be  hoped  for. 

We  have  cases  reported  in  which  an  early  diagnosis  of  cancer  of  the 
breast,  followed  by  prompt  extirpation  of  the  gland,  with  non-recurrence 
even  after  five,  ten,  or  more  years.  Why  are  we  not  to  expect  better  re- 
sults for  as  early  an  extirpation  of  the  cancerous  uterine  globe,  in  which 
the  disease  is  known  to  develop  more  slowly  than  in  any  other  portion  of 
the  body. 
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We,  as  operators  with  some  cause  for  complaint,  say  to  the  general 
practitioner,  who  sees  these  patients  previous  to  consulting  us,  that  we  do 
not  see  them  early  enough  to  offer  a  procedure  that  promises  the  most  in 
the  way  of  relief,  if  not  a  cure  ;  while  the  general  practitioner  has  the  best 
of  the  argument  when  he  asks  justly  for  more  light— that  is,  how  is  he  to 
see  these  cases  earlier,  and  when  once  seen  how  is  he  to  be  able  to  make 
the  earliest  diagnosis  ? 

1.  Let  him  impress  upon  the  minds  of  every  adult  married  female 
that  may  consult  him  that  cancer  of  the  uterus  is  more  liable  to  make  its 
appearance  between  thirty-five  and  fifty  years  of  age. 

2.  That  a  leucorrhea  followed  by  a  watery  discharge,  that  soon  be- 
comes red,  and  in  time  offensive,  staining  the  linen  a  dirty,  yellowish-red, 
are  symptoms  demanding  prompt  consultation  with  the  family  physician 
as  soon  as  the  first-named  makes  its  appearance. 

3.  That  he  may  have  at  his  command  three  common  yet  all-impor- 
tant aids,  viz.,  those  of  sight,  smell  and  touch.  With  these  special  senses 
properly  educated,  he  seldom  need  be  at  a  loss  to  make  the  required  early 
diagnosis.  Such  a  practitioner  will  not  make  a  hurried,  casual  examina- 
tion through  unloosened  skirt-bands,  and  attempt  to  excuse  himself  by 
telling  the  patient  that  she  is  "  having  her  change  of  life,"  and  will  be  all 
right  soon. 

With  prompt  action  on  the  part  of  the  patient  and  physician,  opera- 
tors can  offer  a  cure  in  a  number  of  cases  by  means  of  the  vaginal  or  the 
combined  hysterectomy,  with  a  desired  prolongation  of  life  in  the  re- 
mainder. 

The  physician  possessing  a  normal  nose,  one  index  finger,  one  mid- 
dle finger,  one  or  two  eyes,  is  peculiarly  fortunate  as  to  expense,  for  they 
cost  not  a  thing.  True,  they  do  not  glisten  so  brightly,  nor  possibly  do 
they  impress  the  laity  so  profoundly,  as  the  attractive  recently  imported 
microscope  that  is  so  kaleidoscopic,  even  in  the  hands  of  our  trans-Atlan- 
tic myopic  brethren,  who  are  giving  special  attention  to  pathology  as 
seen  through  the  microscope.  The  operator  should  not  attempt  the 
work  of  the  pathologist  in  connection  with  his  work,  nor  should  he  be 
microscopist  to  himself. 

For  convenience  we  will  divide  the  uterus  into  three  sections  : 

1.  The  neck — thai  portion  protruding  from  the  upper  end  of  the 
vaginal  tube  and  into  it,  and  which  stands  almost  erect. 

2.  The  attached — that  tissued  partition  that  separates  the  vaginal 
tube  from  the  abdominal  cavity. 

3.  The  fundus — that  portion  of  the  uterus  that  lies  within  the  lower 
portion  of  the  abdominal  cavity,  save  being  covered  by  peritoneum. 

Early  cancer  of  the  uterine  neck  can  be  felt  and  seen  without  dila- 
tation of  the  uterine  canal,  in  part  or  entire,  and  it  can  be  seen  and  felt 
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near  the  beginning  of  the  leucorrheal  discharge  ;  while  cancer  beginning 
in  the  attached  or  fundal  portion  is  not  recognized  until  the  leucorrhea 
and  watery  discharge  is  accompanied  by  the  smelling  discharge,  unless 
the  uterine  cavity  has  been  dilated  as  soon  as  a  suspicious  discharge  be- 
gins. 

Cancer  beginning  in  the  crvix  spreads  more  rapidly  to  the  attached 
and  fundal  portion  ;  beginning  in  the  attached  or  fundal  portion  it 
spreads  to  the  neck  ;  this  latter  form  is  no  longer  amenable  to  treatment. 

In  multiparous  cervices  cancer  is  more  easily  recognized,  while 
trauma  is  credited  as  the  main  exciting  cause.  In  the  non-multiparous 
uterus,  in  which  cancer  begins  at  the  attached  or  fundal  portion,  we  can- 
not consider  trauma  as  the  main  cause.  With  the  earliest  possible  diag- 
nosis of  cancer,  be  it  situated  in  the  neck,  attached  or  fundal,  or  be  it  found 
in  all  three  localities  at  the  same  time,  pregnancy  should  not  be  enter- 
tained by  the  uterine  possessor  nor  by  the  physician.  Under  such  circum- 
stances it  becomes  a  highly  offending  member,  just  as  much  so  as  a  can- 
cerous eye,  an  osteo-sarcoma  or  a  malignant  mammary  gland. 

Cancer  is  a  new  growth,  and  in  time  breaks  down  ;  there  is  never 
any  attempt  at  repair  of  the  invaded  tissue  ;  it  goes  from  bad  to  worse. 
There  is  a  highly  reddened  condition  of  the  tissue  surrounding  the  growth, 
while  the  growth  and  surrounding  tissue  are  tender  and  in  a  short  time 
bleed  easily  when  the  probe,  speculum  or  finger  comes  in  contact  with  the 
same.  The  growth  and  surrounding  tissue  are  engorged  with  blood,  and 
when  breaking  down  takes  place  depletion  helps  to  reduce  the  size  of  the 
parts.  The  same  is  true  with  cancer  located  and  breaking  down  in  the 
attached  or  fundal  portion. 

Do  what  you  may  in  internal  medication,  with  local  application  of  rem- 
edies, the  loss  of  tissue  as  the  result  of  cancer  is  never  to  be  replaced  by 
healthy  tissue.  In  the  very  early  stage  the  membrane  covering  the  sus- 
picious growth  is  smooth,  while  beneath  it  and  through  it  the  sense  of 
touch  alone  will  reveal  the  character  of  the  nodule  that  soon,  if  the  uterus 
is  allowed  to  remain,  is  to  prove  so  serious.  In  the  early  stage  of  the 
developing  nodule  the  membrane  covering  the  same  is  of  pink-white 
color,  while  that  covering  the  surrounding  tissue  is  somewhat  of  a  deeper 
red  ;  pressure  of  any  kind  gives  pain. 

Cancer  located  in  the  neck  may  look  and  feel  like  hard  or  soft  nod- 
ules, or  granular  erosions  may  surround  the  os  externum,  but  it  differs 
with  cancer,  as  it  has  a  soft  edge,  while  the  mucous  membrane  has  high 
points  scattered  and  gradually  sloping  around  within  the  soft  border  ;  it 
bleeds  easily,  but  does  not  slough,  and  with  no  treatment  soon  shows 
signs  of  repair. 

The  walls  of  a  cancer  nodule  on  the  verge  of  breaking  down  are 
formidable,  with  its  middle  depressed  and  the  body  catacombed,  the 
result  of  sloughing. 
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In  a  follicular  cervix  the  needle  or  bistonry  will  differentiate  by  a 
puncture  of  the  follicles  ;  you  can  rub  any  scarlet  patch  without  causing 
the  same  to  bleed. 

Be  the  cancer  located  in  the  neck,  attached,  or  fundal  portion,  the 
first  and  second  cardinal  symptoms,  those  of  leucorrhea  followed  by 
watery  discharge,  are  present.  Later,  as  the  result  of  breaking  down, 
the  characteristic  odor  makes  its  appearance  ;  with  such  a  change  of 
symptoms  present,  not  complicated  by  a  non-malignant  polyp,  cancer 
should  be  promptly  diagnosed. 

So  soon  as  a  leucorrheal  discharge,  with  or  without  cancer  of  the 
cervix  being  made,  followed  by  a  watery  discharge,  with  the  first  de- 
tectable odor  that  is  not  the  result  of  non-malignant  polypus,  vaginal 
hysterectomy,  with  or  without  the  combined  method,  is  the  only  pro- 
cedure to  be  considered. 

With  a  cancerous  deposit  in  which  the  characteristic  bloody,  watery, 
bad-smelling  discharge  has  existed  from  three  to  six  months  as  a  result 
of  the  breaking  down  cancerous  tissue,  nothing  can  be  promised  in  a 
cure,  but  much  can  be  promised  in  comfort  to  the  patient,  with  possible 
prolongation  of  life,  especially  in  cases  where  cancer  begins  in  the  at- 
tached or  fundal  portion  of  the  uterus. 

In  the  diagnosis  of  this  disease,  the  microscopic  aids  have  been  dis- 
appointing— even  misleading  ;  if,  under  the  present  delayed  early  diag- 
nosis of  the  uterus,  as  a  result  of  depending  too  much  and  too  long  upon 
the  microscope,  we  are  to  make  our  escape,  it  is  to  be  by  intelligently 
feeling  and  seeing  early,  along  with  the  earliest  possible  detection  by 
smell. 

ARTICLE  III. 
OPIUM  IX  THE  DISEASES  OF  CHILDREN. 

By  Floyd  M.  Crandall,  M.  D.,  Adjunct  Professor  of  Diseases  of  Children, 

New  York  Polyclinic. 

It  is  the  common  belief  that  although  opium  is  one  of  the  most  use- 
ful of  drugs  in  the  diseases''  of  adults,  it  is  dangerous  and  not  adapted  to 
the  needs  of  sick  children.  That  it  is  an  unsafe  drug  when  administered 
to  infants  without  discrimination,  there  can  be  no  doubt.  When  given 
in  proper  doses  and  with  knowledge  of  its  therapeutic  properties  it  is 
safe  and  satisfactory.  It  should  be  remembered  that  it — i,  stimulates 
the  heart  ;  2,  weakens  the  respiration  by  acting  upon  the  res- 
piratory center  of  the  medulla  ;  3,  blunts  the  sensory  nerves  ;  4,  de- 
creases the  secretion  of  the  digestive  tract,  the  bronchi,  and  all  mucous 
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surfaces,  the  liver  and  various  glands  ;  5,  increases,  often,  the  secretion 
of  the  skin  and  kidneys  ;  6,  decreases  the  action  of  the  unstripped  mus- 
cular fibre,  thus  checking  peristalsis  and  spasm  of  the  intestine,  spasm 
of  ducts,  and  action  of  the  bronchi  and  bladder.  A  drug  acting  in 
such  varied  ways  cannot  be  used  thoughtlessly  without  untoward  results. 

In  diarrhoea  much  opposition  to  opium  has  arisen  during  recent 
years,  due  chiefly  to  misapprehension  as  to  its  proper  applications. 
While  its  improper  use  may  do  much  harm,  it  is  an  agent  of  the  greatest 
value  and  should  not  be  abandoned.  It  is  contra  indicated — 1,  in  the 
first  stages  of  acute  diarrhoea  before  the  intestinal  canal  has  been  freed 
from  decomposing  matter  ;  2,  when  the  passages  are  infrequent  and  of 
bad  odor  ;  3,  when  there  is  a  high  temperature  or  cerebral  symptoms  are 
present  ;  4,  when  its  use  is  followed  by  elevation  of  temperature  or  the 
passages  become  more  offensive.  It  is  indicated — 1,  when  the  passages 
are  frequent,  with  pain  ;  2,  when  the  passages  are  large  and  watery  ; 
3,  in  dysenteric  diarrhoea,  together  with  castor  oil  or  a  saline  ;  4,  in  late 
stages,  with  small,  frequent,  nagging  passages  ;  5,  when  the  passages 
consist  largely  of  undigested  food,  and  the  bowels  act  as  soon  as  food  is 
taken  into  the  stomach. 

The  dose  should  be  as  small  as  possible,  sufficient  being  given  to 
relieve  pain  and  check  peristalsis.  It  should  not  be  added  to  the  ordinary 
diarrhoea  mixture,  to  be  repeated  at  short  intervals.  It  should  be  given 
alone  and  at  intervals  sufficient  to  allow  the  effect  of  one  dose  to  subside 
before  another  is  given.   This  interval  will  rarely  be  less  than"  four  hours. 

Opium  is  frequently  employed  to  allay  cough.  The  chief  office  of 
the  ordinary  cough  syrup  seems  to  be  to  destroy  the  appetite,  disturb 
the  digestion,  and  make  the  child  peevish.  For  an  expectorant  cough  it 
should  be  given  sparingly — the  more  the  secretion  the  less  the  opium. 
In  non-expectorant  coughs  it  may  be  used  more  freely.  In  the  dry, 
painful  cough  of  pleurisy  it  may  be  given  more  freely  than  in  almost 
any  other  condition.  In  the  earlv,  dry  stage  of  bronchitis  it  may  be 
given  in  moderate  doses  as  well  as  for  the  harassing  cough  of  the  latter 
stages,  if  the  respiration  is  free  and  the  circulation  is  good.  It  should 
never  be  given  in  doses  sufficient  to  materially  retard  expectoration.  A 
full  dose  of  opium  combined  with  ipecac,  is  still  one  of  the  most  efficient 
means  of  relieving  spasmodic  croup. 

For  the  relief  of  pain  no  drug  equals  opium.  When  actual  pain  is 
present,  it  may  be  given  to  children  with  perfect  propriety.  Condemna- 
tion can  not  be  too  strong,  however,  against  its  use  for  minor  ills  and 
aches.  It  should  never  be  used  for  sleeplessness,  unless  due  to  actual 
pain.  It  is  unwise  to  allow  a  mother  to  suppose  that  she  can  use  pare- 
goric. If  it  is  indicated,  let  it  be  prescribed  or  left  diluted  and  ready  for 
use.   A  few  tablets  triturate  may  be  carried,  each  representing  ten  minims 
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of  paregoric.  These  can  be  left  wth  the  assurance  that  no  more  will  be 
given  than  is  intended,  and  the  mother  will  be  in  ignorance  as  to  their 
exact  nature.  When  a  child  is  cross  and  irritable,  the  temptation  to  the 
mother  to  repeat  an  opiate  is  very  great,  and  should  be  guarded  against 
as  far  as  possible.  The  number  of  babies  who  have  been  forced  into  the 
opium  habit  is  appallingly  large.  It  results  largely  from  the  use  of 
soothing  syrup  and  paregoric.  An  abnormally  quiet  child  during  the 
first  ten  days  is  an  object  of  suspicion.  Opium  is  frequently  given  by 
monthly  nurses  to  keep  the  baby  quiet  and  assure  rest  for  herself. 

The  dose  of  opium  varies  greatly,  and  no  positive  rules  can  be  given. 
It  is  comparatively  small,  especially  under  eight  months,  As  a  general 
rule,  one  minim  of  paregoric  (equivalent  to  two  drops)  may  be  given  for 
each  month  of  the  baby's  age.  At  one  year  three-fourths  of  a  minim  of 
the  deodorized  tincture  is  a  full  dose,  or  three-fourths  of  a  grain  of 
Dover's  powder.  Morphia  is  rarely  indicated  at  this  age.  The  dose 
should  not  exceed  1-120  of  a  grain  when  given  hypodermically.  The 
initial  dose  of  opium  should  be  small,  and  its  effect  should  be  noted 
before  it  is  repeated. 

 :o :  

SELECTIONS. 


HAEMOPTYSIS. 

By  Arthur  Foxwell,  M.A.,  M.D.Cantab.,  F.R.C.P.,  Physician  to  the 
Queen's  Hospital,  Birmingham. 

Thrombosis  producing  an  infarct  is  not  an  uncommon  cause  of 
haemoptysis.  The  amount  of  blood  lost  is  not  usually  large,  and  a 
fatal  issue  directly  from  the  bleeding  is  extremely  rare.  This  condition 
arises  from  various  states  of  cardiac  weakness  but,  once  established,  the 
pathology  is  identical.  The  pulmonary  arterioles  being  non-anastomos- 
ing terminal  vessels,  the  portion  of  lung  beyond  the  block  is  deprived  of 
all  blood  from  the  pulmonary  artery,  and  also,  which  is  the  more  important 
event  from  the  haemoptoic  point  of  view,  of  the  pressure  which  is  derived 
from  the  pulmonary  artery.  The  blocked  area  is  now  only  supplied  with 
blood  from  the  bronchial,  oesophageal,  and  other  small  vessels  ;  these  are 
sufficient  to  keep  the  area  full,  but  have  not  enough  pressure  to  maintain  a 
proper  flow  against  the  reflux  pressure  from  the  veins,  which  pressure  is 
maintained  by  the  other — unblocked — branches  of  the  pulmonary  artery. 
Stagnation  results  ;  the  affected  tissues,  including  the  walls  of  the  involved 


SELECTIONS. 


395 


vessels,  necrose,  and  haemoptysis  often  results  ;  or  the  proximal  portion 
of  the  artery  containing  the  original  thrombus  may  give  way,  and  then  a 
serious  haemorrhage,  having  behind  it  all  the  force  of  the  pulmonary 
artery,  may  ensue. 

It  is  evident,  therefore,  that  the  haemoptysis  does  not  occur  at  the 
moment  of  the  occlusion,  but  only  after  an  interval,  during  which  vascular 
degeneration  has  taken  place,  allowing  extravasation  of  blood.  Clinically, 
too,  we  find  this  to  be  so,  for  if  immediately  after  spitting  of  blood  in 
say,  a  case  of  mitral  stenosis,  we  examine  the  chest,  it  is  very  rarely  indeed 
that  we  shall  be  unable  to  discover  localized  signs  of  pleurisy  and  of  inflam- 
mation of  the  lung  parenchyma — that  is,  signs  of  degeneration  in  the  area 
of  the  infarct. 

Excessive  strain  of  an  otherwise  healthy  but  weak  heart  may,  though 
rarely,  bring  about  a  similar  condition  of  things.  Exhaustion  of  the  right 
ventricle  reduces  the  pressure  in  the  pulmonary  artery,  and  at  the  same 
time  exhaustion  of  the  left  ventricle  impedes  the  flow  from  the  lungs  into 
the  left  auricle  ;  slowing  and  stagnation  of  the  blood  in  the  lungs  ensue 
perhaps  over  a  wide  area,  or,  by  inducing  thrombosis,  over  two  or  three 
smaller  ones,  and,  in  a  day  or  two,  haemoptysis  arises.  It  is  noteworthy 
that  in  all  the  records  of  fatal  haemoptysis  from  severe  strain  which  I 
have  read,  the  spitting  of  blood  never  occurred  immediately  after  the 
exertion.  Such  was  the  nature  of  a  case  sent  me  by  Dr.  Newey,  of  Dud- 
ley, a  few  weeks  ago. 

A  young  man,  of  somewhat  feeble  physique,  ran  more  than  two  miles 
to  fetch  a  doctor  to  his  recently  married  wife,  who  had  accidentally  poi- 
soned herself.  He  hurried  home  again,  all  the  time  and  for  some  time 
thereafter,  being  in  a  state  of  much  mental  depression  and  anxiety.  A 
fortnight  later  he  had  a  large  haemoptysis,  extending  over  four  days,  in 
all  a  quart.  The  blood  was  almost  black,  and  came  up  in  clots.  After  a 
rest  of  three  weeks  (more  for  the  sake  of  precaution  than  because  of  serious 
ill-health)  he  returned  to  his  occupation,  that  of  a  commercial  traveler, 
and  continued  at  it  for  ten  weeks,  when,  after  an  unusually  heavy  journey 
in  Scotland,  he  had  a  return  of  similar  haemoptysis  to  a  less  extent.  On 
its  occasion  Dr.  Newey  sent  him  to  me.  I  found  the  right  side  of  the 
heart  much  dilated,  reaching  two  inches  to  the  right  of  the  sternum.  The 
radial  pulse  was  120  and  small,  but  of  high  tension.  On  examining  the 
lungs,  dulness  was  found  throughout  on  the  right,  but  this  was  most 
marked  at  the  base  ;  the  breath  sounds  were  diminished  very  much  at  the 
base  and  bronchial  in  quality,  while  in  the  upper  half  they  were  less  bron- 
chial and  fuller.  My  diagnosis  was  base  full  of  effused  blood  and 
infarcted  matter,  with  upper  part  of  lung  somewhat  collapsed,  owing  to 
distension  of  the  lower  half.  I  directed  my  attention  to  strengthening 
the  heart  with  absolute  rest,  good  food,  digitalin,  and  mix  vomica,  adding 
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some  bromidia  to  soothe  the  nervous  system.  I  have  heard  since  that  he 
has  much  improved,  though,  as  this  was  only  some  fortnight  back,  it  is 
manifestly  too  soon  to  decide  as  to  whether  my  diagnosis  or  that  of 
tuberculous  haemoptysis  be  the  correct  one. 

(January,  1894.  This  patient  has  again  consulted  me,  and  the  con- 
dition of  the  right  lung  has  greatly  improved.) 

Injury  without  puncture  may  so  contuse  a  portion  of  lung  that  inflam- 
mation and  suppuration  result,  when,  if  a  vessel  be  involved,  haemoptysis 
may  occur.  I  have  now  in  the  Queen's  Hospital  a  little  girl  who  was 
knocked  down  by  the  shaft  of  a  cart  hitting  her  just  below  and  outside 
the  right  nipple.  On  the  following  day  rather  profuse  haemoptysis 
occurred  and  continued  for  ten  days  ;  then,  according  to  the  history  of 
Dr.  Haynes,  of  Evesham,  who  sent  me  the  case — which  history,  by-the- 
by,  was  the  model  of  what  such  histories  ought  to  be — she  had  an  attack 
of  pneumonia  of  the  right  lung,  from  which  after  three  weeks  she 
appeared  to  be  convalescent.  But  a  fortnight  later,  with  a  sudden  "it  of 
coughing,  a  large  quantity  of  pus  was  expectorated,  with  the  usual  signs 
of  abscess  of  the  lung.  Later,  signs  of  pleural  effusion  with  blood-stained 
serum  in  small  amount  arose,  at  which  time  she  came  under  my  care. 
She  is  now  fast  recovering  ;  seems  perfectly  well  in  herself,  and  the  chest 
exhibits  the- usual  signs  of  contracting  cavity  with  much  thickened  pleura. 

The  explanation  is  evident  The  blow  contused  the  lung  paren- 
chyma, and  so  damaged  the  walls  of  one  or  more  vessels  that  they  gave 
way,  haemoptysis  resulting.  During  the  haemoptysis  pneumonia  aris- 
ing from  the  contusion  crept  on,  and,  by  the  time  the  haemoptysis  had 
ceased,  had  fully  declared  itself.  This  pneumonia  was  of  such  severe 
type  that  a  portion  of  the  inflamed  lung  necrosed,  became  isolated,  and 
broke  down  gradually  into  pus,  which  latter  found  its  exit  by  a  bronchus. 
Meanwhile,  however,  some  inflammatory  material  was  conveyed  by  the 
lymphatics,  or  by  direct  extension  to  the  pleura  and  set  up  pleurisy  with 
effusion. 

But  it  is  in  association  with  the  tubercle  bacillus  that  the  great  mass 
of  haemoptysis  occurs.  I  say  "  in  association  "  designedly,  for  that  there 
is  no  indissoluble  bond  between  the  spitting  of  blood  and  the  bacillus  is 
evident  in  the  fact  that  more  than  half  the  cases  of  tuberculous  phthisis 
run  their  course  without  any  haemoptysis  ;  in  the  fact  that  in  acute  pneu- 
monic phthisis  and  in  acute  miliary  tuberculosis  of  the  lungs,  two  diseases 
where  the  bacilli  lead  the  most  virulent  life  and  bring  hasty  death,  haemop- 
tysis is  most  rare  ;  in  the  fact  again  that  in  other  primary  lung  affections, 
such  as  emphysema  and  fibroid  disease,  where  bacilli  play  no  role,  yet 
haemoptysis  is  at  least  as  common  as  in  those  two  previously  mentioned, 
where  they  play  their  greatest  role  of  all  ;  and  finally,  in  the  fact  that 
haemoptysis  unites  with  a  bond  of  a  common  symptom  these  primary 
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diseases  with  those  which  are  purely  secondary  to  cardiac  mischief,  a 
mischief  which  is  supposed  by  many  to  be  positively  inimical  to  bacillary 
life. 

Yet  haemoptysis  and  tubercle  are  too  closely  related  to  be  looked 
on  as  mere  concomitants,  however  much  stress  we  may  lay  on  the  very 
great  frequency  of  tuberculous  phthisis  as  compared  with  all  other  dis- 
eases of  the  lungs. 

Indeed,  they  both  depend  upon  a  common  cause  :  the  "  disposito 
catarrhalis  "  of  the  old  writers,  which  I  may  best  define  as  a  tendency  to  a 
sluggish  catarrh  occurring  in  places  where  the  circulation  is  feeble.  The 
circulation  is  not  sufficiently  feeble  to  bring  about  degenerative  inflamma- 
tion and  its  resulting  haemoptysis  in  previously  well-disposed  tissue, 
as  we  have  seen,  may  result  from  that  far  greater  enfeeblement  of  circula- 
tion which  follows  cardiac  failure  ;  nor  is  the  catarrhal  tendency  suf- 
ficiently active  to  start  into  being  where  the  circulation  is  energetic,  as 
occurs  with  the  inselective  catarrh  of  pneumonia.  But  where  the 
catarrhal  tendency  and  the  feeble  circulation  both  exist,  there  we  have  a 
constant  focus  of  depressed  activity,  gifted  with  a  dogged  persistence 
which  the  strongest  tissue  must  in  time  give  way  to,  a  veritable  quick- 
sand where  it  wallows  helplessly,  and  in  which  at  last,  after  passing 
through  the  stage  of  fatty  degeneration,  it  dies  suffocated.  Such  a  slough 
of  despond  is  the  birthplace  of  haemoptysis  and  the  rich  foster  mother  of 
the  bacillus. 

All  haemoptysis  in  tuberculous  phthisis  arises  from  a  perforating 
ulceration  of  a  vessel's  wall,  or  from  the  solution  of  its  continuity  after 
fatty  degeneration  and  necrosis,  or,  by  far  the  commonest  of  all,  from  the 
rupture  of  an  aneurysmal  dilatation  of  it. 

Granted  my  position  as  to  the  pathology  of  haemoptysis,  the  ration- 
ale of  its  treatment  is  simple,  and  the  best  means  to  carry  out  this  ration- 
ale easy  of  acquirement.  It  will  be  best  to  consider  these  means  under 
two  heads  :  (i)  when  the  haemoptysis  arises  from  lung  mischief  second- 
ary to  cardiac  failure  and  (2)  when  it  is  due  to  primary  lung  disease. 

The  haemorrhage  occurring  in  cardiac  disease  is  due  to  a  degenera- 
tion of  the  endothelium  with  consequent  thrombus  in  a  branch  of  the 
pulmonary  artery  owing  to  feeble  circulation,  thus  causing  an  infarct, ; 
the  haemorrhage  itself  arising  from  necrosis  of  a  vessel  or  vessels  in  the 
infarcted  area  from  inflammation  in  the  tissues  surrounding  ;t.  But  the 
tension  of  blood  is  very  low,  the  effused  blood  quickly  clots  and  lies 
against  the  opening,  the  blood  within  the  vessel  looks  on  this  clot  as  a 
foreign  body,  and  forms  a  thrombus  upon  it  which  soon  occludes  the 
bleeding  point.  The  indication  in  cardiac  haemoptysis  is  therefore  to 
prevent  a  repetition,  and  to  effect  this  we  have  to  strengthen  the  heart 
by  horizontal  rest  and  such  tonics  as  strychnine  and  digitalis  ;  personally, 
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I  find  subcutaneous  injections,  or  rather  intramuscular  ones — for  it  is 
high  time  we  did  away  with  the  term  subcutaneous — of  liq.  strychninaa 
in  the  doses  we  are  accustomed  to  give  it  by  the  stomach,  3  to  5  minims 
thrice  daily  to  be  the  most  efficacious  of  all  means  for  stimulating  the 
weakened  musculature  of  the  heart. 

Should  the  initial  cardiac  haemoptysis  be  very  severe  we  must  at 
first  have  recourse  to  the  treatment  I  am  about  to  suggest  for  haemopty- 
sis due  to  primary  lung  disease  ;  but  even  then  we  must  be  very  chary  in 
adopting  measures  which  depress  the  heart. 

In  primary  lung  disease  we  should  look  upon  the  bleeding  point 
much  as  a  surgeon  would  look  upon  a  bleeding  vessel  in  a  sloughing 
ulcer  of  the  leg,  which  he  had  to  treat  without  the  aid  of  any  chirurgical 
skill.  I  take  it  he  would  be  very  ill-advised  to  employ  ergot  or  any  other 
vasomotor  contractor,  for  the  vessel  in  the  neighborhood  of  the  bleeding 
point  is  diseased,  its  muscle  fibres  are  degenerated,  and  therefore  the  drug 
will  act  less  upon  them  than  upon  the  fibres  of  all  the  other  arterioles  of 
the  body  ;  the  injured  arteriole  it  will  not  contract,  but  it  will  raise  the 
pressure  of  the  blood  w  ithin  it  by  its  effect  on  all  the  healthy  arteriolles  ; 
the  result  will  therefore  be  an  increase  rather  than  a  lessening  of  the  bleed- 
ing, unless,  indeed,  you  should  so  press  your  ergot  that  the  general  con- 
traction resulting  produced  heart  failure  and  in  this  way  lessened  the  flow 
of  blood  at  the  bleeding  point,  though  not  to  so  great  an  extent  as  would 
occur  elsewhere.  I  do  not  think  this  procedure  will  for  a  moment  com- 
mend itself  to  us  ;  it  is  a  far  more  dangerous  and  a  far  less  efficacious 
method  of  producing  heart  failure  (that  is,  faintness)  than  Nature's  own. 
She  does  it  by  bringing  the  tension  of  the  blood  to  a  minimum,  and  the 
blood  ceases  to  gush  from  the  extreme  weakness  of  the  propelling  force  ; 
there  is  the  rest  of  sheer  exhaustion  ;  and  during  its  mechanical  and  chem- 
ical (not  physiological)  forces  create  a  plug  for  the  hole  in  the  relaxed 
flaccid  vessel.  All  the  arterial  system  is  in  a  state  of  half-empty  flaccidity, 
so  that  the  feeble  flickerings  of  the  heart  have  every  encouragement  to 
continue,  for  Nature  has  provided  that  it  shall  have  the  least  possible 
work  to  do.  And  so  life  is  kept  going  with  the  smallest  possible  amount 
,of  blood  pressure,  thus  allowing  the  plug  the  best  possible  chance  of  es- 
tablishing itself.  But  in  ergot  faintness  the  blood,  so  long  as  it  moves 
at  all,  must  move  under  considerable  pressure,  and  hence  plugging  will  be 
much  less  likely  to  take  place.  Moreover,  the  strong  contraction  of  the 
arterioles  gives  the  worn-out  heart  far  less  rest,  and  it  has  to  re-establish 
the  circulation  in  the  least,  instead  of  the  most,  advantageous 
circumstances. 

As  to '  ergot  itself,  I  think  I  have  given  it  a  fair  trial.  My  routine 
treatment  when  resident  medical  officer  at  the  General  Hospital  was  30 
grains  of  Bonjean's  ergotine  injected  deeply  into  the  muscles  of  the  but- 
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tock.  I  neve"  saw  any  injurious  effect,  local  or  general,  result  from  such 
treatment  ;  nor  can  I  say  that  I  was  ever  able  to  definitely  associate  any 
cesLatioi;  in  the  haemoptysis  with  its  use.  But  even  were  it  good  to  con- 
tract the  arterioles  of  the  lungs,  how  do  we  know  that  ergot  will  do  this  ? 
As  I  stated  before,  the  calibre  of  the  pulmonary  vessels  is  under  >/ery  dif- 
ferent governance  from  that  of  the  systemic  ones,  and  I  am  aware  of  no 
evidence  tending  to  show  that  ergot  can  contract  them. 

Venesesection  is,  I  think,  sometimes  of  value  at  the  outset  ;  if  the 
pulse  be  strong,  the  individual  full-blooded,  or  if  venous  congestion  exist, 
then  it  is  easy  to  see  how  a  timely  venesection  may  diminish  the  loss  of 
blood.  For  half  a  pint  of  blood  withdrawn  quickly  will  lower  tension, 
etc.,  as  much  as  a  pint  removed  slowly  ;  that  is,  the  quick  withdrawal  of 
blood  by  venesection  may  do  at  once  what  Nature  is  striving  to  accom- 
plish more  slowly,  namely  produce  a  faintness  of  the  circulation. 

Again,  anything  which  keeps  the  blood  in  the  systemic  circulation 
and  so  produces  anaemia  of  the  lungs,  is  beneficial.  We  know  that  the 
splanchic  area  can  contain  all  the  blood  of  the  body  ;  any  therapeusis, 
therefore,  tending  to  fill  this  area  must  be  good  ;  large  doses  of  nitrites, 
which  relax  the  systemic  arterioles,  should  thus  prove  of  service,  as  well 
as  the  constant  supply  of  small  portions  of  food  so  as  to  keep  up  a  con- 
stant demand  for  blood  in  the  alimentary  tract. 

To  fulfill  the  same  end  ligatures  may  be  applied  to  the  thighs  and 
upper  arms  to  prevent  the  blood  reaching  the  right  heart,  a  procedure 
well  spoken  of  by  Walshe.  Leeches  to  the  anus  or  a  hot  foot  bath  have 
proved  similarly  useful.  Till  faintness  come  on  the  sitting  posture  is 
preferable  ;  in  this  way  the  bead  is  less  supplied  with  blood,  and  so  less 
able  to  stimulate  the  heart's  action  than  if  the  horizontal  position  were 
maintained. 

Any  means  which  may  increase  the  coagulability  of  the  blood  is  evi- 
dently of  value.  It  is  for  this  reason  that  the  swallowing  of  gallic  acid 
is  recommended,  though  the  method  of  its  action  is  unknown  to  me.  Nor 
do  I  think  the  evidence  in  its  favor  is  considerable.  That  it  does  reach 
the  blood  in  these  cases  is  shown  by  the  fact  pointed  out  by  Wood,  that 
the  blood  spat  up  after  its  exhibition  often  has  a  greenish  hue. 

In  July,  1893,  Professor  A.  E.  Wright,  of  Netley,  made  a  communi- 
cation to  the  British  Medical  Journal  on  the  Value  of  Calcium  Chloride 
as  an  Increaser  of  the  Coagulability  of  the  Blood.  He  showed,  also,  that 
in  too  large  doses  it  delayed  greatly  the  period  of  coagulation.  In  cases 
of  chronic  bleeding — for  example,  haemophilia — doses  of  5  grains  taken 
thrice  daily  were  most  beneficial,  but  10  produce  a  sudden  and  complete 
effect  such  as  would  be  our  desideratum  in  severe  haemoptysis,  a  large 
single  dose  of  half  a  drachm  would  obtain  the  maximum  effect  which,  in 
the  professor's  own  case,  reduced  the  coagulation  time  of  his  blood  from 
4  to  if  minutes. 
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Of  all  measures  for  the  relief  of  haemoptysis  perhaps  the  induction 
of  vomiting'  has  the  strongest  clinical  value  of  any,  but  the  rationale  of  its 
action  is  certainly  obscure,  and,  though  I  have  thought  much  about  it,  I 
am  in  no  position  to  offer  any  elucidation  of  the  problem.  It  matters 
little  what  drug  be  employed  for  the  purpose  ;  whether  it  be  a  local  irri- 
tant, such  as  salt  and  water,  or  one  acting  on  the  center,  such  as  antimony. 
Personally  I  prefer  antimony,  as  it  produces  relaxation  of  the  systemic 
arterioles  as  well. 

Hydragogue  purgatives  are  of  extreme  value  as  they  deplete  the  ab- 
dominal organs,  and  so  enable  them  in  turn  to  drain  other  parts  of  the 
body.  Among  them,  calomel  possesses  a  double  virtue,  as  mercury  is 
one  of  the  best,  if  not  the  best,  drugs  we  possess  for  lowering  arterial 
tension.  Its  great  antiphlogistic  power  adds  still  more  to  the  efficacy  of 
mercury. 

The  great  thirst  which  often  accompanies  prolonged  bleeding  is  best 
assuaged  by  the  sucking  of  small  pieces  of  lemon,  as  the  exhibition  of 
fluid  drinks,  except  as  nutriment,  is  to  be  deprecated,  our  aim  being  to 
keep  the  quantity  of  the  blood  as  low  as  possible  and  its  quality  as 
concentrated. 

A  cool  atmosphere  is  supposed  to  be  advantageous.  There  is  no 
doubt  it  is  so  in  the  case  of  epistaxis,  and  the  nose  is  one  portion  of  the 
respiratory  tract.  So  it  is  hoped  that  it  will  be  so  to  the  vessels  of  the 
lung  parenchyma,  though  we  must  remember,  first,  that,  whatever  the 
temperature  of  the  outside  air  may  be,  that  in  the  air  sacs  is  constant  ; 
and,  secondly,  cold  air  is  a  stimulant  to  cardiac  action — an  action  we  wish 
to  depress.    Hence  I  believe  a  warm  room  to  be  preferable. 

I  must  not  forget  one  important  aid  with  which  Nature  has  provid- 
ed us  ;  she  has  given  us  a  most  capable  ligature  in  the  elasticity  of  the 
lungs.  As  blood  is  effused  and  more  blood  from  the  right  heart  takes  its 
place  within  the  vessel  the  effused  blood  distends  those  alveoli  into  which 
it  flows,  and  the  elastic  walls  of  these  in  turn  increase  the  pressure  which 
thev  had  previously  exerted,  and  so  press  the  effused  blood  with  increas- 
ing force  against  the  ruptured  wall  of  the  vessel.  This  natural  ligature  it 
is  evidently  our  duty  to  aid  by  ail  the  means  at  our  disposal,  and  for  this 
reason  I  would  shun  any  method  of  therapeusis  which  would  accentuate 
the  act  of  inspiration,  such  as  the  inhalation  of  astringent  sprays. 

The  application  of  an  icebag  to  the  praecordium,  inasmuch  as  it  is 
a  powerful  cardiac  depressant,  is  valuable,  but,  in  so  far  as  it  chills  the  sur- 
face of  the  bodv,  it  is  undesirable.  As  ice  in  some  form  or  other  is  usual- 
ly importuned  for  by  the  patient,  it  is,  perhaps,  well  at  once  to  resort  to 
this  method  of  its  exhibition,  and  the  bag  will  be  most  wisely  placed  upon 
the  praecordium.  As  to  its  local  application  over  the  bleeding  point, 
even  if  we  could  accurately  localize  this,  I  doubt  the  advisability,  owing  to 
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our  want  of  knowledge  of  the  effect  of  cold  on  the  pulmonary  vasomotor 
nerves  and  of  the  depth  to  which  the  cold  of  an  icebag  can  penetrate. 
Experimentally,  but  not  yet  to  my  mind  clinically,  it  seems  to  have  been 
shown  that  the  cutaneous  application  of  ice  to  the  chest  has  produced 
local  anaemia  of  the  subjacent  lung. 

I  would  conclude  this  paper  with  the  exhortation,  "  Above  all  things 
let  the  thought  of  morphine  be  kept  ever  in  mind."  As  a  chain's  strength 
is  that  of  its  weakest  link,  so  is  the  haemoptoic  force  of  a  circulation  that 
of  its  strongest  pulse.  One  strong  beat  may  thrust  away  the  plug  which 
many  feeble  predecessors  have  allowed  to  form.  A  vascular  serenity  is, 
therefore,  an  absolute  essential  in  the  treatment  of  haemoptysis. — British 
Medical  Journal. 


THE  MANAGEMENT  OF  FACE-PRESENTATION. 
By  Edward  P.  Davis,  A.M.,  M.D. 

The  frequency  of  face-presentation  in  gestation  is  variously  estimated 
at  I  in  130  confinements,  by  German  observers  ;  1  in  276,  by  French  ; 
and  1  in  292,  by  British  obstetricians.  A  hint,  I  think,  may  be  taken  from 
these  statistics  as  to  the  methods  of  obstetric  diagnosis  employed  in  the 
leading  maternities  of  the  world.  It  is  quite  possible  that  the  greater  fre- 
quency witli  which  this  abnormality  is  said  to  occur  among  German 
patients  is  not  to  be  construed  into  a  belief  that  German  women  have 
more  face-presentation  in  labor  than  do  British  women,  but  that  owing  to 
the  practice  of  palpation  and  auscultation  before  labor,  German  obste- 
tricians more  often  diagnosticate  the  abnormality  than  do  English  and 
French  physicians.  The  importance  of  early  diagnosis  of  this  complica- 
tion is  indicated  by  the  success  of  spontaneous  labor  in  these  cases,  and 
the  mortality  that  attends  labor  requiring  instrumental  aid. 

In  a  recent  interesting  paper  by  von  Weiss,  forty-six  cases  are  nar- 
rated of  spontaneous  delivery  attended  by  no  mortality.  Zeller,  in  forty 
cases  terminating  spontaneously,  lost  no  mothers  and  but  two  children. 
W  hile  these  statements  are  not  exhaustive  as  to  the  advantage  of  spon- 
taneous delivery,  the  fact  remains  that  such  a  termination  of  labor  in  face- 
presentation  is  most  desirable.  Methods  best  adapted  to  secure  this  re- 
sult must  be  based  upon  early  diagnosis,  and  hence  the  importance  of  per- 
fecting the  knowledge  and  practice  of  palpation. 

The  treatment  best  adapted  to  secure  spontaneous  labor  in  face- 
presentations  consists  in  retaining  the  membranes  unbroken  until  the 
time  of  spontaneous  rupture  ;  of  sustaining  the  patient's  strength  and 
conserving  her  energies  by  suitable  feeding,  stimulation,  and  anodynes  ; 
and  in  placing  the  patient  in  such  a  posture  as  to  favor  the  rotation  of  the 
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chin  anteriorly.  When  the  face  looks  toward  the  left  side  of  the  mother's 
pelvis,  she  should  lie  upon  the  left  side,  her  thighs  flexed,  and  the  uterus 
brought  as  nearly  as  possible  with  its  long  axis  corresponding  to  the  axis 
of  her  body  during  labor-pains.  Should  the  fetal  face  look  toward  the 
right  side  of  her  pelvis  she  should  lie  upon  her  right  side.  The  re- 
lation of  cause  and  effect  that  has  been  found  to  exist  between  obliquity 
of  the  uterus  in  the  mother's  abdomen,  and  face-presentation,  renders  the 
maintenance  of  the  uterus  in  a  favorable  posture  during  this  complica- 
tion a  natter  of  considerable  moment.  It  is  quite  possible  in  such  cases 
for  a  face-presentation  to  be  spontaneously  changed  into  an  occipital  one, 
and  for  the  occiput  even  to  rotate  spontaneously  to  the  front,  if  these  pre- 
cautions are  observed.  The  administration  of  such  substances  as  tend 
to  maintain  efficient  uterine  contractions  is  certainly  indicated  in  these 
cases  before  the  membranes  rupture.  As  soon  as  dilatation  is  complete, 
the  obstetrician  is  to  choose  between  radical  interference  by  version,  or  an 
effort  by  the  methods  of  Baudelocque  and  Schatz  to  correct  the  face- 
presentation  by  converting  it  into  an  occipital  one.  His  choice  in  this 
decision  should  depend  upon  the  size  and  shape  of  the  mother's  pelvis, 
the  comparative  size  of  the  fetal  head,  and  the  condition  of  the  pelvic  floor. 
When  no  disproportion  exists  between  the  head  and  the  pelvis,  and  when 
the  pelvic  floor,  although  elastic  and  resistant,  offers  no  undue  obstacle  to 
the  mechanism  of  labor,  it  is  certainly  proper  to  allow  the  head,  under  good 
labor-pains  and  with  good  extension,  to  come  down  upon  the  pelvic  floor 
in  face-presentation,  and  thus  an  opportunity  be  given  for  the  mechanism 
of  labor  to  proceed  spontaneously.  When,  however,  there  is  a  dispro- 
portion between  the  head  and  the  pelvis,  as  evidenced  by  pelvic  propor- 
tions less  than  the  average,  ascertained  by  pelvimetry,  or  a  large  fetal 
head,  as  ascertained  by  palpation  and  a  thorough  vaginal  examination 
under  an  anesthetic,  the  case  becomes  quite  different. 

The  results  of  forcible  delivery  in  face-presentation  under  these  con- 
ditions are  anything  but  satisfactory  and  encouraging.  The  literature  of 
the  subject  abounds  in  illustrations  of  difficult  deliveries  by  forceps, 
craniotomy,  and,  in  some  cases,  by  version,  in  which  the  life  of  the  child 
has  been  lost  and  the  mother  seriously  injured.  In  the  light  of  our 
present  knowledge  the  duty  of  the  obstetrician  lies  in  completely  changing 
the  presentation,  if  the  pelvis  be  roomy,  by  podalic  version  under  anesthesia 
by  chloroform,  or  in  so  enlarging  the  pelvis  that  the  mechanism  of  labor 
in  face-presentation  can  continue. 

Podalic  version  for  face-presentation  is  familiar  as  an  expedient,  and 
is,  in  well-selected  cases,  a  prompt  and  efficient  method  of  treatment. 
Symphysiotomy  is  a  procedure  of  too  recent  date  to  occupy  an  established 
place  in  these  cases  in  the  resources  of  obstetric  art.  My  reasons  for 
considering  this  a  rational  procedure  are  as  follows  :     Personal  observa- 
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tion  in  four  symphysiotomies  done  for  disproportion  between  the  head 
and  the  pelvis  has  led  me  to  remark  the  decided  increase  of  the  oblique 
diameters  of  the  pelvis  that  follows  the  separation  of  the  pubic  joint.  In 
three  of  the  four  cases,  the  fetal  head  presented  in  an  occipito-posterior 
position  ;  in  two  cases  the  right  occipital-posterior,  in  one 
the  left.  In  one  of  these  cases  the  head  presented  by  the  right 
parietal  bone  before  the  pelvis  was  opened.  Remembering  the  obser- 
vation by  many  obstetricians  that  face-presentations  are  often  developed 
out  of  occipito-posterior  positions,  it  seems  to  me  rational  that  any  surgi- 
cal procedure  which  should  enlarge  the  oblique  diameters  of  the  pelvis, 
and  which  naturally  favors  the  descent  of  the  occiput  in  the  arc  of  the 
pelvic  curve  lying  between  the  sacro-iliac  joint  and  the  spine  of  the 
pubes,  would  afford  rectification  of  this  abnormal  presentation.  The 
three  cases  of  occipito-posterior  position  following  symphysiotomy  were 
readily  delivered  without  injury  to  mother  or  child. 

Obstetricians  are  familiar  with  the  facility  with  which  faulty  presenta- 
tions of  the  head  and  shoulders  may  be  remedied  when  two  conditions  are 
present  :  first,  complete  anesthesia  of  the  mother  ;  and  second,  a  pelvis 
of  good  size  in  its  oblique  diameters.  Reasoning  from  my  experience 
in  the  cases  cited,  these  conditions  are  present  after  symphysiotomy  ;  and 
were  the  spontaneous  progress  of  labor  in  this  presentation  to  fail,  I 
should  much  prefer,  if  the  pelvis  were  of  good  size  and  the  head  not  im- 
pacted, to  perform  podalic  version  ;  or,  if  the  head  were  impacted,  and 
disproportion  existed  between  the  head  and  the  pelvis  sufficient  to  oc- 
casion difficulty  in  labor,  the  face-presentation  persisting,  I  should  hope 
for  a  favorable  result  from  symphysiotomy,  converting  the  face-presenta- 
tion into  a  vertex-presentation,  and  delivering  the  occiput  in  the  manner 
most  easilv  available  after  the  pubic  joint  had  been  opened. — Medical 
News. 


PAINFUL  MENSTRUATION. 

By  Christopher  Martin,  M.B.  Edin.,  F.R.C.S.  Eng.,   Surgeon  to  the 
Birmingham  and  Midland  Hospital  for  Women. 

The  process  of  menstruation  is  nearly  always — in  this  country  at  any 
rate — associated  with  some  degree  of  pain  or  discomfort.  In  most  cases 
however  this  is  quite  bearable,  and  does  not  amount  to  more  than  a  feel- 
ing of  malaise,  with  backache  and  a  sense  of  fulness  in  the  pelvis.  Be- 
tween such  mild  cases  and  those  where  the  women  suffer  absolute  agony, 
there  are  infinite  gradations.  We  cannot  measure  pain.  Hence  in  some 
of  the  milder  cases  it  is  difficult  to  say  if  the  suffering  the.  patient  com- 
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plains  of  be  really  in  excess  of  what  is  usual  in  healthy  women  ;  whether 
in  fact  it  amounts  to  actual  dysmenorrhoea. 

One  of  Edinburgh  teachers  used  to  lay  down  that  it  was  dysmen- 
orrhoea if  it  were  severe  enough,  to  interfere  with  a  poor  woman  doing 
her  work  during  the  period,  or  to  prevent  a  rich  woman  from  going  to  a 
dinner,  a  dance,  or  a  tennis  party.  It  is  a  symptom  of  many  pelvic 
diseases,  but  it  is  not  a  disease  in  itself.  When  possible  we  should  al- 
ways endeavor  to  discover  and  treat  the  cause.  In  many  cases  however 
a  careful  examination  fails  to  reveal  any  causative  lesion,  and  here  we  are 
compelled  to  treat  the  symptom  only. 

Classification . — Much  confusion  has  arisen  from  the  perplexing  sys- 
tem of  classification  adopted  by  most  authors.  Thus  there  have  been  de- 
described  as  distinct  varieties  of  dysmenorrhoea — the  congestive,  obstruct- 
ive, inflammatory,  spasmodic,  neuralgic,  membranous,  gouty,  rheumatic, 
ovarian,  and  tubal  forms.  The  disadvantage  of  such  cross-classification 
is  obvious. 

It  is,  I  think,  more  convenient  to  divide  the  cases  roughly  into  two 
groups : — 

1.  Uterus  dysmenorrhoea  —  where  the  fault  lies  in  the  uterus 
itself. 

2.  Extra-uterine  dysmenorrhoea — where  the  fault  lies  outside  the 
uterus,  for  example,  in  the  uterine  appendages. 

It  may  be  noted  that  a^  a  general  rule  the  pain  in  the  extra-uterine 
cases  is  distinctly  premenstrual,  often  beginning  a  week  before  the  period 
and  ceasing  at  its  onset.  In  the  uterine  cases  the  pain  usually  occurs 
during  the  period. 

Among  the  lesions  giving  rise  to  uterine  dysmenorrhoea  may  be 
mentioned — Imperfect  development  of  the  uterus  (infantile  uterus,  and 
stenosis  of  the  cervix)  ;  chronic  metritis  ;  chronic  endometritis  (one  form 
of  which,  "  membranous  endometritis  causes  the  so-called  membranous 
dvsmenorrhoea")  ;  small  interstitial  myomata  ;  and  certain  displacements 
of  the  uterus. 

In  some  cases  no  gross  'esion  can  be  made  out  ;  but  it  will  generally 
be  found  that  the  endometrium  is  hyperaesthetic  and  that  the  patient 
complains  of  great  pain  as  the  sound  passes  the  internal  os. 

In  extra-uterine  dysmenorrhoea  we  generally  find  evidence  of  disease 
outside  the  uterus,  and  in  the  great  majority  of  cases  in  the  uterine  ap- 
pendages. The  ovaries  may  be  in  a  state  of  acute,  subacute,  or  chronic 
inflammation  :  they  may  be  the  seat  of  cystic  degeneration  or  sclerosis  ; 
or  they  may  be  bound  down  by  adhesions. 

The  Fallopian  tubes  may  be  similarly  diseased.  We  may  find  acute 
or  chronic  salpingitis,  hydrosalpinx,  pyosalpinx,  haematosalpinx,  or 
simply  densely  adherent  and  occluded  tubes. 
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Chronic  pelvic  peritonitis  in  the  form  of  adhesions  matting  the 
organs  together  is  a  fruitful  cause  of  painful  menstruation. 

The  Cause  of the  Pain.— -Let  us  now  briefly  consider  the  pain  of 
dysmenorrhoea  and  the  mechanism  of  its  production.  We  may  dis- 
tinguish three  factors — (i)  congestion,  (2)  spasm,  (3)  neuralgia. 

1.  Congestion. — If  the  blood  pressure  in  an  inflamed,  hyperaesthetic, 
and  resistant  tissue  be  increased,  pain  is  produced.  Hart  and  Barbour 
ascribe  the  dysmenorrhoea  of  metritis  to  "  the  flushing  of  a  diseased  tissue 
with  blood."  The  general  surgeon  is  familiar  with  the  fact  that  a  very 
slight  increase  of  the  blood  supply  to  a  chronic  abscess  of  the  tibia  makes 
all  the  difference  between  misery  and  comfort.  An  inflamed  tissue  is 
very  sensitive  to  alterations  of  tension  ;  an  attempt  to  stretch  it  causes 
agony,  as  is  shown  in  the  condition  of  painful  chordee. 

Now  in  chronic  inflammatory  disease  of  the  uterus  the  walls  of  the 
uterus  become  thickened,  hard,  and  inelastic.  When  the  menstrual  en- 
gorgement takes  place  they  cannot  swell  up  and  accommodate  the  extra 
quantity  of  blood,  and  increased  tissue  tension  results.  This  tension  is 
interpreted  by  the  hypersensitive  nerves  of  the  uterus — often  themselves 
chronically  inflamed — into  pain. 

There  is  reason  to  believe  that  the  ovaries  and  tubes  become  en- 
gorged with  blood  before  the  onset  of  menstruation.  If  they  be  in  an  in- 
flamed condition  and  bound  down  by  adhesions  their  tissues  cannot  ex- 
pand to  accommodate  the  increased  blood  supply  and  tension  and  pain  re- 
sult.   The  pain  is  premenstrual  because  the  engorgement  is  premenstrual. 

2.  Spasm.- — The  uterus  is  a  mass  of  nonstriped  muscular  fibres 
woven  around  a  core  of  mucous  membrane.  These  fibres  are  always  in 
a  state  of  rhythmical  activity  alternately  contracting  and  relaxing.  These 
rhythmical  contractions  are  very  evident  in  the  pregnant  uterus — they 
constitute  one  of  the  most  reliable  signs  of  pregnancy — and  they  are  still 
more  obvious  in  the  "  pains"  of  labor. 

Similar  but  much  feebler  waves  of  contraction  pass  over  the  non-preg- 
nant uterus.  During  menstruation  they  become  more  marked.  Under 
certain  morbid  conditions  these  contractions  become  spasms  and  ex- 
tremely painful.  Spasmodic  dysmenorrhoea  is  in  realitv  colic  of  the 
uterus.  It  is  frequently  associated  with  hyperesthesia  of  the  endome- 
trium, particularly  of  the  region  of  the  internal  os,  and  it  is  apt  to  be  ex- 
cited by  the  presence  in  the  cavity  of  the  uterus  of  foreign  bodies,  such  as 
pieces  of  exfoliated  mucous  membrane  or  even  blood  clots.  In  this  it 
reminds  one  of  the  post  partum  "  after  pains"  due  to  the  retained  clots  or 
fragments  of  placenta. 

In  some  of  the  cases  of  extra-uterine  dysmenorrhoea  it  is  highly 
probable  that  the  colicky  pains  which  precede  each  period  are  due  to 
spasmodic  contractions  of  the  muscular  coats  of  the  Fallopian  tubes. 
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They  may  be  so  severe  as  to  cause  the  patient  to  roll  about  the  bed  in 
agony. 

3.  Neuralgia — Both  the  uterus  and  the  ovary  are  subject  to  neu- 
ialgia.  It  is  apt  to  occur  in  anaemic  and  neurotic  women,  being  one  of 
the  manifestations  of  neurasthenia.  In  some  cases  it  seems  to  be  due  to 
gout  and  rheumatism.  There  may  be  a  hyperaesthetic  condition  of  the 
uterus,  but  usually  it  is  otherwise  normal.  In  some  cases  of  ovaralgia  the 
ovaries  may  be  felt  enlarged,  prolapsed  and  tender,  but  they  are  rarely 
grossly  diseased. 

The  pain  is  burning,  shooting,  and  lancinating,  and  is  characterized 
by  its  wide  distribution.  It  is  felt  not  only  in  the  pelvis  and  back,  but  in 
the  breast,  in  the  groin  and  down  the  thigh. 

Treatment. — In  all  cases  of  dysmenorrhoea  attention  must  first  be 
directed  to  the  general  health.  If  the  patient  be  anaemic,  Iron — either  in 
the  form  of  Blaud's  pills,  or  in  combination  with  a  saline  purgative- 
must  be  given.  It  is  indicated  in  cases  where  there  is  scanty  menstru- 
ation and  is  of  much  service  in  promoting  the  development  of  the  infan- 
tile uterus. 

If  the  patient  be  gouty  or  rheumatic  these  dyscrasias  require  suitable 
treatment.  Guaiacum  will  be  found  of  service  in  the  so-called  rheumatic 
dysmenorrhoea. 

The  bowels  must  be  kept  freely  open  by  the  use  of  mineral  waters. 
A  vigorous  saline  purge  should  be  given  just  before  each  period. 

Unless  there  be  evidence  of  marked  inflammatory  mischief  in  the 
pelvis  the  patient  should  be  encouraged  to  take  plenty  of  active  exercise 
in  the  open  air  during  the  intermenstrual  interval.  But  during  the  actual 
period  she  must  rest,  and  in  severe  cases  in  bed.  The  recumbent  posture 
lessens  the  pressure  in  the  pelvic  veins  and  will  do  much  to  relieve  the 
pelvic  congestion.  If  necessary  the  foot  of  the  bed  may  be  raised  to 
elevate  the  pelvis  and  promote  the  flow  of  blood  out  of  it.  Heat  applied 
is  various  ways  often  gives  wonderful  relief.  The  use  of  a  hot  mustard 
bath  seems  to  act  by  lessening  the  blood  pressure  in  the  pelvis.  In  some 
cases  a  hot  mustard  poultice  applied  to  the  abdomen  acts  like  a  charm. 
Dry  heat  is  conveniently  applied  to  the  abdomen  by  means  of  Leiter's 
metallic  coils. 

Hot  vaginal  douches  are  of  great  service.  They  should  be  given  night 
and  morning  during  the  intermenstrual  interval,  the  water  being  as  hot 
as  the  patient  can  bear.  As  a  rule  patients  prefer  to  discontinue  them 
during  the  period  ;  but  I  have  never  seen  them  do  harm  then,  and  they 
often  give  marked  relief. 

In  the  dysmenorrhoea  due  to  inflammatory  conditions  of  the  uterus 
or  the  appendages,  in  addition  to  the  regular  use  of  hot  vaginal  douches, 
a  glycerine  plug  may  be  inserted  into  the  vagina  twice  or  thrice  a  week. 
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It  causes  a  free  water  discharge  and  helps  to  deplete  the  pelvis.  The 
patient  must  rest  and  keep  the  bowels  open  with  saline  purgatives. 

The  Use  of  Anodynes. — But  what  medicines  can  we  give  to  di- 
rectly  relieve  the  patient's  sufferings  ?  There  are  two  remedies  that  must 
not  be  given,  alcohol  and  opium — and  this  in  spite  of  the  fact  that  we  know 
of  nothing  that  will  relieve  the  pain  so  promptly  and  so  well.  A  stiff 
glass  of  hot  gin  and  water  given  at  the  commencement  of  the  period 
seldom  fails  to  bring  ease  and  comfort,  and  will  frequently  tide  the 
patient  over  the  agony  of  onset.  Could  we  only  be  sure  that  the  single 
tumbler  of  toddy — once  a  month — would  never  be  exceeded,  the  remedy 
would  be  an  excellent  one.  But  I  am  not  exaggerating  when  I  assert  that 
much  of  the  secret  drinking  that  prevails  among  women  may  be  traced 
to  the  pernicious  practice  of  plying  them  with  alcohol  during  their 
periods. 

So  also  with  morphia  :  it  gives  almost  immediate  relief  to  the  pa- 
tient's sufferings.  But  the  danger  of  teaching  the  patient  the  morphia 
habit  is  so  great  that  only  in  exceptional  circumstances  are  we  justified  iv 
prescribing  the  drug-.  Dysmenorrhoea  is  a  lesser  evil  than  the  morphia- 
mania. 

What  drugs  then  may  we  prescribe  with  safety  and  success  ? 

Viburnum  Prunifolium  is  a  perfectly  safe  and  reliable  anti-spas- 
modic. It  has  a  distinctly  sedative  influence  on  the  uterus  and  append- 
ages. The  liquid  extract  may  be  given  in  doses  of  from  ten  to  thirty 
minims  three  or  four  times  a  day,  both  during  the  periods  of  the  intervals. 

Viburnum  Opulus  is  also  an  excellent  remedy  in  dysmenorrhoea  and 
is  the  chief  active  ingredient  in  "  Hayden's  Viburnum  Compound."  This 
is  a  pleasant  but  rather  expensive  preparation.  It  should  be  given  in 
acute  uterine  colic  in  drachm  doses  in  a  wineglassful  of  hot  sweetened 
water  every  hour  or  half-hour  until  relief  is  obtained. 

Belladonna  is  a  useful  anodyne.  It  may  be  given  in  full  doses  in 
combination  with  Bromide  of  Potash. 

India  Hemp  though  less  reliable  is  occasionally  very  efficacious.  It 
may  be  given  in  the  form  of  rectal  suppositories  (each  containing  one 
grain  of  Ext.  Cannabis  Indicae  and  one  grain  of  Ext.  Belladonnae).  One 
of  these  suppositories  should  be  inserted  every  evening  during  the  week 
preceding  the  period,  and  one  night  and  morning  during  the  period. 

Antipyrin  combined  with  Sal  Volatile  is  often  of  great  value  in  neu- 
ralgic dysmenorrhoea. 

Among  other  drugs  commended  by  different  authorities  I  may 
mention  Chloral  Castoreum,  and  Nitrite  of  Amyl.  Of  these  I  have  hdd  no 
personal  experience  and  can  therefore  neither  praise  nor  condemn. 

Surgical  Treatment. — i.  Dilatation. — In  cases  of  severe  dys- 
menorrhoea of  uterine  origin,  unrelieved  by  the  measures  already  de- 
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scribed,  dilatation  of  the  cervix  if  often  of  great  value.  The  best  results 
are  obtained  in  the  purely  spasmodic  cases,  particularly  where  spasm  is 
excited  by  the  passage  of  a  bougie  through  the  internal  os.  It  is  indi- 
cated in  some  cases  of  imperfect  development  of  the  uterus  especiallv 
-  where  the  cervix  is  infantile.  It  is  also  very  useful  in  cases  due  to  endo- 
metritis. It  is  contra-indicated  if  the  uterus  be  fixed  by  adhesions  ;  and 
it  is  a  highly  dangerous  proceeding  if  there  be  inflammatory  disease  of 
the  uterine  appendages. 

The  best  time  for  its  performance  is  midway  between  two  periods. 
Just  before  the  operation  the  vagina  should  be  thoroughly  irrigated  with 
some  reliable  antiseptic.  The  patient  must  then  be  anaesthetized  and 
placed  in  the  lithotomy  position.  The  anterior  lip  of  the  cervix  is  then 
seized  with  a  pair  of  vulsellum  forceps  and  drawn  down  towards  the  vulva. 
The  cervix  canal  is  then  dilated  with  Hegar's  dilators  (or  some  modifi- 
cation of  these)  up  to  No.  9  or  No.  10.  This  must  be  done  slowly  and 
undue  force  avoided.  It  will  probably  take  half  an  hour.  If  there  be 
endometritis  the  interior  of  the  uterus  should  be  curetted  and  swabbed 
with  Iodized  Phenol.  The  cavity  of  the  uterus  should  then  be  packed 
with  Iodoform  gauze.  This  should  be  removed  in  from  twenty-four  to 
forty-eight  hours,  and  thereafter  the  vagina  irrigated  night  and  morning 
with  Iodine  water.  The  patient  should  keep  her  bed  for  a  week  or  ten 
days  after  the  operation. 

Frequently  a  single  dilatation  effects  an  immediate,  complete,  and 
permanent  cure.  In  some  cases  only  temporary  relief  follows  ;  and  in 
the  course  of  a  few  months  the  old  pain  begins  to  return.  Here  it  is  often 
advisable  to  repeat  the  dilatation.  In  other  cases  it  does  no  good 
whatsoever. 

2.  Operations  on  the  uterine  appendages. — There  are  many  cases  of 
obstinate  dysmenorrhoea  due  to  non-suppurative  lesions  of  the  append- 
ages. Some  of  these  cases  we  may  reasonably  expect  to  be  relieved  by 
suitable  "  conservative  operations''  short  of  removal  of  the  organs.  I  am 
confident  that  there  is  a  brilliant  future  for  conservative  pelvic  surgery. 
It  will  certainly  be  a  great  triumph  if  by  its  means  we  are  able  to  perma- 
nently relieve  the  patient's  suffering,  restore  the  diseased  organs  to  health, 
and  save  her  from  the  mutilation  of  castration. 

For  cases  otherwise  incurable  this  operation  (removal  of  the  append- 
ages) remains  as  the  dernier  ressort.  It  is  a  proceeding  that  must  nevei 
be  undertaken  lightly,  nor  without  frankly  explaining  to  the  patient  and 
her  husband  the  immediate  and  remote  results.  It  is  not  equally  effica- 
cious in  all  cases  of  dysmenorrhoea.  It  is  of  most  service  and  affords  the 
most  striking  relief  in  cases  due  to  gross  disease  of  the  ovaries  and  tubes. 
As  a  general  rule,  the  less  there  is  the  matter  with  the  appendages  the  less 
likely  is  their  removal  to  benefit  the  patient.    For  instance,  the  complete 
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removal  of  both  ovaries  and  tubes  rarely  fails  to  permanently  and  com- 
pletely relieve  the  sufferings  due  to  a  bad  double  pyosalpinx.  But  it  is 
often  of  little  or  no  use  in  those  cases  which  are  doubtfully  labelled 
"  chronic  ovaritis."  It  certainly,  in  such  cases,  arrests  the  menstrual 
flow  ;  but  too  often  it  fails  to  relieve,  and  may  even  aggravate,  the  chronic 
pelvic  pain,  the  backache,  the  groinache,  and  the  nervous  depression  from 
which  the  patient  suffers.  So  also  it  is  frequently  a  disappointing  remedy 
for  the  condition  known  as  "  infantile  uterus  :"  menstruation  ceases,  but 
the  patient  continues  to  suffer  pain.  To  remove  healthy  ovaries  and 
tubes  to  cure  a  dysmenorrhoea  for  which  there  is  no  causative  lesion  is  as 
unscientific  as  the  wholesale  extraction  of  healthy  teeth  to  remedy  a  facial 
neuralgia.  It  is  absolutely  unjustifiable  unless  the  patient's  sufferings  be 
very  severe  and  all  other  remedies  have  failed. 

The  Influence  of  Marriage. — It  is  an  undoubted  fact  that  many  cases  of 
uterine  dysmenorrhoea  are  cured  by  marriage.  The  imperfectly  de- 
veloped uterus  is  aroused  by  it  into  increased  nutritive  activity,  and  its 
circulation  improves  ;  the  periods  become  more  regular,  more  profuse, 
and  less  and  less  painful.  Should  pregnancy  occur  the  cure  becomes 
complete.  But,  on  the  other  hand,  cases  of  extra-uterine  dysmenorrhoea 
are  usually  aggravated  by  marriage. — Birmingham  Medical  Review. 

 :o :  
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Introduction  of  the  Exotic  Diseases  of  Children  into  America. 
— Dr.  J.  Lewis  Smith,  of  New  York  (Am.  Jour,  of  Med.  Sci.),  calls  attention 
of  childhood,  as  well  as  gonorrhoea  and  syphilis,  until  the  discovery  of 
America  by  Columbus.  It  chanced  that  in  the  latter  part  of  the  fifteenth 
century,  syphilis  and  gonorrhoea,  as  yet  undifferentiated,  first  attracted 
serious  attention  in  Europe  under  the  name  of  Morbus  Gallicus,  and  as 
the  sailors  and  soldiers  of  Columbus  were  affected  by  it,  an  absurd  theory 
for  the  time  prevailed  that  the  disease  had  been  communicated  to  them 
by  the  natives  of  the  West  Indies — the  opposite  being  in  reality  the  truth. 

The  low  class  of  adventurers  who  surrounded  and  succeeded  Columbus 
introduced  small-pox  into  the  island  of  Hispaniola  eleven  years  after  the 
death  of  Columbus  (1506).  Cortez,  however,  carried  with  him  from  Cuba 
the  negro  who  was  his  most  powerful  weapon  in  the  conquest  of  Mexico ; 
from  this  one  negro  arose  the  appalling  epidemic  of  variola  that  rendered 
the  Mexicans  such  easy  victims  to  the  conqueror.  Dr.  Moore  is  quoted 
as  stating  that  3,500,000  natives  were  destroyed  by  the  virulence  of  the 
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disease  in  this  one  kingdom.  Later,  through  the  agency  of  William  Penn's 

colonists,  the  disease  was  introduced  into  Pennsylvania  (1682),  the  malady 
having  broken  out  in  one  of  Penn's  vessels,  the  Welcome,  during  the 
passage. 

Scarlet  fever  and  measles  were  not  differentiated  one  from  the  other 
until  two  centuries  after  the  discovery  of  America  ;  hence  the  term 
"measles,"  applied  to  both,  may  have  meant  either  one  in  referring  to  an 
epidemic  disease  which  appeared  in  the  West  Indies  soon  after  their 
occupation  by  the  Europeans.  However,  the  author  concludes  from  the 
evidence  examined  that  scarlatina  did  not  appear  in  the  western  hemis- 
phere until  within  the  last  two  centuries.  In  1635,  in  Kingston,  a  town 
about  forty  miles  east  from  Boston,  occurred  the  first  case  of  diphtheria, 
and  coincident  with  the  first  epidemic  of  this  disease,  which  followed,  was 
also  one  of  scarlet  fever.  The  latter  again  disappeared,  or  became  so  rare 
that  it  was  not  again  mentioned  in  medical  literature  in  this  country  until 
a  century  later,  when  the  first  epedemic  of  scarlet  fever  in  Philadelphia 
(1774)  occurred.  Subsequently  it  became  frequent  in  America.  Professor 
Louis  Thomas,  in  his  monograph  in  Ziemssen's  Encylopedia.  states  that 
this  disease  spread  from  Europe  over  America. 

Measles  was  described  by  the  Arabic  school  of  medicine  as  early  as  the 
tenth  century.  An  epidemic  of  this  disease  occurred  among  the  Indians 
in  the  first  decade  following  the  discovery  of  the  continent. 

In  the  history  of  the  Kingston  epidemic  of  diphtheria,  in  1635,  it  is 
interesting  to  note  that  the  first  forty  cases  attacked  by  it  perished.  This 
dread  disease  extended  westward,  but  it  took  years  before  it  reached  the 
Hudson,  probably  because  of  the  slowness  and  difficulties  of  travel. 
A  widespread  epidemic  of  some  throat  distemper  was  described  on  Long 
Island  just  before  the  Revolution,  but  no  epidemic  of  diptheria  is  men- 
tioned from  the  time  of  the  Revolution  until  the  end  of  the  century;  in 
fact,  it  was  not  until  the  decade  following  1850  that  it  made  its  appearance 
to  any  extent;  since  then  it  has  become  established  and  endemic  in  our 
towns. — Texas  Med.  Tour. 

Cocaine  in  General  Medicine. — Dr.  Manglano  (Deutsch.  Med. 
Ztsch.). — The    author    has    arrived    at    the    following    conclusions  : 

(1)  With  correctly  adjusted  doses  and  accurate  control  of  effect, 
Cocaine  is  never  contra-indicated  for  local  anaesthesia  and  ischaemia. 

(2)  As  an  anodyne,  its  action  is  uncertain,  and,  in  heart  disease,  even  dan- 
gerous. (3)  The  indications  for  the  use  of  cocaine  in  nervous  disturbances 
are  very  limited;  it  is  to  be  forbidden  altogether  in  the  presence  of  cardiac 
affections.  (4)  It  is  also  to  be  strictly  avoided  for  producing  a  tonic, 
cardio-vascula  effect,  because,  it  is  to  be  regarded  as  a  heart  poison.  (5) 
Elimination  of  cocaine  from  the  organism  proceeds  pretty  rapidly  during 
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4 — 12  hours,  while  the  effect  upon  the  vascular  system  disappears,  accord- 
ing to  the  dose,  in  two  hours.  (6)  The  most  prominent  and  recommendable 
antidote  of  cocaine,  after  the  latter  has  become  absorbed,  is  caffeine, 
subcutaneously,  or  internally  (less  efficient).  The  dose  of  the  antidote  is 
to  be  determined  by  the  degree  of  the  toxic  symptoms;  the  antidote 
never  producing  disturbances  per  se,  since  its  influence  can  always  be 
favorably  modified  by  combining  it  with  sparteine  sulphate.  The  author 
sometimes  applied  as  much  as  3 . 5  grammes  (54  grn.)  of  caffeine  sodio- 
benzoate  (which  salt  alone  he  considers  certain  of  absorbtion  by  the 
organism)  without  observing  any  injurious  phenomenon.  (7)  Impure 
cocaine  is  extremely  dangerous  to  the  cardiac  function. — Medico-Surg. 
Bulletin. 

The  Kidneys  in  Pneumonia. — In  180  cases  of  pneumonia, 
with  45  deaths,  Reiclie  examined  the  kidneys  in  40  cases,  34  men  and  6 
women.  In  these  cases  no  microscopical  changes  were  evident.  Micro- 
scopically, however,  typical  changes  could  be  demonstrated.  The  changes 
were  embraced  under  the  following  heads:  (1)  The  changes  involved 
only  the  cortex.  (2)  The  changes  implicated  the  secretory  parenchyma, 
leaving  the  interstitial  tissue  intact.  (3)  Exudates  were  found  in  the 
capsules  of  the  glomeruli.  In  5  cases,  the  changes  were  caryolitic  and 
necrobiotic,  whereas,  in  the  remaining  cases,  the  changes  implicated  the 
protoplasm  of  the  cells,  which  were  swollen  and  broken  down.  These 
changes  were  not  of  an  inflammatory  but  of  a  degenerative  nature.  They 
can  be  referred,  as  in  cholera,  typhoid  fever,  etc.,  to  toxic,  i.  e.,  bacteritic 
products.  The  so-called  febrile  albuminuria  in  pneumonia  is  the  clinical 
symptom  of  these  degenerative  renal  changes,  although  this  symptom 
may  be  absent  notwithstanding  the  changes.  In  the  renal  parenchyma, 
pneumococci  were  demonstrable  and  accepted  as  the  inciters  of  the 
degeneration.  The  pneumococci  could  be  cultivated  on  agar,  and  the 
cultures  infected  animals.  The  writer  concludes  that  the  presence  of 
albumin,  and  even  casts  in  the  urine  of  pneumonic  patients  is  not  a 
signum  mali  ominis,  inasmuch  as  it  is  dependent  on  a  degenerative 
process  capable  of  reparation. — Munchener  med.  Wochenschrift. — Occi- 
dental Med.  Times. 

Eye  Paralyses — A  comprehensive  article  in  the  American 
Journal  of  Ophthalmology,  on  paralyses  of  the  ocular  muscles,  concludes 
as  follows: 

1.  All  cases  of  lateral  conjugate  paralysis  are  of  central  origin. 

2.  When  the  paralysis  is  on  the  same  side  as  other  paralysis,  the 
lesion  is  on  the  opposite  side  of  the  brain.  Such  paralyses  as  a  rule,  are 
transitory,  and  follow  almost  any  sudden  lesion,  and  often  only  show 


412 


GA1LLARD '£  MEL1CAL  JOURNAL. 


themselves  as  a  prevailing  position  of  the  eye,  and  not  as  a  true  paralysis 
or  even  paresis. 

3.  When  the  paralysis  is  crossed  with  the  paralysis  below,  the 

lesion  is  in  the  pons  medulla  region. 

The  above  three  conclusions  are  equally  true  of  spasms. 

4.  A  gradual  development  of  conjugate  paralysis  clearly  points  to 
the  region  of  the  sixth  nucleus  of  the  same  side  as  affected. 

5.  Paralysis  of  up  or  down  motions,  or  both  motions,  indicates 
disease  in  the  region  of  the  corpora  quadrigemina,  at  the  point  of  exit. 

6.  Reasoning  from  analogy,  paralysis  of  convergence,  points  to  dis- 
ease in  the  central  gray  below  the  acqueduct,  but  as  yet  autopsies  are 
lacking. 

7.  Picked  paralysis  of  parts  of  a  third  nerve  strongly  suggests  cen- 
tral disease,  but  is  not  proof  of  it. 

8.  A  majority  of  cases  of  eye  paralysis  occur  in  the  syphilitic. 

9.  A  paralysis  which  changes  rapidly,  quickly  showing  fatigue,  is 
probably  central  in  origin, 

10.  Transitory  paralysis  in  the  syphilitic  is  strongly  suggestive  of 
future  tabes. 

11.  An  eye  paralysis,  however  simple  it  may  seem,  is  always  a  just 
cause  of  suspicion  of  trouble  to  come,  and  demands  a  prompt  and  thor- 
ough examination  of  the  patient. 

12.  There  is  no  evidence  that  there  is  any  form  of  connection  be- 
tween the  sixth  nucleus  and  the  third,  except  in  the  cerebrum. — N.  Y. 
Med.  Times. 

The  Stump  of  the  Umbilical  Cord  in  the  Newborn. — Dokter 
(Archiv.  f.  Gynak.,  1894,  Part  3)  mentions  three  factors  which  render  the 
stump  of  the  cord  an  easy  avenue  for  infection.  First,  the  wound  involves 
not  only  the  skin,  subcutaneous  tissue,  and  muscular  layers  of  the  abdom- 
inal parietes,  but  also  includes  the  peritoneum  ;  secondly,  three  large  ves- 
sels are  exposed  in  the  stump  ;  and,  finally,  a  quantity  of  dead  tissue  must 
remain  in  the  wound  for  some  considerable  time.  The  author  compares 
the  Whartonian  jelly  to  the  gelatin  employed  for  bacteriological  cultures. 
W  hen  the  skin,  as  sometime  happens,  extends  some  distance  along  the 
cord  in  the  form  of  a  tongue-like  process,  healing  is  slow.  Extension  of 
the  attachment  of  the  amnion  beyond  its  normal  limit  usually  results  in 
decided  weakening  of  the  umbilical  region.  The  so-called  fungus  of  the 
umbilicus  results  from  the  deeper  tissues  invading  the  Whartonian  groove 
and  growing  upward  into  the  center  of  the  cord,  remaining  as  a  conical 
projection  when  the  funis  separates.  Among  462  newborn  children  ob- 
served, an  elevation  of  temperature  was  noted  in  107,  and  in  42  of  these 
the  author  was  able  to  trace  an  infection  from  the  umbilical  wound.  He 
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states  that  the  original  dressing  of  the  cord  should  not  be  disturbed,  and 
thinks  it  better  to  omit  the  dailv  bath  for  a  sort  time  rather  than  disturb 
this  dressing. — Am.  Jour.  Med.  Sci. 

The  Importance  of  Menstruation  in  Determining  Mental  Ir- 
responsibility.— Krafft-Ebing  reaches  the  following  conclusions  on  this 
subject  : 

1.  It  is  useful  to  consider  the  mental  soundness  of  women  during 
menstruation  from  a  medico-legal  point  of  view. 

2.  It  is  advisable  where  a  woman  is  held  on  a  criminal  charge  to 
ascertain  whether  the  commission  of  the  act  coincided  with  the  menstrual 
period  ;  and  by  "  period  "  is  meant  not  only  the  days  when  there  is  actual 
flowing,  but  those  before  and  after  as  well. 

3.  It  is  best  to  advise  examination  of  the  mental  condition  when  such 
coincidence  is  established.  This  is  indispensable  when  there  is  a  per- 
sonal history  of  neuropathic  defect,  of  mental  disturbance  at  the  time  of 
previous  menstrual  periods,  or  when  the  nature  of  the  act  reveals  any  strik- 
ing features. 

4.  When  the  menstrual  process  exerts  a  powerful  influence  on  the 
mental  life  of  the  subject  the  accused  should  be  given  the  benefit  of  ex- 
tenuating circumstances  in  the  infliction  of  the  penalty  even  although 
there  be  no  proof  of  menstrual  insanity. 

5.  When  the  offense  of  crime  has,  in  a  person  whose  mind  is  im- 
paired, occurred  during  the  menstrual  period,  she  must  be  declared  irre- 
sponsible, for  there  is  every  reason  to  think  the  act  due  to  emotional  im- 
pulse. 

6.  But  indivi  duals  who  by  reason  of  menstrual  insanity  would  benefit 
by  acquittal  on  this  ground  should  be  considered  as  dangerous  in  the  ex- 
treme and  subjected  during  the  times  of  the  menses  to  close  surveillance. 
It  is  best  to  confine  them  to  any  asylum  for  the  insane  where  they  will  be 
comfortably  cared  for  and  often  cured  of  this  menstrual  instability  of 
mind. — Brooklyn  Med.  Jour. 

Primary  Nasal  Diphtheria.— Dr.  Charles  W.  Townsend  (Boston 
Med.  and  Surg.  Jour.)  says  : 

Primary  nasal  diphtheria  may  occur  of  a  very  mild  type.  These  cases 
are  likely  to  go  unrecognized,  for  the  following  reasons  : 

(a)  Resemblance  to  ordinary  coryzas,  a  membrane  not  being  noticed 
in  some  cases  except  by  careful  scrutiny. 

(b)  The  normal  or  only  slightly  elevated  temperature  often  present, 
with  but  little  constitutional  disturbance. 

(c)  The  intermittent  character  of  the  nasal  discharge,  absent  for  sev- 
eral days,  and  then  starting  up  again. 
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(d)  The  apparent  recovery,  even  with  cessation  of  nasal  discharge, 
while  Klebs-Loeffler  bacilli  are  still  present  and  capable  of  transmitting 
the  disease  in  a  fatal  form  to  others. 

(e)  The  difficulty  of  always  finding  the  bacilli  in  the  nose,  even  when 
they  are  present. 

Bacteriological  examinations  in  all  suspicious  cases  of  nasal  discharge 
should  be  made. 

In  primary  nasal  diphtheria,  there  should  be  prolonged  isolation, 
together  with  a  refusal  to  consider  a  case  cured  until  several  consecutive 
negative  cultures  have  been  obtained. 

The  Effect  of  Ether  and  Chloroform  on  the  Kidneys.- — Wun- 
derlich  (Annals  of  Surgery),  after  the  examination  of  the  urine  in  125 
cases,  before  and  after  anaesthesia,  draws  the  following  conclusions  as  to 
the  effect  of  ether  and  chloroform  narcosis  on  the  kidneys  : 

1.  An  already  existing  albuminuria  is  often  increased  by  etheriza- 
tion.    No  such  case  in  which  chloroform  was  given  was  observed. 

2.  Albuminuria  can  be  caused  by  narcotization  with  chloroform  and 
ether,  more  often  with  chloroform,  the  relative  frequency  with  which  it 
occurs  after  the  use  of  chloroform  and  ether  being  11.5  to  6.9. 

3.  As  a  result  of  the  use  of  chloroform,  casts  may  appear  in  the 
urine.  This  is  less  frequent  after  the  use  of  ether.  The  relative  of  fre- 
quency is  34.8.  to  24.6. 

4.  When  casts  are  already  present,  both  anaesthetics  have  the  effect 
of  increasing  the  number. — Boston  Med.  and  Surg.  Jour. 

Urine  Analysis  in  Gynecology. — Kelly  (American  Journal  of  Ob- 
stetrics) says  that  in  gynecological  practice  the  kidneys  are  more  impor- 
tant than  any  organ  outside  the  pelvis,  for  two  reasons  : 

1.  If  they  are  much  diseased  the  patient  would  be  likely  not  to  sur- 
vive an  operation  of  importance. 

2.  By  gaining  this  information  about  the  diseased  condition  of  the 
kidneys  the  operator  can  stimulate  other  emunctories  and  hasten  his  work 
as  much  as  possible. 

The  practical  advantages  to  be  derived  from  urinalysis  are  : 

1.  That  we  may  refuse  to  operate  where  there  is  advanced  renal 
disease. 

2.  By  detecting  disease  when  of  moderate  severity  properly  directed 
treatment  may  improve  the  condition  sufficiently  to  allow  of  operation. 

3.  Or  we  would  be  led  to  operate  earlier  in  certain  conditions  which 
if  allowed  to  go  on  would,  lead  to  grave  kidney  complications. 

4.  We  might  feel  that  chloroform  would  be  preferable  to  ether, 
although  the  author  has  not  seen  any  ill  effects  from  ether  in  these  cases. 

5.  Drainage  would  probably  be  employed  as  an  extra  emunctory. 
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The  presence  of  albumin  without  casts  is  not  significant,  nor  is  the 
presence  of  a  few  hyaline  and  granular  casts  of  much  importance  in  the 
absence  of  vascular  changes  and  other  symptoms  indicative  of  renal  dis- 
ease. Transient  glycosuria  is  not  important,  but  diabetes  mellitus  contra- 
indicates  abdominal  operations. 

The  quantity  of  urine  secreted  per  diem  is  considerably  diminished 
during  the  first  two  to  four  days  after  operation,  in  some  cases  amounting 
to  only  one-third  the  normal  amount. 

Out  of  about  800  cases  of  abdominal  surgery  at  Johns  Hopkins  Hos- 
pital there  have  been  autopsies  in  sixteen  cases  in  which  kidney  disease 
was  found,  and  six  cases  in  which  no  operation  was  done  comprised  five 
cases  of  malignant  disease  with  kidney  disease. 

Of  these  tw  enty-two  cases,  ten  had  carcinoma  or  sarcoma,  thus  show- 
ing a  remarkable  relationship  between  malignant  disease  and  chronic 
nephritis.  In  seven  cases  death  was  due  to  peritonitis.  One  died  of 
chronic  diffuse  nephritis.  In  one  of  the  fatal  cases  there  was  an  enor- 
mous cystomyoma,  both  kidneys  atrophied  and  containing  abscesses. 

Thus  in  three  cases  out  of  800  the  operation  was  contra-indicated 
owing  to  the  diseased  state  of  the  kidneys. — University  Med.  Magaz. 

The  Abuse  of  Eve  Waters — Prof,  de  Wecker  (Le  Bulletin  Medb 
cal),  warns  against  the  irrational  use  of  colly ria.  If  the  corneal  epithelial 
surface  be  abraded  an  eye-water  which  is  not  aseptic  may  be  the  starting 
point  of  obstinate  inflammatory  processes.  In  operations  for  cataract 
when  the  lens  is  extracted  entire  a  collyrium  is  not  necessary  ;  the  same 
holds  true  of  noncomplicated  traumatic  cataracts  when  their  routine  em- 
ployment is  liable  to  give  rise  to  unnecessary  inflammatory  processes.  In 
ulcers  of  the  cornea  it  is  not  less  harmless.  As  there  are  no  precise  indi- 
cations for  the  use  of  collyria  in  corneal  ulceration,  and  as  they  are  very 
prone  to  be  septic,  it  is  one's  duty  to  suppress  the  use  of  these  remedies  in 
such  cases.  The  greater  part  of  the  success  of  treatment  of  coi  neal  ulcers 
by  occlusion  is  due  to  the  nonemployment  of  collyria.  In  simple  corneal 
ulcers  he  advises  : 

1.  Rigid  disinfection  of  the  eye-lids,  principally  of  the  palpebral  bor- 
ders and  eyelashes. 

2.  Curetting  the  ulcers  and  irrigation  to  remove  all  the  infected 
portions. 

3.  Injection  under  the  conjunctiva  in  the  neighborhood  of  the  infil- 
trated part  of  a  few  drops  of  a  1  :  1000  solution  of  sublimate. 

4.  Rigorous  application  of  a  comprehensive  bandage,  without  col- 
lyria.— Lancet-Clinic. 

Surgical  Treatment  of  Pulmonary  Cavities. — Dandridge  (Annals 
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of  Surgery),  deduces  the  following  conclusions  from  his  study  of  this 
subject  : 

1.  A  certain  number  of  lung  cavities  can  be  successfully  dealt  with 
by  incision  and  drainage. 

2.  Tubercular  cavities  in  the  lower  portion  of  the  lungs — if  single 
and  superficial,  and  the  general  condition  of  the  patient  permits — should 
always  be  opened.  Cavities  at  the  apex  should  only  be  opened  where  free 
and  persistent  foetid  expectoration  is  present  and  has  resisted  treatment, 
and  the  rest  of  the  lung  is  not  involved. 

3.  Abscess,  gangrene  and  hydatid  cyst  should  be  opened  and  drained 
whenever  they  can  be  located. 

4.  Closure  of  the  pleura  should  be  present  before  evacuation  of  a 
cavity  is  attempted. 

5.  In  cases  of  pyopneumothorax  the  fistulous  tract  should  be  ex- 
plored, and  any  cavity  freely  laid  open  by  the  cautery. 

6.  Cavities  that  haveb  een  opened  are  best  treated  by  packing 
with  gauze,  preferably  iodoform. 

7.  The  further  careful  trial  of  such  agents  as  iodoform,  chlorine  gas, 
and  chloride  of  zinc  is  desirable  to  determine  as  to  whether  the  tubercular 
infiltration  may  not  be  modified  by  them. 

8.  It  is  very  desirable  for  the  further  extension  of  surgical  inter- 
ference in  pulmonary  cavities  that  the  means  of  locating  such  cavities, 
and  of  determining  their  size  and  the  exact  character  of  the  tissue  that 
overlies  them,  should  be  perfected  by  further  study,  and  for  the  accom- 
plishment of  this  the  surgeon  must  look  to  the  physician. — \T.  Y.  Med. 
Jour. 

Uric  Acid.—  Levison  of  Copenhagen,  in  his  recent  monograph  on 
this  subject,  Die  Harnsaurediathese,  announces  the  following  con- 
clusions : 

1.  Uric  acid  is  formed  by  the  decomposition  of  the  albuminous 
substances  of  the  tissues  and  especially  of  the  nuclein  or  nucleins. 

2.  The  excretion  of  uric  acid  is  increased  or  diminished  by  all  those 
factors  (diseases,  medicines,  poisons,  etc.)  which  produce  a  quicker  or 
slower  destruction  of  the  cellular  elements  of  the  body,  especially  of  the 
leucocytes. 

3.  Ingestion  of  food,  especially  of  meat,  brings  about  a  transitory 
digestive  leucocytosis  which  is  evidently  called  forth  by  the  nuclein  intro- 
duced in  the  food. 

4.  The  amount  of  uric  acid  eliminated  in  twenty-four  hours  is  not 
affected  to  any  great  extent  by  the  diet.  There  is  only  this  difference 
that  the  easily  digestible  animal  albumins  produce  digestive  leucocytosis, 
as  well  as  the  formation  of  uric  acid,  much  more  speedily  than  do  the 
vegetable  albumins  which  are  difficult  of  digestion. 
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Hysterectomy  for  Fibrous  Tumor. — Dr.  J.  W.  Long-  of  Rich- 
mond advises  :  I.  That  in  cases  of  fibrous  tumor  complicating  preg- 
nancy the  patient  should  always  be  informed  of  the  dangers  of  pregnancy. 
2.  Cervical  fibroids,  whether  submucous  or  interstitial,  should  always  be 
enucleated  if  within  reach.  3.  Subserous  fibroids  that  have  small  pedi- 
cles may  be  let  alone — trusting  that  they  will  be  pushed  aside,  and  will 
not  take  on  such  rapid  growth.  4.  Small  or  medium-sized  tumors  that 
show  no  special  disposition  to  rapid  growth  may  be  let  alone.  5.  Large 
tumors,  especially  when  multiple  or  interstitial,  demand  operative  inter- 
ference. 6.  Abortion  or  induced  labor  are  hardly  justifiable  (supra). 
7.  Caesarean  section  is  rarely  indicated  on  account  of  the  high  mortal- 
itv.  8.  Myomectomy  may  be  practiced  in  some  instances,  when  there 
is  only  one  large  tumor  and  it  is  situated  in  the  fundus  and  does  not  have 
too  broad  an  attachment  to  the  uterus.  9.  When  the  tumor  has  a  broad 
attachment,  or  is  situated  near  the  tubes,  supra-vaginal  hysterectomy  is 
indicated. — Virginia  Med.  Monthly. 

Dr.  Clairborne  in  reporting  a  case  of  quinine  amaurosis  in  the  New 
York  Medical  Journal  concludes  as  follows  : 

From  the  study  of  this  subject  the  following  conclusions  may  be 
drawn  : 

1.  Quinine  in  toxic  doses  may  produce  blindness. 

2.  The  toxic  dose  is  distinctly  indeterminate. 

3.  The  duration  of  the  amaurosis  varies  largely. 

4.  The  field  of  vision  remains  contracted. 

5.  Central  vision  usually  returns  to  the  normal. 

6.  There  is  color  blindness  at  first  ;  the  color  perception  is  ulti- 
mately restored  within  the  central  field. 

7.  The  ophthalmoscopic  picture  is  that  of  white  atrophy. 

8.  Experiments  on  dogs  show  that  there  is  atrophy  of  the  entire 
optic  tract. 

9.  The  same  experiments  show  that  the  cells  of  the  cuneus  are 
probably  not  affected. 

10.  Treatment  is  of  no  avail. 

Spina  Bifida  Treated  as  a  Hernia. — Dr.  Weller  Van 
Hook,  of  Chicago,  after  reviewing  the  different  methods  of  treating  this 
affection,  concludes  as  follows  : 

1.  The  iodine  injection  treatment  is  a  relic  of  a  past  surgical  age, 
and  in  the  light  of  pathological  studies  is  no  longer  to  be  practiced. 

2.  Nerve  elements  in  spina  bifida  are  not  to  be  sacrificed. 

3.  The  methods  of  Mayo  Robson,  Koch,  Bayer,  Senenko  and  Bo- 
troff  are  to  be  indorsed  for  their  excellence  in  preserving  important  tis- 
sues and  in  permanently  closing  the  hernial  opening. 
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THE  SURGICAL  TREATMENT  OF  EMPYEMA. 

Abstract  of  a  Discussion  before  the  Section  on  Surgery,  Congress  of 

American  Physicians  and  Surgeons. 

Dr.  John  Ashhurst,  junior  (Philadelphia) — In  a  case  of  empyema,  no 
operation  is  justifiable  unless  the  presence  of  pus  is  certain  ;  unless 
thorough  treatment  by  medicinal  agents,  blisters,  etc.,  has  failed  ;  or  unless 
the  symptoms,  dyspnoea,  etc.,  are  so  urgent  as  to  demand  immediate 
relief. 

The  first  operation  should  consist  of  simple  aspiration,  with  anti- 
septic precautions  ;  and  when  the  fluid  has  partially  reaccumulated,  as  it 
almost  certainly  will  do,  if  purulent,  incision  and  drainage  should  be 
practiced. 

Drainage  is  best  effected  by  making  two  openings,  one  at  the  low- 
est point,  and  carrying  a  large  drainage  tube  through  the  cavity  from  one 
cpening  to  the  other.  It  should  be  supplemented  by  washing  out  the  cav- 
ity with  mild  antiseptic  fluids  ;  when  the  lung  has  expanded  md  the  dis- 
charge has  nearly  ceased,  the  tube  should  be  shortened  and  the  upper 
opening  allowed  to  heal,  the  tube  then  being  gradually  withdrawn  through 
the  lower  opening. 

When  the  lung  is  so  bound  down  by  adhesions  that  it  cannot  expand, 
resection  of  two  or  more  ribs  should  be  practiced  (Estanders  operation), 
in  order  to  allow  collapse  of  the  chest  wall  and  to  promote  healing  by 
bringing  the  cstal  and  visceral  layers  of  the  pleura  into  contact. 

The  more  extensive  operations  of  Schede  and  Tillmanns,  while  prob- 
ably justifiable  in  exceptional  cases  are  not  to  be  recommended  for  gen- 
eral employment. 

Dr.  C.  B.  Nancrede  (Ar.n  Arbor) — I  do  not  see  the  advisability,  in 
cases  where  pus  is  shown  to  be  present  by  aspiration,  of  limiting  the 
treatment  to  this  operation.  It  is  held  that  in  a  few  cases  this  will  be 
followed  by  cure,  but  I  have  never  seen  such  a  case.  Where  pus  is 
present,  I  prefer  to  immediately  provide  for  its  permanent  evacuation. 
There  is  always  danger  of  the  drainege  tube  becoming  occluded  by  the 
pressure  of  the  ribs,  and  I  believe  that  in  empyema  of  long  standing  some 
method  of  excision  of  the  ribs  should  be  resorted  to. 

In  irrigation,  if  the  pus  is  not  too  much  contaminated,  sterilized 
water  is  sufficient  ;  but,  if  need  be,  an  efficient  antiseptic  solution  may  be 
used,  and  if  there  is  fear  of  absorption,  the  chest  can  afterwards  be  flushed 
with  sterilized  water. 
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Dr.  T.  F.  Prewitt  (St.  Louis) — The  rule  that  no  operation  is  justi- 
fiable, unless  the  presence  of  pus  is  certain,  needs  to  be  modified.  Gen- 
erally we  can  determine  only  that  fluid  is  present  and  cannot  be  sure  that 
it  is  pus.  It  is  advisable  to  aspirate  even  when  serous  fluid  is  present. 
If  thorough  antisepsis  is  maintained,  this  can  do  no  harm.  I  have  never, 
in  fact,  seen  aspiration  result  in  the  formation  of  pus,  while  it  greatly 
shortens  the  duration  of  the  disease.  In  empyema  in  children  my  exper- 
ience shows  that  recovery  sometimes  follows  aspiration,  but  never  in 
adults.  In  children  the  pus  does  not  seem  to  possess  that  thick  cloth- 
ing character  so  common  in  adults,  and  which  requires  a  free  opening. 
For  this  reason,  when  I  have  to  deal  with  empyema  in  an  adult  I  invar- 
iably resect  one,  and  sometimes  two  ribs.  For  the  purpose  of  washing 
out  the  cavity  I  always  employ  a  weak  solution  of  perchloride  of  mercury. 

Too  great  stress  cannot  be  laid  upon  the  necessity  of  caution  in  the 
administration  of  anaesthetics  in  cases  of  this  affection. 

Dr.  DeForest  Willard  (Philadelphia) — The  whole  question,  it  seems 
to  me,  is  one  of  thorough  drainage  of  an  abscess  cavity.  Whether  or  not 
the  ribs  should  be  excised  is  to  be  determined  by  the  necessity  of  secur- 
ing free  drainage.  In  children,  the  ribs  are  so  close  together  that  removal 
of  a  portion  of  ribs  is  usually  required. 

In  the  early  treatment  I  am  in  favor  of  the  use  of  clean  aspiration, 
rather  than  to  compel  nature  to  cause  the  absorption  of  a  large  quantity 
of  fluid.  Such  an  operation  does  no  harm  and  saves  a  great  deal  of 
time. 

In  my  opinion,  washing  out  as  a  routine  measure  does  more  harm 
than  good.  If  the  pus  is  decomposing  it  indicates  that  freer  drainage  is 
needed.  If  strong  antiseptic  solutions  are  employed,  there  is  danger  of 
renewed  inflammation. 

Dr.  John  E.  Owens  (Chicago) — There  is  one  precaution  that  is 
often  forgotten  and  yet  is  of  great  importance  when  evacuating  pus 
from  the  chest  or  washing  out  the  pleural  cavity,  namely,  changing  the 
position  of  the  patient  during  the  process,  in  order  that  all  the  pus  may 
be  removed. 

Dr.  Christian  Fenger  (Chicago)— In  certain  cases  of  empyema 
Schede's  operation  is  called  for,  when  milder  measures,  such  as  incision, 
drainage,  and  Estlander's  operation  have  failed  to  cure.  I  have  had  a 
case  where  this  operation  was  performed  successfully  after  other  measures 
had  been  resorted  to  in  vain  during  seven  years. 

Dr.  Roswell  Park  (Buffalo)— The  treatment  of  empyema  should  be 
based  upon  the  same  principles  as  are  applicable  to  other  abscesses.  In 
acute  cases  where  we  have  to  deal  with  the  streptococcic  and  staphylococ- 
cic forms  of  suppuration,  it  may  be  sufficient  in  a  few  instances  to  simply 
aspirate.    A  large  proportion  of  cases  of  empyema,  however,  are  essen- 
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tiallv  cold  abscesses — tubercular  abscesses.  In  such  cases  free  incision, 
free  drainage,  and  excision  of  a  rib  are  required.  In  certain  cases  I 
have  resorted  to  scraping  w  ith  the  sharp  spoon,  and  in  some  I  have  cau- 
terized the  disease  surface  with  a  50  per  cent,  solution  of  chloride  of  zinc. 
— In  several  instances  in  my  experience  death  would  have  occurred,  had 
it  not  been  for  some  such  radical  operation. 

Dr.  W.  H.  Carmalt  (New  Haven) — I  should  like  to  know  how  far 
it  is  justifiable  to  go  in  the  way  of  resection  of  ribs  in  these  cases  ?  In  a 
recent  case  of  mine  I  removed  portions  of  five  ribs,  the  longest  piece  ex- 
cised being  4^  inches.  Under  such  conditions  it  is  necessary  to  remove 
enough  of  the  chest  wall  to  permit  of  obliteration  of  the  cavity.  I  have 
also  used  the  sharp  spoon  in  order  to  secure  a  fresh  surface. 

Dr.  M.  H.  Richardson  (Boston) — The  questions  that  arise  in  the 
treatment  of  empyema  are  different  from  those  in  ordinary  abscesses,  for 
in  the  former  condition  wre  have  an  abscess  with  rigid  walls. 

With  regard  to  drainage,  I  have  used  double  tubes  provided  with 
valves,  but  consider  them  liable  to  cause  increased  trouble,  for  when  air 
or  pus  is  forced  out  through  the  tubes  by  coughing,  a  vacuum  is  estab- 
lished and  the  valve  is  pressed  against  the  chest  wall,  thus  preventing 
drainage.  I  believe  that  Estlander's  operation  is  applicable  only  to  cases, 
in  which  the  cavity  involves  a  large  portion  of  the  thorax.  The  oper- 
ation of  Schede  is  the  only  one  likely  to  be  of  any  use,  wdien  Estlander's 
operation  fails. 

Dr.  Stephen  F.  Weeks  (Portland) — The  rule  laid  down  by  Dr.  Ash- 
hurst,  to  first  aspirate,  I  think  is  a  good  one,  especially  in  children.  Some- 
times aspiration  will  result  in  cure.  A  tubercular  cavity  is  to  be  treated 
differently  from  a  cavity  where  this  condition  does  not  exist.  Thorough 
drainage  is  sufficient  in  man)'  cases.  I  find  drainage  by  packing  the 
cavity  with  sterilized  gauze  very  advantageous,  removing  the  gauze  and 
washing  out  the  cavity  in  twenty-four  hours. 

Dr.  L.  McLane  Tiffany  (Baltimore) — I  hold  that  the  treatment  of 
a  cute  empyema  is  of  far  more  importance  than  that  of  the  chronic  form, 
because  the  former  is  much  more  common.  The  most  important  point, 
as  bearing  upon  treatment  and  prognosis,  is  the  character  of  the  pus  and 
its  bacterial  cause.  The  reason  that  empyema  in  a  child  often  yields  to 
aspiration  is  that,  in  many  of  these  cases,  the  pus  is  simply  a  pure  culture 
of  the  pneumococcus.  In  the  adult,  on  the  other  hand,  we  rarely  meet 
with  the  form  due  to  the  pneumococcus  ;  but  the  infection  is  of  a  mixed 
character.  If  the  empyema  is  of  the  amoebic  form,  the  patient  dies;  :f  it 
is  due  to  the  streptococcus,  the  odor  is  offensive,  and  the  cavity  needs  to 
be  carefully  washed  out  ;  if  owing  to  the  staphylococcus,  washing  out  is 
not  required.  When  there  is  time,  I  prefer  to  withdraw  some  of  the  fluid 
with  the  hypodermic  syringe  and  have  it  submitted  to  bacteriological 
examination. 
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While  I  use  ether  in  general  surgical  work,  I  prefer  in  these  cases 
the  use  of  chloroform,  which  appears  to  have  a  peculiarly  happy  effect. 
Only  a  very  small  quantity  is  needed. 

The  employment  of  respiratory  gymnastics  is  of  much  benefit  in 
favoring  the  expansion  of  the  contracted  lung. 

Dr.  J.  McFadden  Gaston  (Atlanta) — The  empyemic  cavity  has  a 
natural  tendency  to  open  spontaneously  in  the  anterior  part  of  the  chest, 
as  I  have  found  in  two  cases  of  mine  in  which  this  spontaneous  opening 
was  followed  by  recovery. — Med.  Week. 

 :o:  
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Dr.  Squibb  has  made  a  number  of  tests  of  the  different  brands  of 
chloroform  in  the  American  market.  He  finds  some  impure,  but  none 
very  bad,  and  he  thinks  that  American  chloroform  is,  on  the  whole,  purer 
than  that  used  in  Europe. 

Nitrate  of  silver  stains  are  easily  removed  by  painting  the  part  with 
iodine  and  then  washing  in  dilute  aqua  ammonia. 

Two  cases  of  orchitis  were  treated  successfully  with  guaiacol  by 
Balzer.  It  was  applied  externally  in  vaseline,  six  parts  of  the  latter  to 
one  of  the  former. 

The  following  is  Unna's  prescription  for  burns  (Medical  Press  and 
Circular)  : 

R    Lanolini,  parts  x  ; 

Adipis  benzoati,  parts  xx  ; 
Aq.  calcis,  parts  xxx. 

Hot  water  is  an  efficient,  omni-present  and  reliable  haemostatic. 

For  strumous  or  rachitic  children  who  pass  light  colored  pasty  stools 
of  bad  odor  Dr.  Crandall  advises  phosphate  of  sodium.  It  is  given  in 
doses  of  ten  to  fifteen  grains  dissolved  in  milk  or  soup  or  any  article  of 
diet  in  which  salt  is  commonly  used. 

Antidote  for  Prussic  Acid. — Dr.  Johann  Antal,  a  chemist  and 
toxicologist  of  note,  has  reported  to  the  Hungarian  Society  of  Physicians 
that  he  has  discovered  a  new  chemical  compound,  the  nitrate  of  cobalt, 
which,  he  says,  is  a  most  efficacious  antidote  to  poisoning  by  cyanide  of 
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potassium  or  prussic  acid.  He  tried  the  antidote  first  on  animals,  and 
afterwards  on  forty  living  persons  who  had  been  accidentally  poisoned 
with  prussic  acid.  In  not  a  single  case  did  the  antidote  prove  a  failure. — 
Bulletin  of  Pharmacy. 

Solvents    for    Quinine    Sulphate. — Crouzel    (Bulletin    de  Phar- 

macie  de  Bordeaux)  considers  sulphuric  acid  objectionable  as  a  solvent 
for  quinine  sulphate  on  account  of  its  disagreeable  taste,  its  action  on  the 
mucous  membrane,  and  its  interference  with  the  digestive  fluids  and  fer- 
ments. He  considers  tartaric  and  citric  acids  free  from  these  objections. 
For  hypodermatic  injections  the  best  proportions  for  dissolving  one 
gramme  of  quinine  sulphate  are  :  20  centigrammes  of  tartaric  acid  or  60 
centigrammes  of  citric  acid,  in  120  grammes  of  distilled  water. — Bulletin 
of  Pharmacy. 

Gastric  Affections. — Dr.  Fraser,  in  his  recent  address  before  the 
International  Medical  Congress,  advocated  the  use  of  bichromate  of  po- 
tassium in  dyspepsia.  He  had  cured  eighteen  obstinate  cases.  One-half 
to  one-sixth  grain  was  given  in  pill  form  three  times  a  day.  The  pain 
and  vomiting  soon  disappeared  and  complete  cures  resulted.  He  claims 
that  its  therapy  is  due  to  its  local  effect  as  antiseptic  and  analgesic. 

Glycerine  in  Hepatic  Colic. — M.  Feiraud  has  lately  reported  at 
length  his  experience  in  the  treatment  of  hepatic  colic  by  glycerine.  He 
summarizes  as  follows  : 

1.  Glycerine  introduced  by  the  stomach  is  taken  up  by  the  circula- 
tion unchanged,  and  so  we  will  find  it  in  abundance  in  the  hepatic  veins. 

2.  It  is  chologogue  of  great  power  and  of  vast  potency  in  bilious- 
colic. 

3.  A  large  dose  (from  20  to  30  grammes)  is  needed  in  colic. 

4.  A  small  dose  (from  5  to  15  grammes)  taken  in  some  alkaline 
water,  taken  from  time  to  time,  will  prevent  recurrent  attacks. 

5.  Glycerine  without  being  a  lithotriptic  is  the  medicament  par 
excellence  in  biliary  lithiasis. — L'Union-Medicale,  Times  and  Rec. 

Dr.  Metcalf  Orders  for  Sciatica  : — 

R    Tinct.  aconit, 

Tinct.  colch.  sem., 
Tinct.  bellad., 

Tinct.  actaea  racem.,  .    aa    equal  parts 
M.    Sig.  :  Six  drops  every  six  hours. 

—Med.  and  Surg.  Reporter. 
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An  Agreeable  Salicylic  Mixture. — 


R    Potassi  acetatis  

Acidi  salicyli  

Syrupi  lemonis  

Aquae  menthae  piperitae 


-  viij 


ss 


Sig. :   One  tablespoonful  every  three  hours. 


Guaiacol  in  the  treatment  of  Architis. — 

R  Guaiacol   

Vaselini,  ad  


3  ss 


Smear  some  of  the  application  over  a  piece  of  lint  and  apply  it  to  the 
scrotum.  The  pain  of  the  inflamed  testis  will  be  much  relieved,  the  relief 
lasting  several  hours.  The  dressing  should  be  renewed  twice  or  thrice 
daily. — Medical  Press  and  Circular. 

A  Catarrh  Snuff.  —  The  Medical  Record  says  the  following  is 

recommended  by  a  writer  in  a  French  journal  as  a  useful  remedy  for 
acute  coryza  : 

R.    Salol   gr.  xv 


Sig.   To  be  used  as  a  snuff  in  the  early  stages  of  an  acute  rhinitis. 

Clemen's  Solution. — The  following,  (X'.  Y.  Med.  Record),  is  the 
mode  of  preparation  of  the  liquor  arsenici  bromatus  used  in  the  treat- 
ment of  diabetes  mellitus  :  Carbomate  of  potassium  and  arsenous  acid, 
each  one  drachm  ;  distilled  water,  ten  ounces  :  boil  until  a  clear  solution 
is  formed,  and  when  cold  add  bromine,  two  drachms,  and  water  twelve 
ounces.  This  is  allowed  to  stand  until  the  color  disappears,  when  it  is 
readv  for  use.  The  dose  is  from  one  to  five  drops  once  or  twice  a  day. 
Vienna  Paste. — The  composition  is  as  follows  : 

Wheat   flour   60  grains 

Starch    60  " 

Arsenic    1  " 

Cinnabar   5  " 

Sal  ammonia   5  " 

Corrosive  sublimate  0.50  centigrams 

Sol.  chl.  of  zinc  at  52  245  grains 

First  reduce  the  first  six  substances  to  fine  powder  separately,  then 
mix  in  (glass  or  china)  mortar  and  upon  the  whole  is  poured  the  solution 
of  zinc  chloride,  and  stirred  briskly  to  prevent  the  formation  of  lumps. 
The  value  of  caustics  is  summarized  as  follows: 


Salicylic  acid 

Tannin   

Boric  acid.  . 


gr.  ii] 

3  j 
3  ijss 
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1.  The  value  of  caustics  in  the  treatment  of  malignment  disease  de- 
pends upon  the  use  of  proper  caustics  and  their  intelligent  application  in 
suitable  cases. 

2.  A  proper  caustic  is  one  which  completely  destroys  and  removes 
the  malignant  disease. 

3.  Mild  caustics  are  inefficient  and  dangerous,  and  therefore  to  be 
avoided. 

4.  Bougard's  or  Vienna  paste  is  the  most  generally  useful  and 
escharotic. 

5.  Proper  technique  in  application  accentuates  the  value  of  caustics. 

6.  The  suitable  cases  are  those  which  have  a  limited  extent  and  are 
easily  accessible  ;  or,  in  other  words,  cancer  of  the  skin,  lip  and  external, 
in  their  incipient  stages. 

7.  The  prognosis  should  be  most  excellent,  cure  resulting  in  the  vast 
majority  of  cases  when  treatment  is  early  and  thorough. — Kansas  Med. 
Jour. 

New   Uses   for   Guaiacol.   Diabetes. — Dr.   Clemens,   of  Frank- 

furt-on-the-Main,  reports  favorable  results  in  this  disease  from  the  admin- 
istration of  pure  guaiacol,  in  the  daily  dose  of  from  18  to  30  drops,  given 
in  three  doses,  suspended  in  milk  or  cod-liver  oil.  The  patients  were 
allowed  to  drink  beer,  and  were  upon  a  nitrogenous  or  mixed  diet.  At 
the  end  of  eight  days  there  was  a  notable  diminution  of  sugar.  After 
four  weeks  of  treatment  the  patients  were  able  to  partake  of  some  sac- 
charine foods  without  increased  glycosuria  being  produced.  The  salutary 
effect  upon  the  polyuria  was  still  more  pronounced.  At  the  end  of  sev- 
eral days  of  treatment  the  amount  of  urine  passed  in  twenty-four  hours 
had  often  diminished  by  one-half.  The  general  condition  was  improved. 
The  drug  was  well  borne — La  Med.  Moderne. — Med.  Bulletin. 

Thiosinamin  in  Lupus. — Van  Hoorn  (Weekblad  van  het  Tyd- 
schrift  van  Geneeskunde),  records  his  experience  of  the  effect  of 
thiosinamin  in  lupus.  On  the  whole  he  confirms  the  statements  of  Hebra 
as  to  the  effects  of  the  drug.  After  injections  of  thiosinamin  he  observed 
redness  and  swelling  of  the  affected  parts.  During  the  reaction  the 
patients  noticed  a  feeling  of  heat  and  tension.  The  day  after  the  reaction 
abundant  desquamation  took  place.  The  therapeutic  effects  were  not 
constant.  Patients  in  whom  the  affection  was  pretty  severe  showed  much 
more  marked  improvement  as  long  as  the  treatment  was  continued  than 
those  who  were  only  slightly  affected.  The  author's  observations  lead  to 
the  conclusion  that  thiosinamin  is  not  to  be  recommended  in  cases  in 
which  the  lupus  is  confined  to  a  small  space,  and  that,  if  possible,  local 
treatment  should  be  employed  in  all  cases.     Experiments  as  to  the  anti- 


PHARMACY  AND  THERAPEUTICS. 


425 


septic  effect  of  thiosinamin  on  skin  parasites  showed  that  the  presence 
of  small  quantities  in  nutritive  media  could  sterilize  a  culture  ;  that  the 
addition  of  a  few  drops  of  a  10  per  cent,  solution  would  retard  or,  in  some 
cases,  prevent  development  ;  that  on  the  other  hand,  the  immersion  of  a 
culture  in  a  copious  solution  was,  under  certain  conditions,  ineffectual  in 
killing  the  parasites  in  twenty-four  hours. 

Idiosyncrasy  for  Tannin. — Dr.  Bruno  Krueger  (Deutsche  Med. 
Wochenschrift),  in  a  case  of  catarrhal  rhinitis  in  a  young  man  of  twenty- 
three  years,  among  other  local  applications  finally  prescribed  a  nasal 
douche  of  tannin  in  a  i  per  cent,  solution.  Soon  after  the  patient  return- 
ed and  complained  that  the  last  medicine  did  not  agree  with  him.  The 
writer  then  gave  him  a  douche  of  the  solution,  and  the  patient's  face  red- 
dened at  once,  his  conjunctivae  were  greatly  injected,  lachrymation,  the 
nasal  mucous  membrane  secreted  profusely,  his  fauces  were  reddened  as 
well  as  the  soft  palate  up  to  the  middle  of  the  roof  of  the  mouth.  Intense 
redness  of  the  entrance  to  the  larynx,  the  vocal  cords  normal.  Subject- 
ively he  complained  of  severe  headache  in  the  occiput,  roaring  in  the 
ears,  pressure  in  his  eyes,  tension  in  the  palate  and  a  dyspneic  sensation. 
No  exanthem  appeared.  These  symptoms  lasted  from  one  and  a  half  to 
two  hours. — Lancet-Clinic. 

Trional. — K.  Rychlinski  tried  trional  in  fourteen  cases  of  sleepless- 
ness in  neurotic  or  insane  subjects,  in  doses  varying  from  .5  to  4  grammes. 
The  total  number  of  observations  amounted  to  one  hundred.  In  several 
cases  he  carried  out  comparative  experiments  with  other  hypnotics  (sul- 
phonal,  chloral  hydrate,  sulphate  of  duboisin).     He  found  that, — 

1.  Trional  acts  admirably,  especially  in  cases  of  insomnia  due  to 
functional  disturbances  in  the  nervous  system. 

2.  It  does  not  affect  in  the  least  the  cardiac  action,  even  when  heart- 
disease  is  present. 

3.  It  has  no  bad  taste  and  is  easily  soluble  in  hot  tea  or  milk. 

4.  The  patient  awakens  without  any  disagreeable  sensations  about 
the  head. 

5.  The  sleep-giving  dose  is  smaller  in  comparison  with  other  drugs 
of  the  kind. 

6.  On  the  whole,  trional  should  be  preferred  to  all  our  ordinary 
hypnotic  remedies. — Brit.  Med.  Jour. 

Cresote  in  Phthisis. — Dr.  Blanchard,  of  Geneva,  recently  report- 
ed results  in  seventeen  cases  of  latent  tuberculosis  treated  with  creosote. 
Dr.  Blanchard  comes  to  the  following  conclusions  : 

1.  Pulmonary  tuberculosis  is  curable. 

2.  Creosote  is  a  valuable  remedy,  especially  in  incipient  cases. 
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3.  It  is  important  that  the  diagnosis  should  be  made  early  to  give 
this  treatment  a  fair  chance. 

4.  The  remedy  is  also  valuable  in  cases  of  bronchial  catarrh,  follow- 
ing influenza,  which  are  regarded  by  Dr.  Blanchard  as  cases  of  incipient 
phthisis. — St.  Louis  Med.  Era. 

Strontium  Lactate  as  a  Diuretic. — (Dr.  A.  Ried.)  From 
his  extensive  experience  with  Strontium  Lactate  in  Bright's  disease  and 
other  dropsical  affections,  the  author  arrives  at  the  following  conclusions: 

1.  In  many  cases  of  Bright's  disease  strontium  lactate  diminishes 
the  proportion  of  albumin  in  the  urine  to  a  considerable  degree  ;  this 
does  not  apply  in  cases  of  contracted  kidney. 

2.  The  administration  of  the  strontium  salt  in  the  form  of  powders 
frequently  gives  rise  to  nausea  and  vomiting  ;  the  remedy  should  there- 
fore be  given  only  in  solution  (3  to  4  tablespoonfuls  of  a  1 :6  aqueous  so- 
lution daily). 

3.  Strontium  lactate,  thus  administered,  acts  decidedly  as  a  diuretic. 

4.  Strontium  lactate  may  be  recommended,  owing  to  its  diuretic 
properties,  in  pleuritic  exudations,  as  a  temporary  substitute  for  the  salicy- 
lates— salicylic  acid  or  its  compounds,  when  given  for  some  length  of 
time,  may  produce  toxic  effects,  while  the  strontium  is  well  tolerated 
even  for  weeks. — Med.  Surg.  Bulletin. 

The  Administration  of  Potassium  Iodide. — A  writer  in  the 
Lyon  Medical  remarks  that  potassium  iodide  is  better  borne  if  it  is  given 
immediately  before  eating,  but  that  it  may  be  administered  during  or 
after  a  meal  to  avoid  its  coming  in  contact  with  the  mucous  membrane  of 
the  stomach  and  so  being  absorbed  too  rapidly.  The  following  solution, 
said  to  be  preferred  by  Professor  Fournier,  contains  fifteen  grains  of  the 
iodide  to  the  tablespoonful  :  Syrup  three  hundred  and  fifty-  parts  ;  Bor- 
deaux anisette,  a  hundred  and  fifty  parts  ;  potassium  iodide,  twenty-five 
parts. — N.  Y.  Med.  Jour. 

A  Means  of  Lessening  Pruritus  in  Cases  of  Urti- 
caria.— Dr.  C.  Pacaud  (Sillans)  has  observed  that  the  intense  pruritus  of 
urticaria,  in  children  as  well  as  adults,  subsides  almost  instantaneously 
under  the  application  of  lemon-juice.  As  lemons  are  to  be  found  every- 
where, the  method  indicated  by  Dr.  Pacaud  is  obviously  a  very  practical 
one.  For  our  own  part  we  are  inclined  to  think  that  the  application  of 
vinegar  would  be  just  as  efficacious  ;  and  we  may  point  out  that  the 
soothing  effect  of  acid  substances  in  general  (plain  or  aromatic  acetic, 
dilute  hydrochloric  acid,  etc.)  on  pruritus,  from  whatever  cause,  has  long 
been  recognized. — N.  A.  Practitioner. 

Strophanthus     in     Dipsomania. — (Dr.      A.     Skvottzow,  Sem. 
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Med.)  It  would  seem,  to  judge  by  some  of  the  author's  observations, 
that  tincture  of  strophanthus  may  arrest  an  attack  of  dypsomania  very 
quickly.  This  curious  effect  of  the  medicament  in  question  was  discov- 
ered accidentally  by  the  author  in  a  corpulent  man  of  63  years,  who  in- 
cessantly absorbed  large  quantities  of  brandy.  As  he  exhibited  feeble- 
ness and  intermittences  of  the  pulse,  the  author  considered  it  necessary, 
to  relieve  the  embararrassed  cardiac  action  to  prescribe  a  dose  of  7  drops  of 
tincture  of  strophanthus  three  times  a  day.  The  patient  was  seized 
after  the  first  dose,  with  nausea  and  experienced  such  a  disgust  for  al- 
cohal  that  he  abandoned  its  use  abruptly  and  definitely.  The  same  effect 
was  observed  by  the  author  in  two  other  instances. 

Strophanthus  always  provoked  a  nauseous  condition,  soon  followed 
by  abundant  perspiration — an  effect  not  ordinarily  observed  in  non-alco- 
holic persons.  The  abrupt  suppression  of  alcohol  is  said  not  to  have  pro- 
duced any  delirium,  which  is  contrary  to  the  usual  experience  with 
drunkards. — Ex. 

Ergot  for  Night  Sweats  in  Phthisis. — Goldendach  (Deut. 
Med.  Woch.)  think  that  the  night  sweats  of  consumptives  are  not 
simply  due  to  fever,  and  that  their  real  cause  has  not  yet  been  fully  ex- 
plained. Many  remedies  have  been  recommended  for  them — quinine, 
acetate  of  lead,  atropine,  hyoscin,  brand  r,  rubbing  the  body  before  sleep, 
or  using  the  powder  composed  of  starch  talc,  and  salicylic  acid.  Most  of 
these  Goldendach  has  tried  and  found  wanting.  On  considering  the  part 
probably  played  by  the  vasomotor  nerves,  he  determined  to  try  the  effect 
of  ergot  against  night  sweats,  and  in  most  cases  found  the  result  very 
satisfactory.  He  usually  gives  one  or  two  5-grain  doses  of  powdered 
ergot  before  bed  time,  and  the  cases  are  few  in  which  this  remedy  is  found 
quite  useless.  He  has,  moreover,  never  seen  anv  harm  result.  Latelv  he 
has  modified  his  method  by  injecting  the  ergot  subcutaneously  in  the  form 
of  a  diluted  extract. — Br.  Med.  Tour. 

Malarial  Tonic. — The  following  is  used  in  St.  Louis  Female 
Hospital : 

R    Ferri  sulph   3  j- 

Acidi  nitrici  (C.  P.)   3  j- 

Misce  et  adde 

Aquae  cinnamomi  ^  jij 

Quininae  sulph  3  ss. 

Misce  et  adde 

Potasse  citratis  3  ij 

Aouae   cinnamomi   3  iij 

M.  Sig.  :  Teaspoonful  in  a  little  water  three  times  a  day,  given 
after  meals. 
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The  above  formula  to  be  mixed  just  as  written,  or  a  sediment  will 
form.  Do  not  use  the  dried  sulphate  of  iron,  but  the  pan  coperas. — St. 
Louis  Courier  of  Medicine. 

Strophanthus  in  Diseases  of  Children. — Dr.  Moncorvo 
employs  strophanthus  in  almost  any  period  of  childhood,  from  15  months 
to  15  years.  He  has  never  observed  the  slightest  intolerance  of  the 
remedy.  The  strength  of  the  heart  was  always  considerably  increased,  its 
rhythm  steadied  without  detriment  to  the  arterial  tension,  which  was  gen- 
erally augmented  and  always  regulated.  Moncorvo  is  in  the  habit  of 
giving  from  6  to  10  drops  of  Fraser's  tincture  in  the  twenty-four  hours. 
The  author  quotes  eight  cases  of  mitral  disease  accompanied  by  the  usual 
symptoms, — palpitations,  dyspnoea,  insomnia,  etc., — improved  and  finally 
completely  cured  by  strophanthus.  In  children  reduced  by  severe  dys- 
trophic affections,  strophanthus  is  a  valuable  indirect  tonic.  In  asthma 
it  acts  upon  the  unimpaired  cardiac  muscle,  but  has  no  influence  upon  the 
asthmatic  symptoms.  Parenchymatous  nephritis,  with  or  without  dis- 
turbance of  the  heart,  is  benefited,  and  the  infiltration  disappears  after 
use  of  the  remedy.  The  action  of  the  heart  is  rapidly  stimulated,  and 
rhythm  of  the  pulsations  is  secured.  In  the  pulmonary  and  broncho- 
pulmonary diseases  of  chiidren,  so  commonly  complicated  with  cardiac 
asthma,  strophanthus  plays  the  part  of  a  cardiac  tonic. — Deutsche  Med. 
Zeitung. — Med  Bulletin. 

Antipyrin  and  Antifebrin. — According  to  the  report  of  the 
United  States  Consul,  the  above  drug  is  manufactured  exclusively  under 
the  Knorr  patents  by  the  color  works  at  Hoecheb  in  Germany.  It  is 
estimated  that  seventy-five  tons  of  this  preparation  are  sold  annually, 
representing,  acording  to  an  authority,  a  value  of  $1,452,000,  the  greater 
part  of  which  is  clear  profit.  Apart  from  the  real  solubility  of  antipyrin 
it  does  not  appear  to  have  any  advantages  over  antifebrin  or  acetanilide, 
which  latter  drug,  not  being  patented,  is  sold  for  almost  one-sixteenth 
the  price  of  the  patented  antipyrin.  The  price  of  antipyrin  is  of  course 
kept  up  by  the  law  of  supply  and  demand,  and  if  there  was  less  demand 
for  it,  the  price  would  soon  come  down.  For  those  who  attend  the  poor 
the  price  of  antipyrin  at  $16.00  a  pound  is  almost  prohibitive  when  com- 
pared with  antifebrin  at  $1.00.  Many  regard  antifebrin  as  safer  than  anti- 
pyrin ;  at  any  rate,  the  addition  of  a  small  quantity  of  alcohol  to  each  dose 
not  only  renders  antifebrin  soluble  in  hot  water,  but  also  counteracts  its 
depressing  action  on  the  heart.  It  is  perhaps  the  best  analgesic  in  dys- 
menorrhoea  due  to  spasm  of  the  tubes  or  uterus,  while  for  relieving  the 
pangs  of  the  first  stage  of  labor  we  have  found  nothing  to  surpass  it.  In 
no  case,  however,  is  it  safe  to  exceed  three  or  four  ten-grain  powders  a 
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clay.  Its  solubility  and  activity  are  greatly  increased  by  its  thorougb 
trituration  with  equal  parts  of  sugar  of  milk  ;  but  its  compression  into 
tablets  seems  to  diminish  the  rapidity  of  its  action.  When  taken  in  a 
fine  powder,  dry  or  with  cold  water  the  action  of  antifebrin  varies  with  the 
condition  of  the  stomach  ;  we  have  found  it  to  act  most  quickly  when 
taken  after  a  meal,  or  when  the  stomach  contains  a  certain  amount  of 
acid. 

Hydrastinine  in  Uterine  Haemorrhage.- — Gottschalk,  (Brooklyn 
Med.  Jour.)  says  hydrastinine  may  be  employed  : 

1.  First  of  all,  in  those  uterine  haemorrhages  which  are  traceable  to 
a  pronounced  congestion  of  the  uterus.  To  these  belong,  above  all,  the 
often  very  profuse  menorrhagis  of  spinsters,  in  whom  there  is  no  patho- 
logical change  in  the  condition  of  the  genitals.  In  some  of  these  cases 
it  is  possible  to  obtain  a  permanent  result,  so  that  even  after  discontin- 
uing the  remedy  the  menstrual  flow  remains  smaller. 

2.  Also  in  haemorrhages  which  have  their  pathological  and  anatom- 
ical cause  in  endometritis,  hydrastinine  will  lessen  the  quantity  of  blood, 
but  here,  according  to  Gottschalk's  experience,  the  action  is  only  pallia- 
tive, not  being  sufficient  alone  to  cure  the  local  cause  of  the  trouble. 

3.  For  prophylactic  or  intermenstrual  use,  hydrastinine  is  useful  be- 
fore or  during  the  first  returning  profuse  menstruation  after  an  abrasion 
of  the  uterine  mucosa.  It  is  well  known  that  this  menstruation,  occur- 
ring after  six  weeks  is  often  very  profuse.  In  the  very  cases  where  there 
was  a  great  loss  of  blood  before  the  operation,  it  is  of  great  importance 
to  prevent  further  profu?e  haemorrhage.  This  is  possible  if  the  treat- 
ment with  hydrastinine  is  begun  several  days  before  the  expected  men- 
struation, and,  if  necessary,  continued  during  the  duration  of  the 
menstruation. 

4.  Menorrhagias  caused  by  retroflexio  uteri  are  best  treated  by  cor- 
rection of  the  malposition  ;  but  for  cases  of  fixed  retroflexion,  where  the 
reposition  is  not  yet  possible,  hydrastinine  is  a  commendable  remedy. 

5.  Secondly,  uterine  haemorrhages,  i.  e.,  those  caused  by  the 
changes  of  the  adnexa  and  their  surroundings — offer  a  large  field  for  the 
successful  use  of  hydrastinine.  To  these  belong  the  menorrhagia  and 
metrorrhagia  with  pyosalpinx,  oophoritis,  ovarian  tumors  and  exudations. 
Of  course  the  cause  of  the  trouble  is  not  influenced  by  the  remedy. 

6.  Climacteric  menorrhagias  are  much  diminished  by  a  faithfully 
carried  out  hydrastinine  treatment. — Canada  Lancet. 
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THE  TREATMENT  OF  HIGH  ARTERIAL  PRESSURE. 

The  fact  that  high  arterial  tension  is  a  condition  which  requires  medi- 
cinal interference  has  become  more  and  more  recognized  as  we  have  em- 
ployed the  nitres  with  constantly  increasing  frequency.  Indeed,  it  is 
probable  that  many  physicians  of  the  present  day  who  employ  nitro- 
glycerin or  other  nitrites  as  cardiac  stimulants  in  reality  get  the  good  re- 
sults obtained  solely  through  the  decrease  in  the  arterial  tension,  which 
results  in  the  easier  action  of  the  hart.  In  other  words,  the  improved, 
action  of  the  heart  after  nitro-glycerin  has  been  given  is  not  due  to  the 
fact  that  it  has  acted  as  a  cardiac  stimulant,  but  rather  that  by  decreasing 
the  work  of  the  heart  that  organ  is  able  to  perform  its  functions  more  satis- 
factorily. A  mistake  is  frequently  made  by  the  careless  physician  when 
called  to  a  case  in  which  the  heart  is  evidently  failing.  Signs  of  cardiac 
exhaustion  and  of  dilatation  divert  his  attention  from  the  high  arterial 
pressure,  and,  as  a  result,  he  jumps  to  the  conclusion  that  the  failure  of 
the  heart  is  due  to  an  actual  lack  of  strength  in  that  viscus,  when  in  real- 
ity its  failure  is  produced  not  because  it  is  weaker  than  normal,  but  be- 
cause the  arterial  tension  is  so  great  that  even  with  compensatory  hyper- 
trophy it  is  almost  impossible  for  it  to  force  the  blood  through  the  con- 
tracted  blood-vessels.  Too  frequently,  under  these  circumstances,  the 
physician  attempts,  by  the  administration  of  digitalis,  strophanthus,  or 
other  cardiac  stimulants,  to  so  increase  the  power  of  the  heart  that  it  will 
overcome  the  tremendous  resistance  to  its  normal  action.  Sometimes, 
under  the  effect  of  this  stimulation,  temporary  improvement  does  take 
place,  but  the  rational  therapeutics  of  such  a  case  demands  that  the  pres- 
sure shall  be  taken  away,  and  the  heart  not  only  allowed  to  rest,  but  also 
quieted,  in  some  cases,  by  d~ugs  which,  if  not  direct  cardiac  depressants, 
certainly  act  as  sedatives  to  this  organ.  It  would  seem  that  in  many 
cases  of  high  arterial  tension  the  spasm  of  the  vessels  is  due  more  to  a  con- 
dition of  hyperexcitability  of  the  vaso-motor  system  than  to  any  direct 
pathological  change  in  the  blood-vessel  wall.  For  this  reason  the  admin- 
istration of  nervous  sedatives  is  often  of  advantage,  either  with  or  with- 
out the  use  of  nitro-glycerin.  A  prescription  such  as  follows  may  be  em- 
ployed in  some  of  these  cases  with  advantage,  particularlv  as  :t  aids  in  re- 
lieving the  restlessness  of  the  patient,  who  may  rebel  against  being  con- 
fined or  deprived  of  exercise  : 

R    Chloral,  ~_   ii  ; 

Bromide  of  sodium,  3   ii  ; 

Syrup  of  lactucarium,  f  3  i  ; 

Water,  q.  s.  ad  f  Z  hi  M. 
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Sig. — A  teaspoonful  should  be  taken  in  a  little  water  every  four 
hours,  or  not  les  than  three  times  a  day. 

In  many  cases,  as  is  well  known,  the  use  of  nitro-glycerin,  while  in- 
dicated by  the  condition  of  arterial  tension,  is  contraindicated  by  reason 
of  the  headache  which  it  produces  in  susceptible  persons,  and  in  such  in- 
stances this  prescription  may  also  be  given  with  advantage. — Therap. 
Gazette. 


TREATMENT  OF  DIABETES. 

In  the  Indian  Medical  Gazette  Fermie  writes  that  in  treating  diabetes 
it  ought  to  be  borne  in  mind  that  a  diabetic  treatment  of  an  appropriate 
kind  is  most  important,  more  especially  in  middle-aged  people,  and  this 
bears  out  the  rule  of  Prout,  who  laid  it  down  long  ago,  that  "diet  is  the  first 
and  chief  point  to  be  attended  to  " 

The  diet  ought  to  be  so  regulated  as  to  prevent  sugar  being  formed 
from  the  food,  so  that  all  sugar-forming  food  must  be  prohibited.  This 
prohibition  should  be  gradual  and  not  abrupt.  Its  place,  however,  must 
be  supplemented  by  assimilable  oil  or  fat  food,  such  as  cream,  cod-liver 
oil,  butter,  cheese,  fat  bacon,  ham,  and  meat  to  any  quantity,  except  liver. 

Too  much  milk  should  not  be  allowed,  nor  should  pastry,  potatoes, 
beet-root,  puddings,  and  farinaceous  substances  be  allowed  at  all.  The 
highly  advertised  diabetic  foods,  if  really  prepared,  as  stated,  without 
starch,  will  be  very  beneficial,  and  will  supply  a  want  long  felt  in  filling  up 
the  gaps  made  by  the  prohibition  of  articles  of  food  which  long  use  has 
made  almost  indispensable,  and  renders  the  patient  less  discontented  with 
the  task  set  before  him  and  more  amenable  to  treatment.  The  gluten 
and  almond  biscuits  prepared  for  the  victims  of  diabetes  are  so  pleasant  to 
the  taste  that  individuals  require  no  encouragement  to  use  them.  Dia- 
betic food  may  also  lie  sweetened  with  saccharin  tabloids. 

It  is  necessary  to  regulate  the  drink  as  well  as  the  food  of  diabetic 
patients.  Water  should  only  be  drunk  in  moderation,  while  chocolate, 
sweet  ales,  cider,  and  all  sweet  and  sparkling  wines  should  be  forbidden  ; 
in  fact,  it  is  inadvisable  to  take  alcohol  in  any  form. 

So  far  as  drug  treatment  goes,  there  is  none  which  may  be  termed 
consistently  satisfactory.  Codeine  certainly,  in  combination  with  a  strict 
diet,  has  a  beneficial  result.  It  may  be  given  in  \  or  J-grain  doses  three 
times  a  day  at  first,  then  less  frequently.  Dr.  Mitchell  Bruce  thinks  that 
opium  or  its  derivatives  should  not  be  used  until  the  full  effect  of  a  strict 
diet  has  been  tried  ;  but  clinical  experience  goes  to  show  that  codeine 
can  and  ought  to  be  given  coincident  with  a  strict  diet  ;  one  acts  as  an 
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adjuvant  of  the  other  and  hastens  the  process  of  cure.  Professor  Fraser 
thinks  that  morphine  is  more  effective  in  some  cases  than  codeine. 

Salicylate  of  sodium  is  regarded  with  favor  by  some,  especially  in 
those  cases  where  opium  is  contraindicated. 

In  treating  diabetic  coma,  early  and  thorough  purging  with  a  large 
dose  of  calomel  is  about  the  best,  followed  by  stimulants  and  doses  of 
potass,  acetas  with  digitalis  every  hour  at  first  and  then  less  frequently. — 
Therap.  Gazette. 


TREATMENT  OF  CARDIAC  FAILURE. 

Curnow  (Lancet),  in  an  article  on  cardiac  failure,  sums  up  the  treat- 
ment as  follows  : 

1.  Physiological  rests  to  the  organs  as  complete  as  may  be  possible, 
and  carried  out  in  relation  to  the  symptoms. 

2.  General  constitutional  methods  to  improve  the  nutrition  of  the 
body  in  general. 

3.  Special  cardiac  tonics  to  improve  the  work  of  the  heart  itself. 

4.  The  relief  of  symptoms  in  other  organs. 

Often  the  author  prescribes  no  drug  to  the  patient  with  dilated  heart 
for  several  days  until  the  value  of  rest  alone  has  been  demonstrated.  Not 
only  ordinary  rest,  but  hurry  and  all  strains  must  be  avoided.  In  severe 
cardiac  palpitation,  a  hypodermic  of  morphia,  one-sixth  to  \  of  a  gram, 
either  with  or  without  a  tablespoonful  of  brandy,  given  by  the  mouth  at 
the  same  time  gives  much  relief.  Food  should  be  taken  at  short  inter- 
vals. The  best  general  tonics  are  arsenic,  iron  and  strychnine.  Digitalis 
is  the  only  reliable  cardiac  tonic,  and  the  writer  has  never  seen  any  "cumu- 
lative" action.  Venesection  may  save  life  when  there  is  engorgement  of 
the  lungs  with  cyanosis.  Hydragogue  cathartics  should  be  given  for  the 
dropsy,  effects  of  faradism  in  sustaining  respiration  in  opium  poisoning 
are  well  known.  In  one  case  of  opium  narcosis,  narrated  by  the  author, 
the  respirations  were  increased  from  two  or  three  a  minute  to  eight  pet 
minute  by  the  use  of  electricity.  In  chloroform  narcosis,  of  course,  a 
different  condition  of  things  prevails.  The  heart  is  under  sedation,  and 
any  increase  of  the  inhibitory  effects  of  the  vagus  might  be  dangerous. 
Fortunately  there  is  little  danger  of  this  in  the  use  of  the  induced  current, 
at  least  in  ordinary  percutaneous  applications. 

Von  Ziemssen  has  determined  by  careful  experimentation  that 
induced  currents  have  absolutely  no  influence  on  the  frequency  or  force 
of  the  cardiac  contractions,  and  from  that  fact  the  erroneous  conclusion 
has  been  drawn  that  induced  currents  were  valueless  in  threatening  death 
from  heart  failure.     The  facts  are  that  electricity  does  good  in  increasing 
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the  respiratory  activity,  the  strength  of  current  necessary  for  the  purpose 
being  insufficient  to  materially  interfere  with  the  movements  of  the  heart 
through  its  action  on  the  inhibitory  fibers  of  the  pneumogastric  which 
control  it.  Dr.  Shrady  reports  the  case  of  a  boy  where  death  was  immi- 
nent after  the  use  of  chloroform.  Respiration  ceased  and  the  pulse 
could  not  be  felt,  but  through  prolonged  artificial  respiration  the  life  of 
the  patient  was  saved.  This  confirms  the  report  of  the  Hyderabad  Com- 
mission, "  that  it  is  of  primary  importance  to  keep  track  of  the  respiration 
in  administering  chloroform  ;  if  this  is  kept  up,  the  heart  will  give  no 
trouble. — Univ.  Med.  Mag. 


TREATMENT  OF  TYPHOID  FEVER. 

Osier  (Johns  Hopkins  Hosp.  Repts.)  states  that  229  cases  of  typhoid 
fever  have  been  treated  in  the  hospital  (Brit.  Med.  Jour.).     The  cases  in 
the  first  year,  33  in  number,  were  treated  symptomatically  ;  they  yielded  a 
mortality  of  24.2  per  cent.    The  remaining  cases  were  subjected  to  the 
cold  bath  treatment,  and  yielded  a  mortality  of  7.1  per  cent.     The  cases 
in  the  first  year  were  of  unusual  severity,  but  the  mortality  under  the  cold 
bath  treatment  was  very  favorable  when  compared  with  the  average  mor- 
tality in  hospitals  in  America,  which,  according  to  Osier,  ranges  from  10 
.  to  15  per  cent.     A  bath  at  70  degrees  was  given  every  third  nour,  when 
the  temperature  taken  in  the  rectum  was  102.5  or  over.   If  the  fever  was 
very  slightly  reduced  by  the  bath  at  70  degress  it  was  given  colder  (65  de- 
grees).   The  temperature  was  taken  half  an  hour  after  the  bath,  and  again 
three  hours  after.    If  then  above  102.5  degrees  the  bath  is  repeated.  The 
frequency  of  the  baths  thus  depended  on  the  severity  of  the  case  ;  the  aver- 
age number  in  the  twenty-four  hours  was  'four,  but  the  maximum  number, 
eight,  was  often  given.    The  patient  was  lifted  into  the  bath  covered  with 
a  sheet  or  with  a  napkin  round  the  loins.    Cold  effusions  to  the  head 
during  the  bath  were  regarded  as  important,  especially  in  cases  with 
marked  nervous  symptoms  ;  a  cloth  wrung  out  of  ice  water  placed  upon 
the  head,  and  the  head  and  face  bathed  with  a  sponge  with  the  same  water. 
The  trunk  and  limbs  were  rubbed  during  the  bath  with  a  cloth  or  bath- 
rubber  ;  this  was  found  to  counteract  the  shivering  and  tendency  to  cya- 
nosis.   The  usual  duration  of  the  bath  was  twenty  minutes,  but  in  feeble 
patients  the  duration  was  reduced,  when  there  were  signs  of  increasing 
weakness.    Brand's  injunction  to  begin  the  treatment  at  the  very  begin- 
ning of  the  disease  could  not  be  carried  out  in  the  majority  of  cases,  as 
only  95  cases  were  admitted  in  the  first  week,  and  most  of  these  at  the  end 
of  it.    Half  an  hour  after  the  bath  the  temperature  was  found  to  have  been 
lowered  from  1  degree  to  3  degrees,  but,  as  a  rule  during  the  height  of 
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the  disease,  in  two  hours  more  the  temperature  had  risen  again  to  its 
former  height.  In  "  not  a  few  cases  "  the  bath  at  65  degrees  had  very 
little  influence  in  reducing  the  fever,  and  in  none  was  it  found  possible  to 
keep  a  patient  afebrile.  In  some  cases,  particularly  in  children,  and  at  a 
late  stage  (third  week)  in  adults,  the  bath  at  70  degrees  brought  the  tem- 
perature down  to  normal,  or  96  degrees  or  95  degrees.  The  bath  has  a 
tonic  effect  on  the  circulatory  system,  especially  in  the  early  stage  of  the 
fever,  it  seems  to  be  exercised  as  much  on  the  peripheral  arterial  system  as 
on  the  heart.  The  most  striking  effects  of  the  bath  are  on  the  nervous 
system — headache  is  relieved  ;  the  patient  sleeps  well  ;  tremor,  delirium, 
stupor  and  coma  are  rare.  In  the  series  reported  only  13  presented  marked 
nervous  symptoms.  The  dry,  brown  tongue,  and  gastric  irritation,  are  less 
often  seen.  Speaking  generally,  the  "  typhoid  state"  is  not  nearly  so  frequent 
under  the  cold  bath  treatment,  which  appears  also  to  have  an  influence  in 
diminishing  diarrhoea  and  typanites.  In  the  series  reported,  hemorrhage 
and  perforation  were  more  frequent  and  relapse  more  often  observed  in 
those  treated  by  the  cold  bath  treatment,  but  this  may  have  been  accidenal, 
and,  as  has  been  stated,  the  general  mortality  was  much  lower.  Compli- 
cations were  rare,  with  the  exception  of  boils,  which  were  frequent.  The 
baths  do  not  aggravate  the  preliminary  bronchitis,  and  do  not  induce 
pneumonia  or  pleurisy. 


THE  TREATMENT  OF  URAEMIA. 
In  the  New  York  Medical  Record  for  March  17,  1894.  Dr.  Beverly 
Robinson  contributes  a  valuable  paper  upon  this  topic,  in  which  he  re- 
views the  various  therapeutic  resources  for  the  combating  of  this 
condition. 

After  mentioning  the  value  of  cardiac  stimulants  of  diaphoretics,  and 
of  the  external  application  of  heat,  he  strongly  urges  the  employment  of 
venesection  during  the  presence  of  convulsions  or  when  they  are  immi- 
nent, and  states  that  these  manifestations  will  sometimes  disappear  even 
while  the  abstraction  of  blood  is  going  on.  In  strong,  robust  patients  he 
suggests  the  withdrawal  of  from  twelve  to  twenty  ounces  of  blood.  He 
believes  that  many  lives  are  saved  by  this  measure,  and  cites  one  case  in 
which  the  most  favorable  results  followed  this  method  of  treatment. 

The  patient,  who  was  found  unconscious  in  the  street,  and  who  had 
a  uraemic  convulsion  on  the  way  to  the  hospital,  was  profusely  bled  to  the 
extent  of  two  pints.  Immediately  after  the  bleeding,  saline  transfusion 
of  two  quarts  of  freshly  made  salt  solution  was  performed,  using  the  open- 
ing in  the  vein  from  which  the  blood  had  been  drawn.  The  injection 
seemed  to  work  like  a  charm,  for  no  sooner  was  it  terminated  than  the 
patient's  limbs  began  to  move,  his  face  appeared  normal,  and  twenty  min- 
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utes  after  the  transfusion  the  patient  was  able  to  speak  clearly  and  to 
remember  events  which  occurred  before  his  attack.  Dr.  Robinson 
therefore  believes  that,  wherever  it  is  possible,  copious  venesection,  fol- 
lowed by  intravenous  injections  of  saline  solutions,  or  of  hypodermocly- 
sis,  should  be  resorted  to,  and  if  these  are  not  possible,  that  interoclysis  be 
used.  Should  the  patient  be  apparently  moribund  and  collapsed,  he  may 
require  hypodermic  stimulation  with  extract  of  coca,  strychnine  or  ether. 
The  preparation  of  coca,  which  he  employs  for  this  purpose,  is  prepared  in 
the  following:  manner  :  To  four  ounces  of  the  fluid  extract  of  coca  add  one 
ounce  of  glycerine,  heat  upon  a  water-bath  until  all  alcohol  has  been 
driven  eff,  and  then  add  sufficient  water  to  make  the  product  measure  two 
fluid  ounces.  For  the  relief  of  the  convulsions,  before  venesection  can 
be  resorted  to,  chloroform  may  be  employed.  The  use  of  pilocarpine  for 
the  production  of  sweat  he  regards  with  suspicion. 

In  the  discussion  of  Dr.  Robinson's  paper,  Dr.  Peabody  strongly 
recommended  urethane  for  the  treatment  of  the  convulsions.  The  drug  is 
to  be  given  by  subcutaneous  infections,  and  as  it  is  a  harmless  remedy 
and  easily  absorbed  and  quite  unirritating  and  painless,  he  thinks  it 
should  be  frequently  employed.  His  statement  was  corroborated  by  Dr. 
Kinnicut,  who  advises  that  the  drug  be  given  in  very  large  doses, 
amounting  to  three  or  four  hundred  grains  in  twenty-four  hours.  Dr. 
Kinnicut  thought  that  urethane  would  control  almost  all  forms  of  con- 
vulsions after  other  remedies  had  failed. — Therap.  Gaz. 


THE  TREATMENT  OF  COMMON  FORMS  OF  DYSPEPSIA  IN 

WOMEN. 

Dr.  Robert  Saundy  believes  that  the  essential  remedy  is  rest — rest 
in  bed.  The  rule  is  to  keep  the  patient  in  bed  until  she  has  eaten  ordin- 
ary diet  without  any  discomfort  for  at  least  three  or  four  days.  When 
the  patient  is  first  put  to  bed,  only  milk  and  bread  should  be  allowed. 
If  there  is  vomiting,  only  milk,  once  every  hour.  When  the  food  is 
tolerated,  additions  can  be  made  to  the  diet,  such  as  minced  chicken,  cold 
baked  custard  padding,  dry  toast,  and  weak  tea  ;  afterward  minced  mut- 
ton and  mashed  potatoes,  and  finally  ordinary  diet.  Should  there  be 
great  loss  of  flerh,  massage  and  faradism  must  be  employed  daily.  If 
hysteria  complicates  the  case,  isolation  is  absolutely  necessary,  and  to  be 
effective  it  must  separate  the  patient  from  all  communication,  direct  or 
indirect,  with  her  relatives  or  friends,  excepting  those  who  have  to  do 
with  her  medical  treatment.  When  the  patient  is  well  enough  to  go 
about,  it  is  desirable  to  complete  the  cure  by  change  of  air  and  scene. 
When  gastritis  is  present  the  use  of  ordinary  tea  is  to  be  avoided  ;  but  if 
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it  is  made  with  boiling  milk,  instead  of  water,  its  irritating  effects  are  so 
much  diminished  that  it  can  be  taken  without  harm.    Coffee,  unless  taken 
after  meals,  is  usually  mixed  with  so  much  milk  that  the  tannic  is  pre- 
cipitated, and  the  resulting  beverage  is  one  of  the  best  that  man  has  de- 
vised.   Cocoa,  in  spite  of  its  popularity,  is  an  uninteresting,  harmless 
kind  of  drink.    In  gastralgia,  without  organic  disease,  patients  should  be 
encouraged  to  eat ;  positive  harm  is  done  by  dieting  them.    If  a  little 
weak  alcohol  helps  their  appetite  they  should  take  it,  but,  on  general 
principles,  spirits  should  not  be  recommended.     Light  wine  or  light 
beer,  or  even  stout,  may  be  really  beneficial,  the  last  especially,  from  the 
large  amount  of  dextrin s  and  sugar  it  contains.    In  atony  and  dilatation, 
when  there  is  distinct  motor  defect,  fats  should  be  taken  sparingly  or  not 
at  all,  and  some  care  must  be  exercised  to  avoid  the  use  of  indigestible 
food.    When  the  stomach  is  irritated  or  inflamed,  we  must  carefully  ex- 
clude all  pungent  and  acrid  substances,  chemical  and  mechanical  irritants, 
and  fermentable  substances.     When  exercise  is  productive  of  fatigue  it 
must  be  discouraged  ;  it  should  be  taken  early  in  the  day,  and  may  with 
advantage  be  avoided  later.    Electricity  may  be  used  in  atony  and  dila- 
tation, applied  by  means  of  a  stomach  electrode — a  large,  well-wetted, 
flat  electrode  being  applied  externally.    The  stomach  tube  is  useful  in  the 
rare  cases  of  necessary  feeding  by  this  method.    It  is  useful  to  wash  out 
the  stomach  in  retention  of  its  contents,  and  it  is  necessary  in  decided 
dilatation.    The  best  antiseptic  for  washing  out  the  stomach  is  a  I  per 
cent,  solution  of  sodium  salicylate.    Of  the  drugs  used  on  account  of  the 
prevalence  of  anaemia,  iron,  as  Blaud's  pill,  ferric  and  magnesium  sul- 
phates, of  the  tincture  of  ferric  chloride.    Strychnine  is  useful  either  com- 
bined with  the  iron,  or,  if  that  is  not  indicated,  with  a  mineral  acid.  Since 
constipation  is  the  rule  in  these  cases,  aperients  are  indicated,  and  the 
salines  are  the  best.  There  is  but  little  choice  between  the  magnesium  and 
sodium  sulphates,  the  former  being  more  disagreeable.    The  various  min- 
eral waters  are  recommended  to  be  taken  really  hot.    Mercury  is  of  value 
in  all  cases  of  subacute  gastritis,  either  as  calomel  or  preferably  blue  pill, 
two  five-grain  pills,  one  to  be  taken  at  bedtime  in  succession  or  alternate 
nights,  according  to  the  extent  of  its  action.    Whether  it  acts  as  an  anti- 
septic, or  by  unloading  the  bloodvessels,  or  both,  we  are  not  sure,  but  its 
good  effects  are  manifest.    Whenever  there  is  evidence  of  irritation, 
furred  tongue,  icterus,  or  mucous  vomiting,  bismuth  is  indicated,  to  be 
given  with  sodium  bicarbonate,  powdered  rhubarb,  or  with  irritable 
bowels  the  rhubarb  should  be  omitted.    If  there  is  a  deficiency  in  the 
hydrochloric  acid  of  the  gastric  juice,  fifteen  drops  in  a  wineglassful  of 
water  may  be  taken  through  a  glass  tube  every  hour  for  four  Hours  after 
each  meal.    Pepsin  is  much  more  rarely  absent,  and,  if  necessary,  it 
can  be  administered. — British  Med.  Jour.,  Amer.  Jour.  Med.  Sci. 
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CINCINNATI  OBSTETRICAL  SOCIETY. 

Meeting  of  June  14,  1894. 

The  President,  T.  P.  White,  M.  D.,  in  the  Chair.    E.  S.  McKee,  M.  D., 

Secretary. 

DISCUSSION  ON  DR.  RICKETTS'  PAPER  (See  Original  Articles). 

Dr.  Johnstone  : — This  is  a  most  important  subject.  The  thing  to 
do  in  carcinoma  is  to  remove  it  as  clean  as  you  can.  However,  it  is  so 
insidious  that  sometimes  before  it  breaks  down  or  there  is  any  smell, 
you  will  find  it  involving  the  lymphatics,  and  almost  in  a  hopeless  condi- 
tion. My  ideas  have  crystalized  down  to  the  view  that  it  is  due  more  to 
the  failure  of  the  trophic  nerves  than  to  anything  else.  They  are  totally 
different  from  the  adult  tissue,  and  it  is  a  trite  saying  chat  carcinoma  is 
simply  a  return  to  the  foetal  state.  Years  ago  I  studied  this  in  the  lymph 
glands,  and  it  is  really  beautiful  to  see  that  the  transformation  of  them  is 
very  similar  to  the  process'  of  the  manufacture  of  bone.  After  studying  it 
all  over  I  have  come  to  the  conclusion  that  it  must  be  some  failure  of  the 
trophic  nerves.  While  walking  home  from  the  Academy  with  Dr.  Con- 
ner, after  a  discussion  in  which  there  had  been  nothing  said  as  to  the 
cause,  I  suggested  this  idea  to  him  and  he  said  :  "  Yes,  and  you  will  see 
more  than  that  if  you  study  your  cases  closely.  You  never  saw  a  case  of 
cancer  in  your  life  that  was  not  preceded  by  some  nervous  strain.  This  is 
frequently  the  death  of  a  husband  or  child,  or  financial  reverses."  And 
be  quoted  Grant's  case  as  an  example.  That  is  a  typical  case  of  cancer, 
and  you  will  always  find  them  preceded  by  some  terrific  nervous  strain. 
So  I  believe  that  carcinoma  is  due — and  sarcoma  to  a  certain  extent,  too 
— to  a  failure  of  the  trophic  nerves  ;  that  this  storage  battery  is  exhausted 
in  old  people,  so  we  do  not  have  the  central  control. 

There  is  another  thing  you  may  urge  against  the  etiology  of  carci- 
noma. I  remember  years  ago,  as  a  boy,  one  thing  that  I  read  that  gave  a 
clue  to  the  development  of  carcinoma.  Some  surgeon  of  the  British 
Army,  in  the  foothills  of  the  Himalayas,  came  in  contact  with  the  Hin- 
doos. In  their  clothes  they  have  a  foolish  habit  of  carrying  a  little  bit  of 
charcoal,  and  when  cold  they  just  squat  down  on  it  so  as  to  bring  it 
against  the  thighs  or  chest.  In  this  way  scars  are  produced,  and  he  gave 
a  list  of  two  or  three  hundred  carcinomas  coming  out  of  these  scars  on 
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the  thighs  and  chest,  localties  where  we  never  hear  of  it  in  other  parts 
of  the  globe.  The  scars  are  kept  irritated  constantly  by  the  charcoal 
being  carried  under  the  clothes  and  giving  off  fumes  and  irritative  gases. 

I  have  one  case  which  I  have  followed  carefuly  and  thoroughly 
I  do  not  feel  I  should  as  yet  make  a  report  of  it,  but  I  will  tell  you  what  I 
I  have  seen.  There  is  no  mistake  about  it  being  a  cancer  ;  it  came  to 
me  with  a  terrific  ulceration,  and  was  so  diagnosed  by  two  men  in  Xew 
York  city.  I-  opened  the  abdomen  to  take  it  out,  but  found  a  big  chunk 
of  a  cancer  involving  the  right  uterer.  I  went  to  work  to  increase  her 
nerve  force  if  possible  and  at  the  same  time  cleansed  the  vagina  daily 
with  the  peroxide  of  hydrogen.  Whether  it  was  the  disinfection  or  the 
manifest  improvement  of  the  woman's  condition,  I  do  not  know,  but 
that  ulcer  healed  and  the  skin  grew  over  it.  But  the  nodule  continued 
growing.  I  have  been  working  on  the  case  over  a  year,  and  the  gentle- 
man from  New  York,  whom  I  had  previously  seen,  said  he  thought  she 
would  be  under  the  sod  long  ago.  The  cancer  had  not  been  arrested,  ex- 
cept to  the  extent  that  the  frightful  inching  and  the  boils  she  had  about 
the  labia  have  all  ceased  ;  the  growth  of  the  cancer  has  not  been  arrested, 
but  the  ulceration  was  arrested. 

Dr.  Palmer  : — I  believe  every  member  here  is  obliged  for  the  luci- 
dation,  theory,  and  facts  given  us  by  Dr.  Johnstone.  The  theory  is  very 
plausible  ;  there  is  undoubtedly  considerable  fact  in  it.  What  is  true  in 
the  case  of  General  Grant  is  probably  true  in  many  other  cases.  The 
nervous  condition  has  much  to  do  with  producing  cancer.  One  of  the 
most  potent  agents  we  have  to  control  cancer  is  arsenic  ;  the  Fowler's 
solution  is  probably  the  best  remedy  we  possess  for  the  treatment.  It 
has  its  influence  upon  the  nervous  system,  and  will  control  the  cancer 
better  than  any  other  remedy  we  can  give.  It  is  also  a  potent,  but  not 
safe,  remedy  to  apply  topically. 

While  the  paper  was  being  read  by  Dr.  Ricketts  there  occurred  to 
my  mind  a  means  of  diagnosis,  mentioned  years  ago,  which  I  think  is  of 
value.  I  am  not  disposed  to  discount  anything  he  has  said  as  to  the 
value  of  the  special  senses,  sight,  taste,  touch,  and  smell,  or  the  use  of 
the  microscope,  which  is  probably  the  best  of  all.  But  a  gentleman  in 
Germany  a  good  many  years  ago  spoke  of  the  reliability  of  the  dilatati  ys\ 
produced  by  the  sponge  in  the  diagnosis  between  hyperplastic  induration 
and  the  induration  from  a  cancerous  growth.  The  former  will  yield 
eventually  and  be  dilated,  whereas  the  latter  will  not  yield,  and  will  re- 
main while  the  parts  around  dilate. 

Dr.  Isham  : — I  came  down  to-night,  not  to  offer  any  remarks,  but 
may  say  that  we  cannot  diagnose  cancer  upon  the  discharges,  or  the 
smell,  or  the  induration  of  the  cervix,  because  we  may  have  all  these  con- 
ditions from  specific  disease  of  the  cervix  and  of  the  body  of  the  uterus. 
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There  occur  to  me  now  three  cases  in  which  there  was  the  most  offensive 
smell  it  is  possible  to  conceive  of,  and  which,  in  this  particular,  were 
equal  to  any  cases  of  cancer  I  have  ever  met  with,  while  there  was  a 
thickened  condition  of  the  cervix  from  tears  due  to  parturition,  where 
all  the  varied  forms  of  the  discharges  met  with  in  cancer  were  present, 
and  where  there  was  no  positive  evidence  of  specific  trouble,  but  simply 
a  suspicion.   They  were  all  cured  by  specific  medication. 

T  think  Dr.  Johnstone's  remarks  in  reference  to  cancer  being  due  to 
a  disturbance  of  the  trophic  nerves,  are  directly  to  the  point,  for  car- 
cinoma is  nothing  more  than  cell  proliferation,  and  where  there  is  an 
affection  of  the  trophic  nerves,  cell  nutrition  may  run  riot. 

Dr.  Hall  : — If  the  theory  of  our  friend  Dr.  Johnstone  is  true,  how . 
do  we  account  for  the  large  number  of  cases  coming  under  observation 
with  cancer  in  various  parts  of  the  body,  in  which  the  patient  has  no 
indication  of  any  marked  nervous  derangement  in  any  way  ?  I  am  not 
questioning  the  truth  of  the  theory,  but  ask  this  for  information.  I  am 
not  giving  special,  study  to  this  subject,  as  he  is,  but  while  listening  to 
his  interesting  remarks  I  can  recall  many  cases  of  cancer  of  the  uterus 
and  cancer  of  the  breast,  in  which  the  patient  was  otherwise  in  apparent 
health.  And  then,  again,  he  recited  the  fact  that  this  followed  so  fre- 
quently after  nervous  strain  or  some  great  mental  stress  or  misfortune. 
I  think  the  large  majority  of  cases  of  cancer  coming  under  my  observa- 
tion, have  occurred  in  patients  without  unusual  mental  strain,  anxiety 
or  worry.  I  do  not  believe  the  majority  of  cases  are  found  in  patients 
who  have  passed  through  such  anxiety  or  strain  as  would  make  that  a 
factor  in  the  production  of  disease.  I  congratulate  Dr.  Johnstone  upon 
his  theory',  and  hope  he  will  work  out  a  problem  that  will  be  of  value 
to  us  all,  but  the  fact  that  we  occasionally  see  cancer  in  these  patients 
I  do  not  think  is  sufficient  to  enable  us  to  make  that  a  factor  in  the  diag- 
nosis of  cancer.  We  occasionally  do  see  cancer  in  these  patients.  Where 
the  disease  is  far  advanced,  we  see  the  patients  suffering  with  nervous 
manifestations,  but  do  we  see  it  early  in  the  disease  so  marked  as  to  make 
it  a  factor  in  the  production  of  the  disease  itself  ? 

Dr.  Johnstone  :• — The  reason  is  Dr.  Hall  has  not  studied  his  cases 
close  enough.  What  I  mean  is  mental  anxiety  and  worry,  and  not  brain 
trouble  or  any  manifestation  of  hysterics,  but  something  that  is  giving 
the  mind  all  it  can  possibly  stand.  When  Dr.  Conner  first  sprung  this 
idea  upon  me,  I  was  like  Dr.  Hall,  and  did  not  think  there  was  much  in  it. 
Since  then,  however,  I  have  not  let  one  of  these  cases  go  away  from  me 
without  a  careful  questioning,  and  every  one  of  them  have  a  skeleton. 

But  there  is  another  thing,  and  that  is  heredity.  How  many  of  these 
people  may  inherit  this  tendency  ?  It  was  the  old  idea  that  cancer  was 
as  hereditary  as  consumption.  The  heredity  of  consumption  now  is 
found  to  be  only  a  weakening,  by  which  we  cannot  fight  the  bacilla. 
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The  Doctor  was  asking  the  present  condition  of  cancer,  and  what 
we  know  about  it  microscopically.  In  1888  I  published  a  paper  on  the 
growth  of  the  cancer  in  the  lymphatic  cells,  which  bears  directly  upon 
this  question.  The  round  cells  simply  melt  together..  The  round  cells, 
I  think,  spring  from  the  connective  tissues,  and  wander  around,  and  in 
turn  run  into  the  Haversian  system.  Until  then  you  do  not  have  the 
complete  formation  of  the  cancer  nest.  The  round  cells  have  frequently 
gone  on  ahead.  They  are  the  robbers  that  set  up  the  rebellion  ;  they 
have  gotten  out  in  the  connective  tissue  spaces,  and  there  you  find  it  be- 
ginning. It  is  not  the  cancer  nest,  but  it  isi  this  round  cell  we  must  get 
rid  of.  The  key  is  to  get  ahead  of  that  round-celled  invasion,  for  that  is 
what  makes  the  cancer  grow.  The  nest  is  as  the  ashes  after  the  fire  has 
passed. 

Dr.  Hall  : — I  want  to  discuss  the  discussion  and  not  the  paper.  I 
still  disagree  with  Dr.  Johnstone.  For  every  case  of  that  kind  coming 
under  my  observation,  in  which  there  was  a  well-marked  predisposing 
cause,  at  least  a  half-dozen  cases  have  been  under  my  observation  in 
which  there  was  no  such  cause.  I  do  not  agree  with  the  doctor,  but  do 
not  oppose  the  theory. 

I  want  to  emphasize  one  point  in  Dr.  Ricketts'  paper,  and  that  is  the 
fact  that  these  cases  are  referred  to  the  operator  so  often  for  operation 
or  diagnosis  when  the  patient  is  beyond  any  operation — that  is,  the  dis- 
ease has  passed  so  far  that  any  operation  is  out  of  the  question.  For 
each  operable  case  sent  in  by  physicians,  there  are  about  ten  who  are 
past  any  operation. 

Dr.  Bonifield  : — I  remember  reading  a  lecture  in  which  this  was 
spoken  of,  but  a  fatal  objection  to  it  in  my  mind,  is  that  it  is  not  par- 
ticularly in  nervous  people  we  see  cancers.  If  that  were  the  cause,  it 
seems  to  me  it  would  be  in  these  slight,  nervous  women  that  we  would 
most  often  find  it,  but  we  more  frequently  find  it  in  the  fleshy,  phlegmatic 
people.  If  you  come  to  put  down  care  and  trouble  as  the  cause  for  the 
disease,  you  can  find  it  for  almost  every  disease  we  have  to  treat.  It  has 
been  very  frequently  brought  forward  as  a  cause  for  Bright's  disease, 
and  has  always  seemed  to  me  more  truly  a  cause  for  that  than  for  can- 
cer. There  are  very  few  people  but  have  a  skeleton  in  the  closet,  and  if 
we  question  them  close  enough  we  will  find  either  a  little  one  or  a  big 
one. 

Dr.  Ricketts  : — While  I  hope  the  time  will  come  when  we  will  have 
made  known  to  us  the  true  cause  of  cancer,  yet  while  they  are  hunting 
for  that  cause  I  propose  to  be  one  of  the  number  to  advocate  the  earliest 
possible  diagnosis  of  cancer  of  the  uterus,  on  common-sense  principles, 
and  urge  the  earliest  possible  extirpation  of  that  cancerous  nodule. 
While  we  have  our  friends  who  are  ready  to  theorize,  and  I  will  admit 
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they  are  working  on  lines  that  are  commendable,  yet  I  have  been  asked 
even  lately  by  physicians,  "  will  you  tell  us  how  we  are  to  get  hold  of 
these  cases  earlier,  and  when  we  got  held  of  them  how  we  are  to  know 
they  are  to  be  operated  upon  ?"  Dr.  Johnstone  spoke  of  the  women 
knowing  about  it.  All  women  cannot  be  made  to  diagnose  these,  and 
the  general  practitioners  cannot  be  expected  to  carry  microscopes  around 
in  their  saddle  bags.  As  I  stated,  there  are  three  things  given  to  man 
that  do  not  cost  him  much,  and  yet  I  think  they  have  been  overlooked 
to  a  great  extent. 

In  regard  to  the  theory  of  Dr.  Johnstone,  I  call  to  mind  quite  a 
number  of  cases  of  cancer,  and  while  I  can  recall  a  number  of  them  who 
are  very  nervous  subjects,  yet  I  can  call  up  a  number!  of  cases  in  as  jolly 
subjects  as  I  know  of,  and  in  which  I  have  been  unable  to  unearth  any- 
thing to  indicate  that  they  had  suffered  from  any  depression  of  any  kind. 
I  look  at  it  in  this  way,  that  we  must  get  at  these  women  in  some  way  ; 
I  do  not  care  whether  it  comes  through  the  microscope  or  what,  but  get 
them  so  they  will  promptly  consult  their  physicians  when  they  have  this 
leucorrheal  discharge  followed  by  the  watery  discharge,  which  may  be 
productive  of  a  bad  odor,  and  then  I  believe  we  will  have  made  a  step  in 
the  treatment  of  cancer  such  as  we  have  never  made  heretofore. 

—  :o:  
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The  Diagnosis  and  Operative  Treatment  of  Solitary  Hyda- 
tid Cysts  of  the  Spleen. — After  a  careful  discussion  and  report  of  a 
case  operated  on  by  himself,  and  a  study  with  a  summary  of  sixty-six 
cases,  Trinkler  comes  to  the  following  conclusions  : 

The  facts  cited  speak  clearly  in  favor  of  operative  intervention  in  the 
treatment  of  hydatid  cysts  of  the  spleen.  This  intervention  should  have 
for  its  purpose  the  discovery  of  the  cyst.  Laparotomy,  in  the  full  accepta- 
tion of  that  term,  should  be  employed — that  is  to  say,  with  all  the  varia- 
tions proposed  by  Messrs.  Volkmann,  Lindemann,  Laudau,  Sanger,  etc., 
accommodating  itself  to  the  peculiarities  of  each  cyst. 

It  is  difficult  to  judge  in/  theory  of  the  merits  or  demerits  of  opera- 
tive procedures,  for  they  all  have  their  good  points.  There  are  cases  in 
which  Volkmann's  operation  is  apparently  less  dangerous  ;  nevertheless, 
when  the  tumor  is  small,  with  thick  walls  and  few  adherences,  one  can, 
without  risking  much,  operate  after  the  method  of  Lindemann,  Sanger,  or 
Pozzi.   The  last  method  is  the  ideal,  as  the  cyst  is  removed  entire. 
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As  a  general  rule,  the  incision  should  be  as  long  as  possible  ;  it  never 
does  any  harm,  especially  if  one  desires  to  employ  Yolkmann's  method. 

Possibly  one  might  have  to  put  a  couple  of  stitches  more  at  the  top 
and  bottom  of  the  incision  at  the  end  of  the  operation,  but  it  will  give  the 
chance  to  explore  all  parts  of  the  tumor,  to  determine  its  boundaries,  its 
pedicle,  and,  in  short,  one  will  see  the  actual  condition  of  the  organ,  a 
most  important  factor  in  planning  the  operation.  As  Koenig  says,  before 
all  one  must  "  see,"  and  this  is  only  possible  by  a  free  incision.  Conse- 
quently the  first  incision  is  exploratory,  and  on  it  depends  the  choice  of 
operation. — Revue  de  Chir. 

A  Sigx  of  Breech  Presentation. — When,  in  a  woman  who  has 
passed  the  sixth  month  of  pregnancy,  a  sharp  pain  is  produced  by  placing 
the  hand  on  the  fundus  uteri,  it  may  be  almost  affirmed  that  there  is  a 
breech  presentation.  The  fact  is  very  frequent,  although  not  constant, 
being  present  in  about  seventy  per  cent,  of  cases.  The  pain  is  sometimes 
spontaneous.  How  is  it  to  be  explained  ?  According  to  Pinard,  it  is 
due  to  the  irregular  distention  produced  by  the  rounded  mass  of  the 
head.  If  version  is  performed  the  pain  disappears. — La  Clinique  In- 
ternal. 

The  Forms  of  Diabetes. — Dr.  George  Harley  gives  the  following 
classification  of  diabetes  : 

1.  Hepatic  diabetes — including  the  gouty  variety. 

2.  Cerebral  diabetes — including  all  cases  of  saccharine  urine  arising 
from  nerve  derangements. 

3.  Pancreatic  diabetes — the  most  deadly  form  of  the  disease. 

4.  Hereditary  diabetes — a  form  by  no  means  uncommon,  and  one, 
too,  where  both  brothers  and  sisters  may  labor  under  the  disease  without 
either  their  maternal  or  paternal  parent  having  been  affected  by  diabetes, 
though  more  distant  members  of  the  family  may  have  suffered  from  it. 

5.  Food  diabetes — including  all  forms  of  saccharine  urine  arising 
from  the  ingestion  of  unwholesome  substance. 

In  the  matter  of  •  treatment,  besides  diet  and  opium  or  codeine,  Dr. 
Harley  recommends  croton,  chloral,  strychnine,  phosphoric  acid,  for 
thirst,  and  an  absolute  prohibition  of  alcohol. — Exch. 

Hysteria  and  Phantom  Tumor  in  a  Child  aged  Eleven. — 
Moizard  (Journ.  de  Med.  et  de  Chirung.  Pratiques,) 
received  into  the  Hospital  Trousseau  last  autumn  a  sickly  girl, 
aged  eleven.  Nothing  abnormal  had  been  observd  until  four 
months  previously,  when  pains  in  the  abdomen,  soon  followed  by  swelling, 
set  in.    A  very  remarkable  condition  existed.    A  large  tumor  occupied 
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the  epigastrium  and  hypochondria  ;  it  was  tense  and  tympanitic  on  per- 
cussion. All  the  rest  of  the  abdominal  wall  was  retracted,  the  muscles 
feeling  like  wood.  Apparently  the  stomach  and  colon  formed  a  hernia  at 
the  level  of  the  uppermost  segment  of  the  recti,  the  only  portion  of  the 
muscular  walls  which  was  not  contracted.  The  pressure  of  the  contracted 
muscles  forcing  the  viscera  against  the  relaxed  area  must  have  been  very 
strong.  The  girl  was  put  under  chloroform  several  times.  On  every  oc- 
casion the  tumor  disappeared  immediately  the  patient  was  completely  un- 
der the  influence  of  the  anesthetic,  developing  again  as  soon  as  she  began 
to  come  to.  She  was  troubled  with  a  constant  hysterical  spasm  of  the 
diaphragm,  and  possibly  of  the  larynx  as  well.  After  remaining  in  hos- 
pital for  a  few  days,  the  hiccough  disappeared.  Neither  suggestion  nor 
any  other  treatment  availed  to  reduce  the  swelling.  A  month  after  dis- 
charge it  was  as  marked  as  on  admission. — Br.  Med.  Jour. 

Cardiac  Murmurs  in  Diseases  of  the  Stomach. — A  paper  was 
read  upon  this  subject  at  the  International  Congress  by  M.  Bargherini,  of 
Padua.  The  speaker  traced  a  relationship  between  affections  of  the 
stomach  and  liver  and  those  of  the  heart.  He  had  constantly  observed 
cardiac  murmurs  in  chronic  gastritis,  gastric  ulcer,  dilitation,  etc.  He  has 
even  been  able  to  reproduce  experimentally  the  murmur  of  the  praecordial 
region  by  injecting  a  large  quantity  of  liquid  into  the  stomach  of  healthy 
individuals. — La  Tribune  Medicale. — Med.  Bulletin. 

The  Importance  of  Early  Diagnosis  in  Lateral  Curvature  of 
the  Spine. — Dr.  Benjamin  Lee,  in  a  paper  with  this  title,  said  :  Every 
orthopedist  is  aware  of  the  difficulty  of  successfully  treating  a  confirmed 
case  of  lateral  curvature.  The  mechanical  problems  involved  are  of  so 
complex  a  character  and  the  tissues  affected  are  of  so  unyielding  a  nature 
as  to  make  complete  restoration  of  symmetry  in  the  majority  of  instances 
an  impossibility. 

The  large  majority  of  cases  of  this  disease  occur,  as  is  well  known, 
in  growing  girls.  Apart  from  all  considerations  of  physical  suffering  and 
ruined  health,  the  woman  who  is  fated  to  go  through  life  with  a  humped 
shoulder,  and  a  twisted  torse,  is  doomed  to  constant  humiliation,  mortifi- 
cation, and  disappointment.  It  is  worth  while,  then,  to  attempt  to  pre- 
vent at  least  a  portion  of  this  torment  of  body  and  anguish  of  heart  and 
mind.  I  know  of  but  one  way  in  which  this  can  be  accomplished,  and  that 
is  by  taking  cases  in  time,  before  the  skeleton  has  become  so  set  in  its 
abnormal  position  that  the  application  of  even  powerful  mechanical  ap- 
paratus is  able  to  effect  but  little  change.  In  order  to  take  them  in  hand 
thus  early,  we  must,  first,  be  able  to  recognize  them,  and,  secondly,  put 
ourselves  in  a  position  to  recognize  them. 
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Absolutely  no  intelligent  conclusion  can  be  arrived  at  by  cursory 
and  imperfect  methods  of  investigation.  In  order  to  determine  the  pres- 
ence of  lateral  deviation,  we  shall  look,  not  at  the  spine  itself,  but  at  the 
contours  of  the  two  sides.  We  must  see  the  entire  back,  from  the  head  to 
the  cleft  of  the  nates. 

In  order  to  detect  incipient  rotation  we  must  carefully  examine  the 
comparative  position  of  the  transverse  processes  on  either  side.  This  is 
done  by  placing  the  forefinger  of  each  hand,  held  as  nearly  flat  as  possi- 
ble, on  each  side  of  the  spine  at  the  level  of  the  vertebra  prominens,  and 
slowly  and  with  equal  pressure  passing  them  down,  side  by  side,  over  the 
lateral  processes,  as  far  as  the  sacrum. 

If,  at  any  point,  one  finger  begins  to  approach  the  observer  while  the 
other  recedes  from  him,  there  is  rotation  at  that  point,  and  if  such  altera- 
tion in  the  position  of  the  fingers  take  place  in  reverse  directions  at  two 
different  points,  then  a  compensatory  curve  has  begun  to  form. — College 
and  Clinical  Record. 

Clinical  Study  of  Icterus  Neonatorum. — Quisling  (Archiv.  fur 
Kinderheilkunde)  gives  the  histories  of  fifty  cases  of  jaundice  in  the  new- 
born. He  has  studied  the  cases  thoroughly,  and  in  all  has  noted  the 
weight,  time  the  cord  was  tied,  pulse,  temperature,  and  state  of  digestion. 
He  considers  the  jaundice  but  one  of  a  series  of  symptoms.  The  charac- 
teristics of  the  disease,  of  which  this  is  a  symptom,  are  as  follows  :  Jaun- 
dice appearing  first  in  the  face,  and  especially  in  the  conjunctivae.  This 
discoloration  may  involve  the  entire  skin  and  mucous  membranes.  At 
the  same  time  there  is  a  greater  or  less  disturbance  of  digestion,  as  vomit- 
ing, tympany,  diarrhoea,  etc.  Some  children  become  restless,  others  sleep 
unduly.  Fever  is  frequently  observed.  The  stools  are  green,  ill-smelling, 
and  contain  caseous  lumps.  The  duration  varies  from  a  few  days  to  a  few 
weeks.  Twenty-six  per  cent,  of  the  children  born  in  Christiana  Lying-in 
Hospital  had  jaundice.  The  greatest  number  of  cases  occurred  in  sum- 
mer. He  believes  this  to  be  a  higher  percentage  than  occurs  in  private 
practice.  He  holds  that  the  gastro-intestinal  disturbance  is  of  fundamental 
importance  as  the  cause  of  the  disease,  or  rather  that  this  is  the  disease  of 
which  jaundice  is  but  a  symptom.  This  gastro-enteric  catarrh  was  present 
in  all  the  fifty  cases.  The  pulse  averaged  between  130  and  140  in  about 
half  the  cases.  In  but  two  cases  it  was  below  100.  The  pulse  was  be- 
tween 140  and  150  in  half  the  cases.  The  weight  of  the  child  always 
diminished  after  birth,  but  reached  the  initial  weight  point  in  about  eight 
days  afterward. 

In  the  great  majority  of  cases  no  treatment  is  necessary.    In  other 
cases  the  irritated  intestinal  tract  should  be  treated  by  means  of  laxatives 
and  a  regulation  of  the  feeding.    Daily  baths  should  always  be  given. 
Sometimes  bismuth  in  small  doses  is  indicated. — Univers.  Med.  Magaz. 
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Can  One  Acquire  Gonorrhea  from  a  Person  Who  Has  It 
Not  ?  -  Morel-Lavellee  (Annales  des  Maladies  des  Organes  Genito-Urin- 
aires)  has  an  article  with  the  above  heading.  He  gives  a  case  in  which  a 
husband,  wife,  and  lover  were  involved,  and  submits  the  following  con- 
clusions : 

Viewed  clinically  :  (i)  the  morbific  agent  of  gonorrhea  may  rest 
latent  for  months,  or  even  years  (in  one  of  his  observations  six  years)  ; 
(2)  the  blennorrhagic  virus  may,  in  the  woman,  remain  absolutely  latent 
for  three  or  four  weeks  and  still  preserve  its  full  virulence  ;  (3)  the  occur- 
rence of  the  menses  seemed  to  facilitate  the  outbreak  of  the  affection. 

Viewed  socially  :  it  is  impossible  to  permit  marriage  in  a  man  that 
has  the  slightest  drop  of  discharge  until  it  has  been  proved  by  the  tests  of 
Neisser  (nitrate  of  silver),  or  bichloride  of  mercury,  or  beer  (Janet),  to  be 
aseptic. 

Viewed  bacteriologically  :  (1)  the  gonococcus  can  be  deposited  in 
the  genital  tract  and  not  develop,  the  patient  escaping  the  disease  en- 
tirely ;  (2)  it  may  rest  in  the  genital  tract  and  still  retain  its  virulence  and 
capability  of  transmitting  the  disease  ;  (3)  the  gonococcus  may  remain  in 
the  female  urethra,  at  least  for  several  days,  without  giving  rise  to  any 
appreciable  clinical  signs  ;  (4)  menstruation  may  light  up  a  gonorrhea 
which  would  otherwise  have  remained  latent.  The  author  ends  by  an- 
swering the  question  with  which  he  heads  his  article,  by  quoting  Ricord, 
to  the  effect  that  "  the  most  beautiful  girl  in  the  world  can  only  give  that 
which  she  has." — Univers.  Med.  Magaz. 

The  Importance  of  Early  Diagnosis  of  Chronic  Kidney  Dis- 
ease.— (Benjamin  Wilson,  N.  Y.  State  Med.  Rep.).  Albuminuria  has 
ceased  to  be  considered  decisive  as  to  renal  lesions,  and,  when  the  only 
evidence,  is  not  to  be  accepted  as  conclusive.  It  may  be  present  when 
serious  lesions  are  absent,  or  absent  when  continuing  lesions  are  manifest. 

Every  disease  of  the  kidneys  does  not  giv-*  rise  to  albuminuria,  but  the 
persistence  of  albumin  in  urine  is  indicative  of  a  pathological  condition 
in  some  part  of  the  body. 

Urinary  casts  are  ranked  among  the  surest  signs  of  kidney  disease. 
They  are  always  to  be  regarded  with  the  greatest  suspicion,  yet  they  may 
occur  under  numerous  conditions  where  the  causes  may  be  only  tem- 
porary. The  hyaline  or  mucous  cast,  while  ever  significant,  is  not  so  sig- 
nificant as  the  exudation  cast  described  as  the  waxy  or  amyloid.  The 
former  is  suggestive  of  nephritis  in  some  stage,  while  the  latter  is  proof 
positive  of  chronic  degeneration. 

Anuria  and  polyuria  are  important  guides  when  they  can  be  dissev- 
ered from  a  mental  or  bodily  condition  of  a  temporary  nature  capable  of 
producing  either. 
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To  stunmarize  : 

Albumin  is  inconstant  and  bears  no  relation  to  the  extent  of  the 
lesion,  but  when  present  should  be  respected  as  a  prominent  factor  in 
diagnosis,  making  its  appearance  after  other  well-marked  symptoms  have 
existed  ;  the  disease  is  grave  when  albumin  is  present  in  pathological 
quantities  and  associated  with  casts. 

Neither  the  absolute  total  quantity  of  the  urine  passed  daily,  or  its 
percentage  amount  gives  us  much  help  in  the  diagnosis  of  renal  disease. 
But  toward  prognosis  there  is  no  information  more  valuable  than  that  of 
a  prolonged  series  of  urea  analyses,  to  anticipate  a  dangerous  accumulation 
in  the  system. 

The  literature  of  Bright's  disease  in  its  protean  form  is  voluminous, 
and  yet  the  knowledge  of  the  subject  is  very  imperfect,  confused  and 
unsatisfactory.  The  pathological  anatomy  of  inflammation  of  the  kidneys 
is  the  most  extensively  studied,  but  at  the  same  time  the  last  finished 
chapter  in  medical  science. — Med.-Surg.  Bulletin. 

The  Diagnosis  and  Treatment  of  Some  Surgical  Affections  of 
the  Intestines. — During  the  past  twelve  years  Prof.  Hofmokl,  Vienna, 
has  had  sixty  cases  of  intestinal  surgery,  exclusive  of  herniotomies,  and 
he  discusses  the  various  intestinal  affections  in  which  surgical. measures  are 
called  for  :      First,  occlusions  of  inflammatory  and  non-inflammatory 

Among  intestinal  occlusions  of  slow  development  we  have  : 

1.  Simple  coprostasis,  which  does  not  usually  require  operative  in- 
terference. In  the  diagnosis  of  this  condition  an  important  point  is  that 
it  is  possible  to  make  an  impression  in  the  coprostatic  tumor  with  the 
finger.  In  one  of  the  author's  cases,  however,  this  symptom  was  absent, 
owing  to  the  hard  character  of  the  fecal  masses,  and  the  diagnosis  was 
not  made  until  after  operation. 

2.  Strictures  resulting  from  catarrhal  ulcers  may  give  rise  to  occlu- 
sions of  the  gut.  In  a  case  of  ileus  the  author  was  unable  to  discover  the 
constricting  ring  until  after  the  use  of  an  enema  of  warm  water.  Re- 
section was  then  performed. 

3.  Abnormal  diverticula  in  the  region  of  the  bladder  may,  in  rare 
instances,  become  causes  of  intestinal  occlusion.  These  diverticula  may 
be  formed  by  the  ligamentum  umbilico-vesicale  and  be  of  acquired  or 
congenital  origin. 

4.  Abnormal  bands  resulting  from  parametritis  or  perimetritis  often 
lead  to  incarceration,  and  the  same  is  true  of  perityphlitis.  In  one  case 
the  author  found  a  pseudo-membranous  bond  between  the  uterous  and 
lip-amentum  latum  which  had  produced  incarceration. 

5.  Hofmokl  reports  also  a  case  where  the  vermiform  appendix  in 
consequence  of  a  perityphlitis  had  been  displaced  to  the  left  side  of  the 
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abdomen,  had  become  fixed  there,  and  caused  incarceration  of  a  loop  of 
intestine. 

6.  Another  group  is  formed  by  acquired  omental  hernia.  In  two 
cases  of  stab  wounds  of  the  abdomen  with  intestinal  protrusion,  the  gut, 
after  reposition,  became  incarcerated  in  the  opening  made  in  the  omentum 
by  the  knife.  The  author,  therefore,  advises  that  in  such  cases  we  should 
open  the  abdomen  and  satisfy  ourselves  that  the  intestines  are  in  their  nor- 
mal position. 

7.  Congenital  valves  of  remarkable  character  may  cause  considera- 
ble disturbances.  The  author  observed  in  a  child  of  four  years  an  exten- 
sive valve  in  the  region  of  the  sphincter  anus  tertius  which  had  given  rise 
to  coprostasis. 

8.  A  case  of  intussusception  is  also  reported  in  which  the  intussus- 
ceptum  was  formed  by  a  large,  fibrous  polypus. 

9.  Neoplasms,  especially  carcinomata,  may  produce  occlusion  in 
any  portion  of  the  large  intestine. 

10.  Hofmokl  has  operated  once  for  a  tuberculous  mass  ensheathing 
the  transverse  colon. 

As  regards  the  diagnosis  the  author  is  not  as  pessimistic  as  some 
other  surgeons.  He  states  that  there  are  certain  landmarks  which  enable 
us  to  make  a  probable,  if  not  a  positive  diagnosis.  The  seat  of  the  steno- 
sis can  be  determined  in  most  cases.  The  local  cases.  The  local  disten- 
sion of  the  intestines,  as  well  as  the  local  tenderness  usually  points  to  the 
situation  of  the  obstruction. 

Of  special  importance  in  the  diagnosis  is  the  inspection  of  the  stools. 
If  the  stenosis  is  far  down,  then  the  stools  are  thin  and  threadlike,  if  in  the 
small  intestine  the  feces  collect  in  large  masses  and  no  correct  diagnosis 
can  be  made  from  the  form  of  the  stools.  The  admixture  of  fragments 
of  degenerated  new-growths,  or  of  blood,  is  also  of  diagnostic  significance. 
The  odor  of  the  stools  is  also  to  be  considered.  In  a  case  of  movable 
tumor  which  had  been  diagnosed  a  floating  kidney  the  attending  physi- 
cian ordered  an  enema,  which  was  followed  by  intestinal  hemorrage  and 
evacuation  of  fragments  of  degenerated  carcinoma.  On  operation  a  non- 
adherent cancerous  mass  was  found  in  the  cecum.  The  latter  had  a  long 
mesentery  which  explained  the  mobility  of  the  tumor.  In  another  case 
the  author  found  a  displaced  gall  bladder  filled  with  calculi,  which  had 
been  regarded  as  a  cancer  of  the  cecum.  Small  carcinomata  which  pro- 
duce circular  stenosis  are  difficult  to  diagnose  by  external  examination, 
while  this  is  quite  easy  in  the  case  of  hard  cancers  after  they  have  reached 
a  certain  size.  Carcinoma  which  disappear  and  reappear  with  the  peris- 
talsis usually  belong  to  the  ileum.  Cancers  of  the  sigmoid  flexure  are 
difficult  to  diagnose,  especially  when  situated  low  down  or  adherent  to 
the  sacrum.    In  a  case  of  ileus,  where  the  abdomen  was  distended  espe- 
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daily  on  the  left  side  a  diagnosis  of  volvulus  of  the  sigmoid  flexure  wa3 
made,  which  was  confirmed  by  operation.  Besides  there  was  found  a 
cancer  in  this  part,  adherent  to  the  sacrum.  Inflammatory  conditions  in 
the  region  of  the  cecum  in  young  individuals  can  be  diagnosed  with  great 
probability. 

The  form  of  distention  of  the  abdomen  furnishes  some  valuable  data. 
The  nearer  the  seat  of  the  stenosis  to  the  stomach  the  less  distended  are 
the  intestines  and  the  more  uniform  the  enlargements  of  the  abdomen. 
The  nearer  it  is  situated  to  the  large  intestine  the  greater  the  tympanites. 
It  is  important  that  the  patient  should  be  examined  as  often  as  possible 
and  at  various  stages  of  the  occlusion,  and  if  this  is  done  a  diagnosis  is 
much  easier  arrived  at  than  when  the  surgeon  is  called  at  a  late  period. 

As  regards  the  other  symptoms,  fever  is  of  no  significance,  while  im- 
portance should  be  attached  to  the  pulse,  general  condition  and  character 
of  the  heart.  If  the  pulse  be  thready,  the  heart  action  feeble,  the  prog- 
nosis is  worse  than  when  high  fever  exists. 

With  reference  to  the  therapeutics,  enteroclysis  is  a  very  valuable 
measure  by  means  of  which  many  occlusions  can  be  removed.  In  some 
cases,  however,  Hofmokl  has  observed  that  by  high  irrigation  more  harm 
than  good  is  done,  especially  in  the  later  stages.  As  long  as  peristalsis 
can  be  induced  irrigation  may  be  successful,  but  when  the  intestine  is 
paralyzed  and  peritonitis  present,  the  large  quantity  of  fluid  introduced 
can  be  evacuated  only  by  puncture.  If,  therefore,  slight  peristalsis 
exists  and  irrigation  has  been  previously  tried,  the  author  recommends, 
as  an  ultimate  resort,  a  procedure  which  he  learned  from  Prof.  Ducheck 
and  which  has  given  him  good  service,  viz.,  enemata  of  aqua  laxativa. 
Furthermore,  the  author  employs  irrigation  with  a  mixture  of  glycerine 
and  salt  solution  2  per  cent.  Some  coprostases  are  situated  low  down 
and  must  be  removed  by  a  spoon.  Large  enemata  of  oil,  one  and  one- 
half  litres,  are  also  very  serviceable. 

Puncture  of  the  abdomen  for  the  evacuation  of  gas  is  recommended 
only  when  the  intestine  is  adherent,  since  there  is  danger  of  extravasation 
of  feces. 

If  none  of  these  means  avail,  coeliotomy  or  establishment  of  an 
artificial  anus  must  be  resorted  to.  In  the  case  of  vigorous  patients 
Hofmokl  prefers  laparotomy,  since  it  removes  the  entire  trouble. 

The  discovery  of  the  obstruction  is  often  attended  with  great  difficul- 
ties. Frequently  it  is  necessary  to  examine  the  entire  intestine.  The 
reduction  of  prolapsed  gut  is  often  so  difficult  that  it  must  be  preceded  by 
puncture.  The  following  has  proved  serviceable  :  Just  at  the  moment 
when  the  intestines  are  returned  the  chest  is  raised,  by  reason  of  which  a 
much  larger  space  is  gained  in  the  pelvis,  specially  if  the  latter  has  been 
elevated. — Internat.  Klin.  Rundschau  ;  Milwaukee  Med.  Journ. 


CLINICAL  NOTES. 


449 


Limited  Importance  ok  Albuminuria  in  the  Diagnosis  of  Bright's 
Disease  . — In  a  recent  address  delivered  before  the  Academy  of  Medicine 
of  Paris,  Dienlafoy  tried  to  prove  that  too  much  importance  is  given 
to  albuminuria  in  establishing  a  diagnosis  of  Bright's  disease  and 
ganging  its  gravity,  basing  his  opinion  upon  observaton  in  sixty 
cases  taken  from  his  hospital  wards  and  duly  classified. 

In  the  first  category  were  included  six  cases  in  which  death 
followed  all  the  major  signs  of  uremia,  after  having  presented  most 
of  the  minor  signs;  no  albumen,  however,  had  been  found  at  any 
time,  although  the  post-mortem  examination  demonstrated  the  exist- 
ence of  characteristic  lesions  of  Bright's  disease. 

In  a  second  group  he  placed  certain  cases  in  which  albumen 
was  found  at  certain  periods  only,  outside  of  which  periods  it  was 
impossible  to  diagnose  chronic  nephritis  by  searching  only  for  the 
pathognomonic  symptom,  albuminuria.  Dieulafoy  therefore  concluded 
that  this  symptom  had  but  little  value  in  the  diagnosis  of 
Bright's  disease.  It  should  only  serve  to  confirm  the  presence  of 
the  disease  as  corroborative  evidence  ;  for,  being  far  from  trustworthy, 
it  might  otherwise  lead  to  a  diagnosis  of  Bright's  disease  in  subjects 
having  had  albumen  a  long  time  without  showing  signs  of  ill  health. 
To  avoid  having  recourse  to  a  symptom  proven  to  be  so  untrust- 
worthy, this  illustrious  observer  proposes  that  one  should  make  use 
of  those  "  minor  signs,"  for  the  most  part  unperceived  generally,  which 
he  was  the  first  to  describe  under  that  name  in  his  work  on  the  subject. 
These  minor  signs,  according  to  him,  serve  to  indicate  the  initiatory 
stage  of  Bright's  disease,  the  malady  itself  being  characterized  by 
the  major  signs,  such  as  dyspnoea,  cephalalgia,  convulsions.  He 
describes,  in  turn,  the  symptoms  furnished  by  the  sense  of  hearing, 
the  buzzing  and  whistling  varieties  of  tinnitus  so  frequent  in  cases 
of  Bright's  disease  ;  slight  epistaxis  in  the  morning,  and  also  the 
mort "  (dead  finger),  characterized  by  a  sensation  analogous  to  that 
produced  by  putting  one's  fingers  into  snow  ;  itching,  etc.  He  also 
speaks  of  cryesthesia,  that  sensation  of  feeling  cold  peculiar  to  victims 
of  Brighfs  disease  ;  slight  epistaxis  in  the  morning,  and  also  the 
painful  cramps  in  the  legs  which  only  cease  on  the  patient's  getting 
out  of  bed,  are  also  symptoms  to  be  noted. 

Dieulafoy  has  always  found  these  minor  signs  of  use  in  the 
diagnosis  of  chronic  nephritis,  and  had  them  controlled  by  measuring 
the  degree  of  toxicity  of  the  urine  of  patients.  He  also  found  a  smaller 
degree  of  toxicity  than  is  normal,  this  serving  to  prove  that  the 
substance  to  be  eliminated  by  the  kidneys  remained  in  the  system  to 
gradually  poison  it. 

As  to  treatment,   Dieulafoy  considers  that  milk  diet  is  the  only 
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effective  means  at  our  disposal.  He  does  not  attach  much  importance 
to  the  variations  in  the  quantity  of  albumen  excreted  while  under  the 
influence  of  this  treatment,  as  the  improvements — the  cure,  even,  of 
certain  patients — are  shown  by  the  disappearance  of  the  minor  signs, 
sometimes  even  by  that  of  the  major  symptoms.  This  he  has  wit- 
r.esed  in  two  groups  of  patients  where  the  two  pathological  conditions 
were  associated — Bright's  disease  and  chlorosis  on  one  side,  and 
Bright' s  disease  and  syphilis  on  the  other. 

He  also  examined  into  the  matter  in  which  Bright's  disease  is 
modified  by  being  associated  with  gout,  chlorosis  or  kindred  affections. 
Gout  shows  itself  in  the  kidneys  either  by  calculi  or  by  nephritis. 
The  kidneys  of  a  gouty  subject  should,  therefore,  be  well  looked  to, 
as  nephritis  of  an  arterial  nature  is  apt  to  supervene.  As  to  the 
prognosis,  a  distinction  must  be  established  in  a  gouty  subject 
between  the  minor  signs  of  Brightism  and  albuminuria  appearing  by 
itself  ;  in  the  latter  case,  it  is  simply  a  case  of  gouty  albuminuric 
diabetes  without  much  gravity. — Univ.  Med.  Journ.,  Hot  Springs 
Med.  Jour. 

Puerperal  Septicemia  (Goldscheider, — Charite  Annalen) — A  Clin- 
ical and  Bacteriological  Contribution.  —  The  basis  of  this 
essav  are  sixty-eight  cases  of  puerperal  fever  observed  during 
the  last  three  years.  The  cases  are  divided  into  the  following  classes, 
according  to  the  classification  of  Kehrer: 

I.  Sapremia  (resorptive  fever) — sixteen  cases. 

II.  Peritonitis — twenty-one  cases. 

III.  Pyemia,  thrombo-phlebitis,    and  mixed    forms — twenty-four 

cases. 

IV.  Septicemia — three  cases. 

I.  Sapremia. — Under  sapremia  is  understood  a  febrile  condition 
caused  by  the  resorption  of  putrid  masses  from  the  cavum  uteri. 
This  fever  subsides  after  thorough  local  antiseptic  treatment.  The  au- 
thor reports  twelve  cases  (five  confinements  at  term  and  seven 
abortions)  without  a  death  and  concludes  that  the  prognosis  of  sa- 
premia is  favorable",  especially  if  a  timely  and  energetic  local  therapy 
is  carried  out. 

The  fever  shows  peculiar  characteristics.  It  is  intermittent  or 
markedly  remittent  ;  initial  chills  are  the  rule.  The  pulse  is  full  and 
of  moderate  tension,  in  contrast  to  the  small,  rapid  pulse  of  the  septic 
forms  of  puerperal  fever.  Respiration  is  rapid— about  60  per  minute. 
Herpes  labialis  is  sometimes  observed.  Stinking  lochia  are  the  rule. 
Local  symptoms  are  generally  absent. 

In  the  beginning  sapremia  may  resemble  the  gravest  forms  of 
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puerperal  fever.    The  results  of  the  local  treatment  aid  in  making  the 
differential  diagnosis  and  enable  us  to  give  a  favorable  prognosis. 

Under  the  same  heading  he  also  reports  four  cases  of  tempera- 
ture rise  clue  to  infected  lacerations  of  the  perineum.  These  did  well 
under  appropriate  local  treatment. 

II.  Peritonitis  puerperalis  (eight  abortions,  twelve  deliveries  at 
term  all  terminating  fatally). — When  these  patients  first  came  under 
observation  the  tympanites  was  moderate  ;  it  increased  with  approach- 
ing death.  Exudations  could  only  be  demonstrated  in  four  cases. 
Abdominal  tenderness  is  characteristic  of  peritonitis  ;  it  may  be  absent  if 
the  sensorium  is  not  free.  Although  vomiting  is  generally  thought 
to  be  a  constant  symptom  of  peritonitis,  it  was  not  present 
in  four  cases.  The  pulse  is  small  and  frequent.  The  char- 
acter of  the  fever  is  variable.  The  temperature  ranged  from  38.5 0 
to  42 0  Celsius.  In  three  cases  the  temperature  was  subfebrile  ;  in  these 
cases  there  was  collapse. 

The  lochia  were-  stinking  in  five  cases.  The  fully  described 
cases  and  accompanying  post-mortem  reports  give  no  uniform 
picture. 

III.  Puerperal  Pyemia,  Thrombo-phlebitis,  Septico-pyemia.— 
The  author  groups  these  cases  into  nine  subdivisions.  In  some 
cases  there  was  thrombo-phlebitis  and  embolism  ;  in  others  pus  or 
pyogenic  products  were  circulating  in  the  blood.  He  also  describes 
cases  in  which,  besides  the  pyemia,  there  existed  a  diphtheritic  en- 
dometritis and  diphtheritic  puerperal  abscesses. 

The  prognosis  in  these  cases  is  undoubtedly  better  than  in  the 
septic  form  ;  out  of  twenty-four  cases  nine  recoveries  are  noted. 
The  differential  diagnosis  between  pyemia  and  septic  peritonitis  is 
onlv  possible  after  prolonged  observation.  Repeated  chills  are  char- 
acteristic of  pyemia.  In  septic  peritonitis  we  have  chills  in  the  begin- 
ning of  the  disease.  The  character  of  the  pulse  is  of  great  importance 
in  the  diagnosis  and  prognosis.  In  cases  of  pure  pyemia  we  find  a  fever 
pulse,  full  and  bounding.  Stinking  lochia  are  less  frequent  in  pyemia 
than  in  septicemia.  Swelling  of  the  spleen  could  not  be  demonstrated 
intra  vitam.    A  purulent  peritonitis  is  not  of  a  pyemic  nature. 

IV.  Septicemia  (three  cases — one  abortion,  death  after  four  days  ; 
two  deliveries  at  term,  fatal  after  nine  and  seventeen  days  respectively). — 
The  varying  picture  of  the  disease  is  probably  due  to  differing  biological 
conditions  and  the  malignancy  and  number  of  the  invading  streptococci. 
The  malignancy  of  the  streptococci  is  apparently  not  caused  by  any 
special  virulence  of  the  secicted  poisonous  substances,  but  is  due  to  an 
enormous  power  of  propagation.  It  is  doubtful  whether  the  strep- 
tococci acquire  the  malignant  character  only  after  they  have  invaded 
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the  system.  More  probably  their  greater  development  is  aided  -by  the 
presence  of  bacteria  of  putrefaction  in  the  cavum  uteri. 

The  therapeutic  rules  laid  down  are  in  brief  the  following: 

Local  therapy  in  sapremia. 

Avoidance  of  all  and  every  local  treatment  in  the  peritoneal 
forms  of  puerperal  fever,  also  in  thrombophlebitis  and  pyemia. 

Intra-uterine  irrigation  in  endometritis  purulenta,  without  dis- 
turbing the  patient  mvch. 

Abundant  nourishment.  The  author  has  used  the  stomach 
tube  with  much  success  in  the  feeding  of  the  patients.  Alcohol.  Ab- 
solute  rest  and  sleep.  Active  stimulation.  Tincture  strophanthus  in 
cardiac  weakness. — American  Jour,  of  Obstetrics. 

Appendicitis. — Richardson  (Amer.  Jour.  of  the  Sciences) 
gives  his  views  upon  this  important  affection,  based  upon  his  obser- 
vation of  181  cases. 

Diagnods — With  very  rare  exceptions,  a  diseased  appendix  is 
the  cause  of  all  peritonitis,  local  or  general,  occurring  in  males.  In 
children,  abdominal  symptoms  may  often  be  due  to  disease  of  dis- 
tant parts.  Errors  are  more  likely  to  be  made  where  there  are  symp- 
toms of  obstruction. 

Pain  (abdominal)  associated  with  constitutional  disturbances,  rise  of 
temperature  and   pulse,   is   usually   due  to  disease  of  the  appendix. 

Often  the  pain  is  in  the  epigastrium,  but  as  the 'case  progresses  is 
likely  to  became  localized  over  the  appendix. 

Tenderness  is  usually  most  marked  over  the  appendix. 

Vomiting  usually  follows  the  pain  in  appendicitis,  whether  the 
case  is  light  or  severe.  In  unfavorable  cases  the  vomiting  soon  be- 
comes stercoraceous,  or  may  be  coffee-ground. 

Diarrhoea  is  frequently  present  in  the  first  hours  of  the  attack. 

Time  of  Perforation. — In  all  cases  of  severe  appendicitis  there  is  a 
larger  or  smaller  perforation  with  extravasation,  and  in  all  severe  cases 
the  first  symptoms  are  due  to  perforation. 

The  pulse  is  early  affected,  ranging  from  75  to  120.  In  the  author's 
experience,  a  pulse  of  120,  or  more  is  a  grave  symptom  as  to  prognosis. 

Temperature. — Fatal  cases  may  have  a  low  or  satisfactory  temper- 
ature curve,  while  favorable  cases  may  have  an  evening  temperature 
of  104    to  105  . 

Respirtion  is  usually  accelerated  ;  a  very  rapid  respiration  is  a 
grave  symptom. 

Distention  may  be  due  to  constipation,  and  where  there  is  no 
inhibition  of  peristalsis  simply  gives  rise  to  discomfort.  If  auscultation 
shows  the  presence  of  peristalsis,  peritonitis  is  not  likely  present,  and 
cathartics  may  be  given. 
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Rectal  and  Bladder  Symptoms.  —Pain  in  the  bladder  and  frequent 
micturition  are  often  present.  A  rectal  examination  should  always 
be  made,  and  sometimes  will  reveal  a  tender  spot. 

Leucocytosis  is  very  constantly  present  where  there  is  perforation. 

When  to  Operate. — A  local  abscess  should  be  opened  and  drained  ;  in 
most  cases  the  adhesions  should  not  be  broken  down.  In  acute  cases 
the  adhesions  should  not  be  broken  down.  In  acute  cases,  with 
signs  of  a  general  peritonitis  he  believes  an  early  operation  will  save 
a  case  that  would  otherwise  die.  In  relapsing  cases,  an  operation 
during  health  has  a  very  low  mortality  and  should  be  performed  where 
there  is  believed  to  be  chronic  trouble. 

Treatment  of  Distention. — In  general  peritonitis  with  paralysis  of 
the  bowel,  the  administration  of  salines  is  worse  than  useless. 

Use  of  Salines. — In  mild  cases  of  catarrhal  variety,  and  even  where 
there  is  slight  extravasation  with  peritonitis,  salines  may  be  given 
in  the  beginning  and  throughout  the  disease,  but  patients  will  do  as 
well  under  the  opium  treatment  or  no  treatment  at  all.  In  severe 
cases,  and  a  mild  case  may  become  a  fulminating  one,  salines  should 
never  be  used.  He  believes  that  salines  should  never  be  used  in  the 
beginning  of  an  attack  of  appendicitis. 

Prognosis  depends  entirely  upon  the  variety.  In  mild  cases  re- 
covery has  taken  place  without  operation.  The  prognosis  where 
there  is  a  local  peritonitis,  is  invariably  good  after  an  operation.  In 
cases  of  well  established  general  peritonitis  the  prognosis  is  hopeless. 
Where  the  operation  is  done  very  early  in  severe  cases  with  general 
peritonitis,  the  prognosis  is  fair. — Univ.  Med.  Magazine. 

 :o:  

MISCELLANEOUS. 


A  Non-Alcoholic  Type  of  Cirrhosis  of  the  Liver  due  to  Auto-Intox- 
ication of  GastroTntestinal  Origin. — Drs.  Hanot  and  Boix. — Alcohol  is 
no  longer  looked  upon  as  the  only  pathogenic  factor  in  cirrhosis  of  the 
liver,  for  this  affection  may  obviously  be  due  also  to  infection  and  intox- 
ication by  microbial  agents. 

In  the  great  majority  of  cases,  the  clinical  and  anatomical  symptoms 
indicate  with  sufficient  clearness  the  primary  cause,  although  occasionally 
it  is  impossible  to  discover  anything  that  satisfactorily  explains  the  onset 
of  the  disease. 

In  certain  patients,  whom  we  were  enabled  to  keep  under  observa- 
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tion  and  who  were  free  from  any  trace  of  alcoholism  or  infectious  disease, 
we  found  old-standing  dyspepsia,  with  or  without  dilatation  of  the 
stomach.  Among  these  there  were  some  whom  we  could  observe  from 
the  very  beginning,  and  in  these  we  saw  the  liver  slowly  increase  in  size 
and  in  a  comparatively  short  time  become  as  hard  as  wood. 

Hypertrophy  usually  exists  only  in  a  moderate  degree. 

The  symptoms  of  functional  disturbance  are  not  very  prominent,  a 
certain  lassitude  and  a  sensation  of  heaviness  in  the  right  hypochondrium 
being  about  all  that  is  usuallv  found  of  this  nature.  In  certain  cases, 
however,  there  is  acute  indigestion  accompanied  with  congestive 
symptoms  in  the  liver,  or  a  perihepatitis  exists  which  may  simulate  abor- 
tive hepatic  colic 

Histological  examinations  have  revealed  to  us  the  existence  of  peri- 
portal sclerosis  with  integrity  of  the  central  vein  of  the  hepatic  lobule. 
The  connective  tissue  penetrates  more  or  less  deeply  into  the  interior  of 
the  lobules  (monolubular  or  intralobular  cirrhosis). 

Prolonged  dyspepsia  seems  to  us  to  be  the  only  explanation  that  is 
forthcoming  of  this  varietv  of  cirrhosis.  In  three  of  our  patients  we  have 
found  a  marked  diminution  in  the  secretion  of  hydrochloric  acid. 

Toxic  substances  resulting  from  gastro-intestifial  fermentation,  being 
carried  directly  to  the  liver  by  the  portal  vein,  are  undoubtedly  capable 
of  determining  in  the  long  run  irritative  lesions  of  the  vessels  of  this  organ. 

The  prognosis  of  such  an  affection  is  favorable,  although  it  is  con- 
ceivable that  a  liver  in  this  condition  is  more  exposed  to  intercurrent 
infection.  In  regard  to  treatment,  it  should  be  especially  directed  against 
the  primary  dyspepsia  by  the  employment  of  such  measures  as  appro- 
priate diet,  intestinal  antisepsis,  etc 

The  cirrhosis  may  be  considered  to  be  a  variety  of  the  hepatic  hyper- 
trophy, which  Professor  Bouchard  has  described  in  dilatation  of  the 
stomach. — Med  Week. 

Useless  and  Expensive  Adulterations  of  Food. — We  recently  watched 
the  unloading  of  tons  of  marble  chisellings  (  from  a  monument  yard)  into 
the  bins  of  a  spice  manufactory.  It  is  doubtful  if  a  sample  of  pure  ground 
pepper  or  other  spices  can  be  obtained  in  the  market.  Possibly  marble- 
dust  is  not  particularly  injurious  to  the  human  economy,  perhaps  the  adul- 
teration may  even  lessen  the  noxiousness  of  the  pepper,  and  perhaps  the 
gravestone-cutter  is  not  increasing  his  business  by  selling  his  waste-stone 
to  the  spice-grinder.  But  it  seems  at  least  a  stupid  waste  of  money  on 
the  part  of  the  community  and  in  the  interests  of  supposed  cheapness,  and 
one  wonders  why  it  would  not  be  economy  to  make  the  holes  in  the 
pepper-boxes  smaller. 

Somewhat  the  same  lesson  meets  us  in  reference  to  oleomargarin. 
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It  is  estimated  that  about  fifty  million  pounds  of  this  food-product  are 
annually  manufactured  in  the  United  States.  In  many  ways  as  good 
a  food  as  butter  in  some  respects,  and  for  certain  purposes  superior 
to  butter,  we  waste  several  hundred  thousand  dollars  in  taxes  in  the 
attempt  to  restrict  its  use  in  the  interest  of  the  butter-makers,  instead  of 
seeking  to  rightly  utilize  it  as  a  proper  food. 

"  Pure  Refined  Lard  '*  is  a  trade-mark  term  well  understood  to  mean 
the  exact  reverse  of  what  the  words  would  mean  to  an  unregenerate  philol- 
ogist— i.  e.,  it  means  that  it  is  not  lard,  not  pure,  and  not  refined — in  fact, 
a  mixture  of  lard-stearin  and  cotton-seed  oil.  It  is  probable  that  as  a 
cooking-fat  cotton-seed  oil  is  just  as  good  in  many  ways  and  surely 
cheaper  than  hog-fat.  As  a  salad-dressing  cotton-seed  oil  is  a  nutritious 
food,  perhaps  not  inferior  to  olive  oil,  and  again  certainly  very  much 
cheaper. 

Glucose,  again,  when  properly  made  is  a  good  food,  but  millions 
of  gallons  of  it  are  annually  sold  as  syrups  and  honey,  the  public  paying 
therefor  enormous  profits  to  the  conscience  manufacturers  for  their 
skill  in  hoodwinking:. 

So  with  almost  every  prepared  food  that  is  sold.  "  Grandmotherly 
government"  is  laughed  at  by  great  and  wise  philosophers,  but  while 
"  statesmen "  wrangle  over  partisan  or  peanut  politics,  the  people  are 
cheated  out  of  their  money  because  there  is  no  public  analyst  or  legisla- 
tive safeguard  against  food-adulterations  that  are  sometimes  dangerous, 
but  at  least  useless  and  always  expensive. — Med.  News. 

Convalescent-Homes  are  most  proper  objects  of  interest  to  those 
charitably  inclined,  and  there  are  entirely  too  few  of  them.  There  is  often 
a  long  period  of  time  after  the  graver  dangers  of  illness  are  passed  before 
the  organism  is  fitted  to  again  undergo  the  strains  of  work,  physical  or 
mental,  of  the  battle  of  life.  During  this  time  the  hospital  is  not  the  best 
place  for  the  patient,  and  a  change  to  different  and  less  painful  surround- 
ings well  accords  with  the  growth  of  health  and  of  hope.  We  think  that 
it  should  be  a  systematic  plan  of  treatment,  this  of  tranference  of  con- 
valescent patients  from  the  city  hospital  to  the  quiet,  the  purer  air,  and  the 
brighter  circumstances  of  convalescent-homes  located  in  the  country.  A 
large  portion  of  the  money  now  being  expended,  and  often  wasted,  upon 
the  recklessly  morbid  overgrowth  of  city  hospitals  should  be  deflected  to 
this  excellent  and  proper  extension  and  perfection  of  hospital-work.  The 
stay  in  the  city  hospital,  as  at  present,  from  the  beginning  to  the  end  of 
sickness,  is  often  bad  for  the  patient  and  for  the  hospital.  Everv  consid^ 
eration — financial,  medical,  social — argues  against  it,  and  for  the  estab- 
lishment of  country  convalescent-homes.  At  Summit,  N.  J.,  there  is  a 
convalescent-home  that  during  the  past  31  ears  has  cared  for  thousands  of 


450 


G  A  ILL  Alt  D  '  S  MEDICAL  J  (J  URN  A  L. 


convalescents  sent  thither  by  the  hospitals  and  charitable  societies  of  New 
York  city.  Donations  to  this  perfect  charity  have  been  so  poor  during 
the  past  winter  that  it  has  not  been  able  to  keep  open,  and  there  is  great 
danger  that  it  may  not  be  able  to  open  this  summer.  Full  in- 
formation in  regard  to  the  home  will  be  given  at  the  New  York  office, 
Room  505,  United  Charities  Building.  Donations  may  be  sent  to  Airs. 
George  M.  Grant,  Treasurer,  Summit,  N.  J. — Med  News. 

Removal  of  Sequestra  and  a  Tooth  from  the  Floor  of  the  Nose. — By 
Dr.  Herman  Knapp  : 

"A  boy,  aged  7  years,  had  a  necrotic  rhinitis  and  acute  purulent  otitis 
on  the  left  side.  The  lower  passage  of  his  left  nostril  was  blocked  with 
nm co-pus  and  decaying  soft  and  hard  masses  of  tissue.  This  was  cleansed, 
and  all  the  dead  material  removed  with  the  forceps.  Among  the  seques- 
tra, two  were  conspicuous  ;  the  one,  flat  and  hard,  was  removed  from  the 
lateral  side  of  the  floor  of  the  nostril,  bordering  the  maxillary  antrum  ; 
the  other,  from  the  anterior  part,  was  concellous,  and  enclosed  a  tooth, 
the  crown  of  which  appeared  to  be  turned  upwards  and  backwards.  The 
sequestrum  was  fifteen  millimetres  long,  and  represented  a  piece  of  the 
upper  jaw.  The  tooth  was  the  lateral  incisor,  its  crown  being  healthy  and 
well  formed.     The  boy  was  discharged  cured." 

The  case  was  referred  to  as  being  of  great  variety,  though  Dr. 
Wright  reported  two  similar  cases,  in  one  of  which  an  incisor  tooth  was 
removed  from  the  floor  of  the  nose,  and  the  other  one  in  which  a  bicuspid 
root  worked  itself  through  the  floor  of  the  nose  and  was  removed  through 
the  nostril.  Dr.  Wyeth  also  reported  a  case  in  this  connection,  in  which 
a  tooth  was  found  in  the  maximillary  antrum. — Fort  Wayne  Med.  Magaz. 

The  Treatment  of  Dislocation  of  the  First  Metacarpal  Bone. — The 
Grenoble  correspondent  of  the  Journal  des  Praticiens  remarks  that  this 
dislocation  is  so  rare  that  Gerard  found  only  twenty-six  cases  of  it  on 
record.  It  is  caused  directly  by  striking  the  thenar  against  a  resisting 
body,  and  indirectly  by  extreme  flexion  of  the  thumb  or  by  a  blow  on  the 
extremity  of  the  bent  thumb.  It  is  characterized  by  pain,  deformity, 
shortening  of  the  thumb,  etc.  M.  Trouillet,  who  has  recently  met  with  a 
case,  has  made  a  study  of  the  details  of  the  treatment.  Reduction,  he  says, 
is  generally  easy,  but  the  dislocation  tends  to  be  reproduced  on  the  most 
insignificant  movement  ;  hence  the  necessity  of  immobilizing  the  thumb. 
The  question  is,  In  what  posture  shall  it  be  immobilized  ?  Some  advise 
immobilizing  it  in  adduction,  others  in  abduction,  and  still  others,  like  M. 
Olier,  in  a  position  intermedate  between  the  two.  M.  Trouillet's  opinion 
is  that  abduction  should  be  selected.  As  a  means  of  immobilization  he 
recommends  a  plaster-of-Paris  or  silicated  splint,  strengthened  with  a 
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piece  of  gutta  percha  or  a  piece  of  zinc  wrapped  with  cotton.  The  ap- 
apartus  should  be  kept  on  for  a  fortnight,  and  then  the  treatment  is  con- 
cluded with  a  few  applications  of  massage. — N.  Y.  Med.  Jour. 

Tuberculosis  of  the  Bladder.- — Hunter  McGuire  (Virginia  Medical 
Monthly,)  has  reported  the  case  of  a  man,  twenty-two  years  old,  with  a 
strong  tuberculous  family  history,  who  for  two  years  had  suffered  with  oc- 
casional symptoms  of  vesical  disorder,  although  there  had  never  been  an 
attack  of  gonorrhea  or  syphilis.  Three  months  before  coming  under  ob- 
servation, during  the  act  of  micturition,  the  man  was  suddenly  seized  with 
pain  at  the  end  of  the  penis,  and  the  last  few  drops  of  urine  passed  were 
mixed  with  blood.  Thereafter  there  was  increased  frequency  of  micturition, 
which  became  a  source  of  great  distress.  The  symptoms  were  intermit- 
tent, both  the  paroxysm  and  the  interval  being  of  variable  duration.  The 
urine  was  odorless,  contained  some  pus,  and  was  slightly  acid.  On  ex- 
amination, the  right  epididymis  was  found  to  be  swollen,  and  an  incision 
evacuated  tuberculous-looking  pus.  Examination  of  the  prostate  gland 
through  the  rectum  disclosed  the  presence  of  a  number  of  hard,  shot-like 
bodies.  For  the  purpose  of  placing  the  bladder  at  rest,  a  suprapubic  in- 
cision was  made  and  a  drainage-tube  introduced  into  this  viscus.  The  ef- 
fect for  good  was  almost  immediate.  The  urine  was  drained  off  as  fast 
as  it  was  poured  into  the  bladder,  and  the  tenesmus  ceased.  In  four  or 
five  months  the  man  was  well,  and  so  continued  for  four  years  after  die 
operation.  Four  other  cases  of  like  nature  were  treated  similarly.  Two 
terminated  fatally  soon  after  the  operation  ;  in  these  the  tuberculous 
changes  in  the  bladder  were  extreme  ;  the  bladder  was  contracted  and  the 
mucous  membrane  almost  entirely  destroyed.  One  died  from  exhaustion 
following  the  operation  ;  the  other  a  few  weeks  afterward  from  general 
tuberculosis.  In  both  cases  the  suffering  was  lessened  by  the  interference. 
In  the  other  cases  recovery  ensued  ;  in  one  after  drainage  for  ten  or 
twelve  months  ;  in  the  other  the  artificial  opening  was  maintained. — Med. 
News. 

Precautions  Necessary  in  the  use  of  Pessaries. — Neugerbauer  has  col- 
lected 282  cases  in  which  pessaries  have  been  the  cause  of  more  or  less 
grave  lesions  of  the  genital  organs  including  23  perforations  of  the  rectum, 
20  of  the  bladder,  1  of  both  the  bladder  and  rectum,  2  of  the  cul-de-sac  of 
Douglas,  3  of  penetration  of  the  pessary  into  the  pelvic  connective  tissue, 
6  into  the  uterine  cavity,  4  of  introduction  of  the  pessary  into  the  blad- 
der through  a  fistula,  and  a  very  large  number  of  cases  of  para-and  peri- 
metritis and  even  peritonitis  and  septicaemia,  including  8  fatal  cases,  8 
cases  of  carcinoma  of  the  vagina,  and  many  cases  of  incarceration  in  which 
the  pessary  could  be  extracted  only  by  surgical  means. 
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In  spite  of  this  long:  and  varied  list  of  accidents  the  author  by  no 
means  rejects  the  pessary  from  the  gynecological  armamentarium,  but 
does  insist  that  when  the  use  of  a  pessary  is  decided  upon  great  care  shall 
be  taken  as  to  its  form,  size,  and  the  substance  from  which  it  is  made,  and 
that,  furthermore,  the  patient  shall  subsequently  be  under  the  control  of 
the  physician.    N.  himself  generally  uses  globular  or  ovoid  pessaries. 

The  author  lays  great  stress  on  the  point  that  the  patient  should  ex- 
actly understand  how  to  withdraw  the  pessary  herself.  In  cases  of  pro- 
lapsus the  patient  should  understand  bow  to  withdraw  the  pessary  at  night 
and  insert  it  in  the  morning  herself,  and  in  cases  of  pessaries  used  for 
retro-displacements  the  patient  should  be  taught  to  withdraw  the  pes- 
sary herself  on  feeling  tire  slightest  pain  from  its  presence,  and  not  be 
forced  to  wait  until  her  physician  can  do  it  for  her. — Arch,  of  Eng.  Obs.  & 
Rccd. 

Two  Rare  Varieties  of  Strangulated  Inguinal  Hernia  Complicated  by 
Retained  Testicle. — Heaton  (Lancet)  describes  two  rare  cases  of  hernia. 
The  first  was  in  a  man,  aged  27  years,  who  had  had  a  reducible  congenital 
hernia  on  the  right  side  with  undescended  testicle.  Strangulation  occurr- 
ing, the  sac  was  opened  and  gut  readily  reduced,  but  the  patient  died  on 
fifth  day  after  from  symptoms  of  internal  strangulation.  On  post-mortem 
examination  the  testicle  was  found  toward  the  iliac  fossa,  where  it  had 
dragged  with  it  a  pouch  of  peritoneum  which  laid  between  the  general 
peritoneum  and  wall  of  the  abdomen.  This  pouch  had  a  diverticulum 
which  passed  into  the  scrotum.  At  the  time  of  the  operation  the  included 
intestines  had  been  pushed  from  the  scrotal  diverticulum  up  into  the  main 
pouch,  the  opening  into  which  from  the  abdominal  cavity  had  produced 
the  constriction. 

The  second  case,  a  man  aged  45  years,  had  an  undescended  left  testicle, 
which  was  accompanied  by  a  lax  bag  of  fluid.  Symptoms  of  strangulation 
occurring,  anincision  over  the  tumor  gave  vent  to  two  ounces  of  clear 
hydrocele  fluid  ;  a  thick-walled  tumor  was  found  at  the  bottom  of  the  sac, 
also  an  atrophied  testicle.  The  swelling  being  opened,  about  six  drachms 
of  dark  serum  escaped  and  a  ragged  opening  was  seen  leading  into  a  third 
sac,  which  contained  a  coil  of  strangulated  intestine.  It  was  evidently  a 
strangulated  hernia  which  had  in  its  descent  pushed  before  it  the  enlarged 
tunica  vaginalis  of  an  undescended  testicle  as  it  lay  in  the  inguinal  canal, — - 
in  other  words,  it  was  an  example  of  the  strangulated  encysted  hernia  of 
Sir  Astley  Cooper. — Univers.  Med  .  Magaz. 

Technique  of  Intra-Uterine  Injection. — Dr.  Garten  (Jour,  de  Med.  de 
Paris)  says  that  in  the  technique  of  intra-uterine  irrigation  two  conditions 
are  recognized,  according  to  whether  the  operation  is    done  imme- 
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diately  after  delivery,  or  during  the  parturient  state.  Immediately  after 
parturition  there  is  required  for  the  operation  only  an  antiseptic  intra- 
uterine douche-nozzle,  a  fountain  syringe,  and  a  douche-pan.  The  patient 
should  be  placed  in  the  dorsal  decubitus,  thighs  and  legs  flexed.  Before 
introducing  the  intra-uterine  douche-nozzle,  the  whole  of  the  patient's 
genitals  should  be  rendered  aseptic,  and  she  should  be  given  an  aseptic 
vaginal  douche.  The  intra-uterine  douche-nozzle  is  guided  through  the 
cervix  by  two  of  the  operator's  fingers  introduced  in  the  vagina,  the  stream 
of  water  being  allowed  to  flow  before  the  nozzle  reaches  the  cervix. 
During  the  introduction  of  the  douche-nozzle  care  should  be  taken  not  to 
cause  the  patient  the  slightest  pain,  for  the  presence  of  pain  is  usually 
a  good  indication  that  the  nozzle  is  not  following  the  course  of  the  uterine 
canal.  As  soon  as  the  instrument  is  well  in  the  uterus  the  operator's  left 
hand  should  be  placed  upon  the  patient's  abdomen  in  order  to  guide  the 
instrument  in  the  uterus.  The  reservoir  should  be  placed  but  twelve  or 
eighteen  inches  above  the  line  of  the  bed,  in  order  that  the  force  of  the 
water  shall  be  just  sufficient  to  insure  a  return  flow,  but  not  strong  enough 
to  injure  the  uterine  walls  ;  this  is  the  one  method  to  prevent  the  entrance 
of  air  into  the  uterus.  An  intra-uterine  injection  should  never  last  longer 
than  ten  minutes,  and  on  withdrawing  the  douche-nozzle,  the  vagina 
should  be  thoroughly  irrigated.  All  the  solution  remaining  in  the  uterus 
or  vagina  should  be  expelled  by  pressure  upon  the  uterus. 

During  the  parturient  state  the  introduction  of  an  intra-uterine 
douche-nozzle  is  usually  more  difficult  than  immediately  after  parturition, 
as  there  is  a  tendency  for  the  cervix  to  contract.  The  method  of  introduc- 
tion is  consequently  a  little  different.  The  position  of  the  patient  is  the 
same,  the  dorsal  decubitus.  The  operator  should  always  remember  to 
correct  the  normal  anteflexion  of  the  uterus  before  attempting  to  withdraw 
the  douche-nozzle.  As  the  operation  at  this  stage  is  more  painful,  an 
anaesthetic,  is  necessary,  and  chloroform  is  most  frequently  used.  After 
thorough  disinfection,  the  anterior  lip  of  the  cervix  is  seized  by  a  tenacu- 
lum, or  forceps,  and  drawn  toward  the  vulva.  Drawing  down  the  uterus 
straightens  the  uterine  canal,  and  the  intra-uterine  douche-nozzle  can  be 
introduced  without  difficulty,  and  prevents  injury  to  the  uterine  wall. 
— Med.  and  Surg.  Bulletin. 

A  Legal  View  of  Physicians'  Remuneration. — A  writer  in  the  New 
York  Law  Tournal  comments  on  Dr.  William  A  Hammond's  article, 
What  Should  a  Doctor  Be  Paid,  published  in  the  June  number  of  the 
North  American  Review.  After  quoting  Dr.  Hammond's  reference  to 
the  willingness  with  which  great  sums  are  paid  to  brigands  for  ransom 
and  the  reluctance  with  which  much  smaller  fees  for  conspicuous  medical 
services  are  paid,  the  writer  says  : 
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"  We  are  glad  that  this  illustration  was  used,  for  it  brings  out  the 
essential  vice  of  Dr.  Hammond's  contention  so  forcibly  that  extended 
counter  argument  is  unnecessary.  The  discussion  has  a  bearing  upon 
fees  for  legal  sen-ices  as  well,  and,  as  to  both  professions,  the  theory  above 
set  forth  logically  involves  a  system  of  banditti's  ransom,  rather  than  con- 
scientious service  to  mankind  for  a  fair  and  just  compensation,  deter- 
mined by  the  comparative  seriousness  of  the  service  and  the  standing  and 
experience  of  the  doctor  or  lawyer  rendering  it. 

"  Dr.  Hammond  draws  envious  comparisons  between  fees  of 
physicians  and  those  of  lawyers,  which  latter  often  are  to  an  extent  de- 
termined not  by  intrinsic  standards,  but  by  the  rem  involved.  This  dis- 
tinction, when  it  exists,  arises  from  the  nature  of  the  rem  itself.  Where 
rights  of  properly*  are  the  only  thing  concerned  in  a  legal  proceeding,  it 
is  not  improper  that  the  value  of  the  property  gained  or  protected  for  a 
client  should  enter  as  an  element  in  the  problem  of  determining  the  proper 
remuneration.  In  cases  where  it  is  allowable  for  lawyers  to  undertake 
business  on  contingent  fees,  the  justice  of  a  proportionate  rate  of  compen- 
sation will  be  quite  generally  recognized.  Ordinary  collection  business 
obviously  falls  under  the  same  rule,  as  does  also  conveyancing,  where  a 
principle  not  unlike  that  of  insurance  comes  into  play.  Forms  of  legal 
business  that  are  more  analogous  to  medical  services  are  criminal  pro- 
ceedings and  matrimonial  cases.  The  contention  has  been  made,  and 
even  judicially  sanctioned,  that  it  is  legitimate  for  a  jury  to  gauge  the 
value  of  legal  services  in  defending  a  person  on  a  criminal  trial  according 
to  the  latter  s  wealth,  which  proposition  we  deem  unsound  in  principle  and 
inevitably  tending  to  make  legal  practice  a  mercenary  system  of  ransom 
or  tribute.  The  temptation  of  an  advocate  to  perform  unprofessional  acts 
and  entirely  lose  sight  of  the  proper  restraints  of  an  officer  of  the  court, 
in  defending  a  rich  rogue  on  a  criminal  charge,  would  obviously  be  greatly 
increased  if  the  counsel  realized  that  success  would  legally  entitle  him  to 
a  certain  proportionate  share  of  the  client's  fortune,  no  matter  how  large 
it  was. 

"  One  passage  from  Dr.  Hammond's  paper,  however,  offers  a  sug- 
gestion toward  the  true  rule  for  fixing  charges  for  professional  services 
which  are  purely  personal  in  their  nature.     He  says  : 

" '  The  value  of  medical  services  is  always  great,  and  it  is  only  the 
rich  who  can  properly  compensate  the  physician  who  renders  them. 
When  the  same  services  are  given  to  a  poor  person,  it  is  impossible  that 
they  can  be  adequately  rewarded,  and  hence  smaller  fees  are  cheerfully  re- 
ceived. It  is  really  not  that  the  rich  are  charged  more,  but  that  the  poor 
are  charged  less.  It  would  seem  right  that  medical  fees  should  be  arranged 
upon  a  basis  of  the  patient  being  worth  a  certain  amount  (say  $ioo,ooo\ 
and  that  the  honorarium,  if  he  chooses  to  use  that  term,  should  be  adjusted 
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accordingly,  being  more  or  less  as  the  wealth  of  the  patient  was  greater  or 
less  than  the  sum  fixed  upon.' 

"  In  dealing  with  rich  patients  and  clients,  physicians  and  surgeons 
and  lawyers  acting  in  cases  not  involving  specific  property,  should  make 
out  their  bills  not  commensurately  with  the  wealth  of  their  employer,  but 
simply  on  the  basis  that  he  is  rich  enough  to  pay  whatever  is  right.  The 
charges  should  be  fixed  according  to  the  practitioner's  standing  and  ex- 
perience and  the  amount  of  labor  involved,  the  customary  rates  of  practi- 
tioners of  equal  standing  in  the  same  community  for  similar  services 
being  kept  in  view  as  a  guide  and  a  possible  corrective.  This  general  rule 
would  not  preclude  the  acceptance  of  smaller  fees  from  poor  people,  but 
it  would  debar  a  practitioner  from  charging  a  man  worth  $1,000,000  more 
than  one  worth  $100,000  for  the  same  service.  We  believe  it  is  essen- 
tially communistic  and  subversive  of  professional  conscience  and  dignity 
to  charge  a  rich  man  all  that  can  be  screwed  out  of  him,  in  order  to  make 
up  for  what  one  thinks  he  ought  to  have  received  on  account  of  profes- 
sional acts  of  charity  or  mercy." — N.  Y.  Med.  Jour. 

Different  Ways  of  Carrying  Children. — La  Province  medicale  for  June 
30th  contains  an  abstract  of  an  article  on  this  subject  by  Dr.  Felix  Reg- 
nault,  published  in  La  Medecine  moderne,  in  which  the  author  writes  as 
follows  :  Our  customs  with  regard  to  the  manner  of  carrying  children 
are  well  known.  They  are  carried  on  the  left  arm  in  order  to  leave  the 
right  hand  free  for  use,  but  this  practice  evidently  is  not  the  best,  for, 
aside  from  the  fatigue  entailed,  one  is  obliged  to  pay  the  closest  attention 
to  the  child,  to  watch  all  its  movements  while  it  is  thus  carried.  Such  a 
custom  could  not  prevail  among  savages  and  half-civilized  nations,  where 
the  necessities  of  existence  do  not  permit  of  the  same  freedom  from  care, 
and  where  the  women  are  obliged  to  work  in  the  fields.  The  French  peas- 
ants, says  M.  Regnault,  leave  the  children  in  the  cradle,  and,  if  necessary, 
tie  them  in.  This  is  the  custom  also  in  Armenia,  in  Morocco,  and  in  Tar- 
tar}'. In  Russia  and  among  the  Ostiaks  the  baby  is  put  into  a  light  willow 
basket  which  is  carried  on  the  back  and  held  firmly  by  means  of  straps. 
The  custom  among  the  Africans  is  still  better.  There  the  child  is  carried 
directly  on  the  back  and  held  firmly  in  place  by  means  of  a  piece  of  cloth 
which  is  brought  forward  and  fastened  in  front  of  the  chest.  In  this  man- 
ner the  child  is  always  carried  by  the  mother  whether  working  in  the  fields 
or  carrying  water  jugs  on  her  head. 

This  custom  has  spread  to  other  countries,  and  it  has  become  a  con- 
stant practice  among  the  Japanese,who,  it  is  well  known,  are  the  most  care- 
ful people  with  regard  to  their  children.  M.  Vidal,  in  the  Revue  d'an- 
thropologie  for  1874,  gives  many  interesting  details  on  this  subject. 
From  the  time  of  the  child's  birth  until  it  is  three  or  four  years  old  it  is 
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carried  always.,  and  everywhere  on  the  back.  A  garment  called  kimono 
is  of  such  ample  dimensions  that  when  the  folded  sides  are  spread  open  it 
forms  between  the  chest  and  the  back  a  large  funnel-shaped  space  into 
which  the  child  is  put,  the  head  alone  showing  above  the  edge  of  the 
garment  ;  the  hands  and  arms  are  free  so  that  the  child's  movements  are 
not  restricted,  and  thus  there  is  little  danger  of  a  fall  or  a  blow.  In  this 
way,  too,  the  baby  is  not  exposed  to  cold,  the  mother's  body  giving 
sufficient  warmth.  Another  advantage  to  be  derived  from  this  way  of 
carrying  babies  is  that  the  mother  has  her  hands  free  to  perform  her  daily 
work. 

It  is  quite  common,  say?  the  author,  to  see  children  of  five  or  six 
years  carrying  their  younger  brothers  and  sisters  in  this  manner  on  their 
backs.  European  children  also  are  carried  in  this  way  by  native  nurses, 
and  they  do  not  seem  to  find  it  uncomfortable. 

Among  other  nations  the  custom  varies,  and  the  hip,  usually  the  left 
one,  supports  the  child's  feet.  In  this  case  a  band  holds  the  baby  in 
place  and  leaves  the  left  arm  of  the  person  who  carries  the  child  free. 
Among  the  Malays  this  band  is  a  piece  of  cloth  which  is  fastened  on  the 
right  shoulder  ;  among  the  Xiams-Xiams  it  is  a  large  piece  of  hide  which 
is  crossed  over  the  left  shoulder  and  passes  under  the  right  one.  When 
the  women  carry  anything  on  their  heads  the  back  is  chosen  for  the  child, 
and  when  objects  are  carried  on  the  back  the  child  is  placed  on  the  hips, 
where  it  is  fastened  with  bands.  This  custom  prevails  among  many  negro 
races.  On  the  Congo  coast  objects  are  put  on  the  head  and  the  child  is 
carried  on  the  back.  In  the  interior,  where  there  is  more  danger  of  acci- 
dents occurring,  loads  cannot  be  carried  on  the  head  as  they  would  be  ex- 
posed to  a  fall,  consequently  they  are  put  into  a  basket  on  the  back,  which 
is  fastened  with  a  large  piece  of  goat  skin  on  which  the  child  is  seated. 

M.  Lapicque,  in  his  voyage  to  the  Andaman  Islands,  has  also  seen 
the  women  of  that  country  carrying  children  on  the  left  hip  and  a  basket 
on  the  back.  In  this  way,  says  the  author,  have  savage  nations  solved 
the  question  of  being  able  to  carry  on  their  work  and  at  the  same  time 
watch  over  and  take  care  of  their  children. — X".  Y.  Med.  Jour. 

What  Constitutes  a  Specialty  in  Medicine? — As  answered  by  the  aver- 
age young  physician,  a  specialty  is  a  "  soft  snap,"  with  little  work  and  large 
fees.  Many  old  physicians  answer  it  by  saying  that  it  is  that  department 
of  medicine  which  secures  all  the  paying  practice.  At  first  despised  and 
rejected  by  the  profession  as  a  whole,  specialism  has  come  to  prove  itself 
the  friend  and  helper  of  all.  In  the  University  Medical  Magazine  Dr.  L. 
A.  Duhring  answers  this  question  in  its  broad  relations  most  admirably. 
He  says  : 
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"A  specialty  is  a  department  or  branch  of  medicine  in  its  widest 
sense  ;  it  is  what  a  limb  of  a  tree  is  to  the  trunk.  Without  the  trunk, 
there  can  be  no  limbs  or  branches  ;  without  general  medicine,  there  can  be 
no  legitimate  specialties.  To  be  genuine,  a  specialty  must  be  supported 
by  a  full  understanding  of  the  principles  and  practice  of  medicine.  No 
medical  man  is  fitted  to  be  a  special  observer  who  is  not  qualified  in  gen- 
eral medicine,  and  under  this  head  must  be  included  general  pathology. 
Without  a  knowledge  of  the  latter  science,  especially  in  its  practical  bear- 
ings, we  are  wholly  unfit  to  practice.  It  will  therefore  be  noted  that  much 
is  required  of  the  physician  before  he  can  be  entitled  to  practice  as  a 
specialist. 

"  The  pursuit  of  a  specialty  incites  to  study  and  research.  It  tends 
to  reveal  newr  paths  and  fields.  It  opens  vistas  of  knowledge  that  were 
not  thought  of  before.  Under  culture  the  subject  grows  and  develops, 
in  some  instances  it  would  seem  almost  without  limitation. 

"What  is  the  effect  upon  the  profession  at  large?  Is  it  beneficial? 
Is  the  science  of  medicine  materially  advanced?  An  affirmative  answer 
to  these  questions  must  be  given.  Special  study  in  medicine,  properly 
cultivated,  means  the  diffusion  of  information  throughout  the  profession, 
and  indirectly  throughout  the  laity. 

"  The  specialties  are  undoubtedly  of  service  to  suffering  humanity. 
They  do  a  large  share  of  the  toil  in  elucidating  the  intricate  problems 
which  beset  us  on  all  sides.  They  aid  us  in  investigating  the  pathology 
as  well  as  the  treatment  of  disease.  The  specialist  who  is  well  equipped 
for  his  position  and  who  pursues  his  investigations  from  an  elevated  and 
scientific  plane,  should  be  encouraged.  As  a  rule,  he  accomplishes  work 
of  a  superior  grade.  Most  of  the  advances  made,  whether  in  the  line  of 
scientific  or  in  that  of  more  practical  research,  are  due  to  his  enthusiasm 
and  energies. 

"  To  be  successful,  one  must  be  a  zealous  worker,  devoted  to  the  labor 
for  its  own  sake,  for  the  progress  that  is  made,  for  the  good  to  the  world 
at  large  that  may  ensue.  The  faint-hearted  student,  he  who  is  always 
doubting  his  powers  of  observation  and  the  utility  of  his  work,  and  is  ever 
skeptical  as  to  the  results  obtained  from  remedies  in  relieving  or  curing 
disease,  will  never  succeed.  To  prosper  as  a  disciple  of  medicine, 
whether  in  theory  or  in  practice,  one  must  be  imbued  with  a  healthy, 
steady  flow  of  enthusiasm,  and  with  what  is  of  greater  importance- — faith, 
reasoning  power,  and  conviction. 

"  The  field  of  the  specialist  is  found  only  in  the  populous  centers 
of  highly  civilized  life,  where  large  hospitals  exist,  and  where  diseases  of 
the  same  kind  are  congregated. 

"  The  tendency  of  the  day  is  towards  specialism,  but  take  care  not  to 


GAILLARD'S  MEDICAL  JOURNAL. 


follow  the  throng  heedlessly.  In  so  doing  there  is  danger.  The  medi- 
ocre or  unsuccessful  specialist  occupies  an  unenviable  position.  The  man 
with  ability  and  tact  succeeds,  whether  his  line  of  work  be  general  or 
special.  The  specialist,  unless  supported  by  character,  pre-eminent  at- 
tainments, and  skill,  will  probably  fall  short  of  distinction." 

This  answer  from  a  distinguished  specialist  is  worthy  of  careful  atten- 
tion. The  danger  of  the  present  is  that  the  profession  is  being  flooded 
with  pseudo-specialists,  those  who  are  after  an  easy  method  of  earning  a 
living.  This  will  tend  to  rapidly  bring  into  disfavor  the  entire  rank  and 
file  of  specialists. — Am.  Lancet. 

Strangulation  of  Meckel's  Diverticulum  Caused  by  Volvulus  of  the 
Ileum. — Dr.  J.  W.  Elliott  (Boston). — A  man,  thirty  years  of  age,  was 
admitted  to  the  hospital  on  October  17th,  1893.  He  had  been  sick  for 
four  days  with  vomiting,  chills  and  abdominal  pain.  The  bowels  had  moved 
twice  in  the  previous  forty-eight  hours.  The  temperature  was  103.6 
degrees  F.,  pulse  160,  respiration  35.  Under  ether  a  large  hard  mass 
was  felt  in  the  middle  of  the  abdomen.  The  case  was  regarded  as  one  of 
appendicitis. 

The  abdomen  was  opened  by  a  vertical  incision  two  inches  inside  of 
the  antero-superior  spine  of  the  ileum.  A  quantity  of  turbid  fluid  escaped. 
The  appendix  was  found  to  be  normal.  The  incision  was  extended  and 
the  mass  exposed.  It  sprang  from  the  lower  part  of  the  convex  surface 
of  the  ilium  and  was  tightly  twisted  at  its  point  of  attachment.  Separating 
the  adhesions,  it  was  found  to  be  attached  to  the  under  surface  of  the 
umbilicus,  and  it  was  then  evident  that  it  was  Meckel's  diverticulum  in  a 
strangulated  and  gangrenous  condition.  It  was  seven  inches  long  and 
about  the  size  of  the  ileum.  The  diverticulum  was  removed,  and  the 
opening  in  the  ileum  closed.  The  ileum  in  this  position  was  found  twisted 
on  itself,  but  the  gut  was  not  wholly  obstructed.  This  twist  was  evident- 
ly due  to  old  adhesions,  extending  into  the  mesentery.  The  patient,  al- 
ready septic  at  the  time  of  operation,  died  of  septic  peritonitis  on  the 
second  day. 

Meckel's  diverticulum  is  due  to  the  persistence  or  incomplete  oblite- 
ration of  the  vitelline  duct.  It  is  usually  small,  and  has  its  principal 
interest  in  the  fact  that  it  not  unfrequently  acts  as  a  band  and  causes  intes- 
tinal obstruction.  This  diverticulum  may  be  the  seat  of  retention  cysts, 
which  may  or  may  not  communicate  with  the  intestine.  Roth  has  re- 
ported a  cyst  of  this  kind  where  the  pedicle  had  become  strangulated,  caus- 
ing gangrene  of  the  mucous  membrane  and  setting  up  acute  peritonitis. 
The  two  cases  establish  the  fact  that  strangulation  of  Meckel's  diverticu- 
lum is  one  of  the  causes  of  acute  peritonitis.  The  diverticulum  resembles 
the  appendix  vermiformis,  and  lesions  of  these  two  supernumerary  organs 
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may  easily  be  confounded  clinically.  A  case  of  peritonitis,  following  per- 
foration of  the  diverticulum,  has  been  reported. 

The  symptoms  of  inflammation  of  the  appendix  and  of  Meckel's 
diverticulum  are  the  same.  An  important  point  in  the  differential  diag- 
nosis is  that  the  history  of  a  discharge  from  the  umbilicus  would  suggest 
the  presence  of  a  diverticulum,  while  a  history  of  previous  attacks  of 
pain  would  be  signficant  of  inflammation  either  of  the  appendix  or  of 
the  diverticulum.  The  presence  of  a  tumor  or  tenderness  near  the  um- 
bilicus should  favor  the  theory  of  an  inflamed  diverticulum.  In  the  case 
here  reported,  the  tumor  was  below,  and  slightly  to  the  right  of,  the  um- 
bilicus. 

The  only  treatment  in  such  a  case  is  prompt  laparotomy. — Med. 
Week. 

The  Causes  of  Ingrowing  Nails. — Dr.F.  Regnault  (Paris). — Ingrowing 
nails  have  been  referred  to  a  variety  of  causes,  but  their  comparative  im- 
portance never  seems  to  have  been  discussed.  The  cause  most  frequent- 
ly assigned  for  this  lesion  is  the  influence  of  boot-pressure,  although 
Dionis  has  seen  ingrowing  nails  supervene  in  bare-footed  friars,  and  Bi- 
naud  in  tuberculous  patients  obliged  to  keep  their  bed.  Too  small  shoes 
determine  deviation  of  the  big  toe  by  bending  the  nail,  but  are  not  suffi- 
cient to  cause  it  to  grow  in.  In  a  sick-room  containing  34  male  patients, 
19  presented  marked  deviation  of  the  big  toe  ;  the  result  of  investigation  in 
a  female  ward  was  the  same.  The  toe  may  be  deviated,  moreover,  the  nail 
being  bent  like  a  claw  and  deeply  imbedded  in  the  flesh,  without  this  con- 
dition ever  determining  ulceration.  On  the  contrary,  the  only  woman  who 
complained  of  ingrowing  nails,  had  a  flat  and  small  nail  with  overlapping 
flesh. 

Prof.  Poncet  has  shown  that  lymphatic  persons,  who  present  a  small, 
flat  nail  and  a  thick  toe,  are  very  liable  to  suffer  from  ingrowing  nails. 
The  state  of  the  constitution  is,  therefore,  everything  in  such  cases,  the 
boot-pressure  being  only  of  secondary  importance. 

There  is,  however,  only  one  class  of  ingrowing  nails  that  can  be 
attributed  to  this  cause.  They  may  occur  also  in  robust,  non-strumous 
subjects,  whose  big  toe  has  been  more  or  less  changed  by  boot-pressure. 
In  such  cases  they  are  ascribed  to  the  latter,  without  looking  for  any 
other  cause  ;  but  what  I  have  said  ought  to  put  us  on  our  guard  against 
so  summary  an  explanation  of  the  condition.  The  causes  which  seem 
to  me  most  likely  are  traumatism  and  uncleanliness,  which  permits  the 
ordinary  microbes  of  suppuration  to  thrive  in  the  groove  of  the  nail.  If 
the  patient  be  carefully  questioned,  one  of  two  causes  of  the  affection  will 
usually  be  elicited.  Sometimes  it  is  a  contusion  of  the  big  toe  ;  the  foot 
has  been  stepped  upon  ;  no  attention  was  paid  to  the  circumstance,  but  a 
day  or  two  later,  on  cutting  the  nail,  a  drop  of  pus  was  noticed  ;  and  this 
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was  the  onset  of  the  affection.  At  other  times  an  apparently  insignificant 
traumatism  has  been  caused  in  cutting  the  nails.  I  know  two  cases  of 
the  latter  kind.  One  was  that  of  a  young  girl  who  was  scratched  by  an 
awkward  servant  in  cutting  her  nails  ;  within  a  few  days  the  nail  began  to 
grow  in,  though  she  had  never  suffered  from  any  such  affection  before. 
The  other  patient  was  a  lad  who  had  his  nails  attended  to  in  a  public  bath ; 
a  week  later,  the  nail  was  suppurating. 

This  conception  of  the  pathogeny  is  of  great  importance  in  respect  of 
treatment,  for,  if  such  ingrowing  nails  are  attended  to  at  the  onset,  they 
may  be  easily  cured. — Med.  Week. 

The  Pathology  of  General  Paresis. — Campbell  (Jour.  Ment.  Science). — 
Under  the  title  of  neuro-muscular  changes  in  general  paralysis  of  the 
insane,  the  writer  of  this  prize  essay  of  the  Medico-Psychological  Asso- 
ciation of  Great  Britain  and  Ireland,  describes  neuritis,  and  muscular 
wasting  in  detail,  as  occurring  in  this  disorder,  and  considers  paresis  to  be 
a  primary  toxaemic  condition  allied  to  the  various  forms  of  multiple  neuri- 
tis.    He  concludes  : 

"  With  regard  to  the  many  other  theories  concerning  the  pathology 
of  general  paralysis,  the  vaso-motor  so  strongly  credited  by  Klippel  ;  the 
inflammatory,  the  congestive,  and  so  on,  in  support  of  each  of  which 
strong  arguments  have  been  put  forward,  even  if  it  were  in  my  province 
to  discuss  them,  space  would  not  allow  it.  Suffice  it  to  say  that  I  do  not 
consider  that  any  of  them  afford  sufficient  explanation  of  the  changes 
which  I  have  described. 

"  The  fact  that  the  more  peripherally  situated  portions  of  nerves  are 
most  diseased,  is  explained  in  this  condition  as  in  some  other  neurites  by 
their  situation  ;  there  they  are  furthest  removed  from  their  trophic  supply, 
and,  being  the  most  highly  organized,  and  functionally  susceptible  parts 
of  the  nerve,  they  are  placed  at  a  disadvantage.  A  toxic  agent  would, 
in  this  situation,  operate  with  greatest  effect.  We  assume  this  applies 
to  motor  and  sensory  nerves  alike. 

"  Now  that  we  are  clearly  decided  as  to  the  existence  of  these  degen- 
erative changes  in  the  peripheral  nerves,  it  is  much  easier  for  us  to  explain 
many  of  the  motor  and  sensory  changes  which  crop  up  clinically  in  the 
course  of  the  disease  ;  much  of  the  paralysis  and  paresis  is  undoubtedly 
due  to  the  peripheric  nerve  affection.  The  muscular  atrophy  and  wasting, 
and  numerous  cutaneous,  sensory,  and  trophic  changes,  etc.,  are  in  the 
same  category.  Articulatory  failure,  and  troubles  of  deglutition  can  be 
based  on  a  similar  pathology,  and  cardiac  and  pulmonary  troubles  I  have 
already  referred  to." — Medico-Surg.  Bulletin. 
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The  mortality  from  tuberculosis  in  the  United  States  is  about  450 
per  day. 

Mrs.  Mary  Hemenway  left  the  interest  on  her  estate,  worth  $15,000,- 
000,  for  a  period  of  fifteen  years,  to  be  devoted  to  scientific  and  educational 
work  in  Boston  and  vicinity. 

To  detach  a  fish-bone  from  the  throat,  swallow  a  raw  egg  as  quickly 
as  it  can  be  obtained. 

A  Nebraska  court  has  decided  that  under  the  medical  law  of  that 
State  a  "Christian  Scientist"  is  debarred  from  practicing  medicine. 

The  Arkansas  State  Board  of  Health  has  been  given  power  to  revoke 
the  license  of  any  physician  who  is  guilty  of  habitual  drunkenness. 

The  Imperial  Ottoman  government  has,  we  are  informed,  sent  three 
young  Turkish  women  to  France  to  study  medicine.  One  of  them  has 
been  sent  to  Montpelier,  another  to  Nancy,  and  the  third  to  Lille. 

The  Supreme  Court  of  Pennsylvania  has  confirmed  the  decree  of  a 
lower  court  to  the  effect  that  school  boards  have  the  right  to  exclude  from 
the  public  schools  children  who  have  not  been  vaccinated. 

Osier  says  that  pneumonia  is  a  self-limited  disease,  and  runs  its 
course  uninfluenced  in  any  way  by  medicine ;  that  it  can  neither  be  aborted 
nor  cut  short  by  any  known  means  at  our  command. 

Dr.  A.  F.  A.  King  has  resigned  the  office  of  Dean  of  the  Medical 
Department  of  the  Columbian  University,  and  has  been  honored  by  the 
title  of  Dean  Emeritus.  Dr.  King  began  his  services  in  the  school 
in  1866. 

The  Medical  Standard  kicks  because  the  editor  of  the  Association 
Journal  defends  the  hanging  of  the  murderer  of  Mayor  Harrison,  of 
Chicago.  The  Standard  says  that  every  alienist  of  Chicago  believes  that 
Prendergast  was  insane,  and  hence  irresponsible,  and  should  have  been 
kept  confined  rather  than  hanged. 

Keen  says  that  in  80  per  cent,  of  the  cases  of  fistula  in  ano  the 
patients  are  tuberculous. 

Dr.  S.  Weir  Mitchell  savs  that  the  weakness  of  the  medical  superinten- 
dents of  insane  asylums  lies  in  the  fact  that  "they  work  apart  from  their 
fellows  and  are  not  in  touch  with  the  medical  profession  as  a  whole." 
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The  Professor-elect  of  Materia  Medica  and  Therapeutics  in  the 
Medical  College  of  Virginia  is  Dr.  Charles  A.  Blanton,  Richmond,  Va. 
He  is  thus  promoted  from  Demonstrator  of  Anatomy  and  Curator  of  the 
Museum  to  an  important  chair  in  the  Faculty,  which  his  friends  have  a 
right  to  regard  as  a  deserved  compliment. 

Self-inoculation  of  warts  is  possible,  and  it  has  been  clearly  demon- 
strated that  they  may  be  inoculated  from  one  person  to  another. 

The  Boylston  Medical  Prize  for  1894  has  been  awarded  to  Dr.  Nor- 
man Walker,  of  Edinburgh  .Scotland,  for  an  essay  entitled  "  The  Histo- 
logical Varities  of  the  Cutaneous  Cancer." 

The  death  is  announced  of  Dr.  Henry  V.  Gray,  of  Roanoke,  Va. 
Dr.  Gray  had  long  suffered  from  the  symptoms  of  locomotor  ataxy,  but 
his  death  was  attributed  to  cancer  of  the  stomach.  He  was  born  in  1839, 
was  educated  at  the  University  of  Virginia,  studied  medicine  in  Jefferson 
Medical  College,  served  as  a  surgeon  during  the  war  in  the  Confederate 
army,  and  from  1867  to  1869  was  Professor  of  Anatomy  in  Roanoke 
College. 

Mr.  John  Clay,  of  Chian-turpentine  fame,  has  departed  this  life  in  his 
74th  year.  Mr.  Clay,  who  was  for  many  years  Professor  of  Midwifery  in 
Queen's  College,  Birmingham,  had  an  important  place  in  the  early  history 
of  ovariotomy,  and  in  1866  obtained  the  Jacksonian  Prize  for  an  essay  on 
ovariotomy.  Mr.  Clav  had  been  in  bad  health  for  some  time,  never  hav- 
ing really  recovered  from  an  attack  of  influenza  two  years  ago.  Ten  days 
ago  symptoms  of  heart-failure  became  alarming  and  he  gradually  sank. 

Dr.  B.  A.  Pope  died  at  Dallas,  Texas,  July  4th,  aged  65.  Originally 
of  good  birth  and  superior  education,  Dr.  Pope  after  the  war  located  in 
New  Orleans,  becoming  professor  of  eye  and  ear  diseases  in  the  Tulane 
University,  serving  as  a  pioneer  in  introducing  this  specialty  to  the  pro- 
fession and  people  of  New  Orleans.  The  climate  bearing  too  hard  upon 
him,  he  removed  to  Galveston  some  eight  years  ago,  but  was  soon  forced 
by  the  climate  there  to  remove  to  Dallas,  where  he  ended  his  days.  He 
was  well  and  widely  known  for  his  superior  attainments,  gentlemanly 
manners,  and  manlv  conduct. 

The  transactions  of  the  American  Medical  Association  meeting,  with 
a  half-tone  portrait  of  289  members,  will  be  published  by  Mr.  Charles 
Freeman  Johnson,  San  Francisco;  price,  $3.   It  is  one  of  a  series  of  pub- 
lications of  the  events  occurring  in  San  Francisco  in  connection  with  the 
Mid-Winter  Fair.    We  had  supposed  that  this  material  belonged  to  the 
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American  Medical  Association  and  would  be  published  in  its  Journal, 
but  it  seems  we  were  mistaken. — Am.  Lancet. 

Three  sisters  in  Lancaster,  Pa.,  claim  to  have  the  highest  aggegate 
age  of  any  family  trio  in  the  State.  They  are  Mrs.  Margaret  Ewing,  aged 
92  years;  Mrs.  Elizabeth  Zell,  94  years;  and  Mrs.  Martha  Morrison,  97 
years;  a  total  of  283  years. 

The  Texas  Medical  Journal  says  it  begins  to  look  as  if  the  National 
Association  of  Railway  Surgeons  is  to  be  a  kind  of  kindergarten  for  the 
education  of  witnesses  for  the  future. 

Dr.  Joseph  Price  says  that  the  specialist  should  be  first  a  general 
practitioner  in  the  country,  then  a  general  practitioner  in  the  city,  and 
then  a  specialist.   Specialists  should  grow,  not  spring  up  like  mushrooms. 

The  Medical  Record  tells  of  a  correspondent  who  left  New  York 
because  of  places  for  large  practices  advertised  in  Texas.  Having  traveled 
over  the  entire  State,  he  was  unable  to  find  an  unoccupied  place,  but  he 
did  find  many  doctors  etranded  and  yainly  endeavoring  to  earn  enough 
money  to  return  home. 

The  ridiculous  lengths  to  which  a  fear  of  contagion  will  lead  one  is 
illustrated  in  the  city  of  Baku  on  the  Caspian  Sea,  where  an  anti-shaking- 
hands  society  has  been  organized  to  prevent  the  exchange  of  baccilli  by 
contact.  Members  pay  six  roubles  a  year,  and  wear  a  button  as  a  sign 
of  membership.   Thev  are  fined  three  roubles  for  each  handshake. 

Plans  are  being  made  for  the  reconstruction  of  certain  portions  of 
Bellevue  Hospital,  New  York,  that  part  which  is  used  as  reception  office, 
examination  and  admission  rooms,  besides  store  room  of  the  hospital. 
The  accommodations  have  been  inadequate  and  reconstruction  will  be  of 
great  benefit  to  those  interested. 

Oliver  Wendell  Holmes  replies  to  the  charge  that  in  all  his  stories 
the  villains  are  drawn  from  the  clerical  and  legal  professions,  that  the 
medical  profession  is  so  full  of  good  people  that  even  its  own  story  writers 
have  to  go  outside  of  it  to  find  their  vidians. 

A  book  on  the  fauna  of  corpses,  by  Dr.  P.  Meguin,  has  lately  been 
published  in  paris.  It  is  of  a  medicolegal  character,  the  travailleurs  de 
la  mort.  Various  kinds  of  these  insects,  it  seems,  make  their  appearance 
at  definite  points  of  time,  so  that  a  knowledge  of  the  order,  etc.,  of  their 
coming  will,  it  is  maintained,  enable  an  investigator  to  determine  the 
length  of  time  that  has  elapsed  since  death  took  place,  provided  it  does 
r.ot  exceed  three  vears. — N.  Y.  Med.  Tour. 
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Dr.  Wm.  Osier  says  that  at  the  Tohns  Hopkins  Medical  School  one- 
third  of  the  women  medical  students  are  to  he  married  at  the  end  of  one 
short  session.  If  one-third  fall  victims  at  the  end  of  one  session,  how 
many  will  remain  at  the  end  of  the  fourth?  Co-education  from  this 
standpoint  at  Johns  Hopkins  is  confessed  by  one  of  its  strong  friends  to 
Tiave  been  a  failure. 

Birmingham,  Alabama,  has  a  new  medical  college.  The  South  has 
a  lack  of  such  institutions,  and  a  new  one  was  called  for  to  fill  the  vacancy. 
Its  faculty  contains  many  able  men,  who  will  do  the  best  they  can  with 
the  meagre  equipment  possible  under  the  circumstances.  'Tis  a  pity  that 
the  money  spent  on  this  new  college  could  not  have  been  given  as  an  en- 
dowment to  the  college  already  existing  in  Alabama.- — Am.  Lancet. 

The  National  Medical  Review  says:  "  'Doc'  means  disaster.  'Doc' 
is  the  culmination  of  all  calamity.  'Doc'  is  a  catastrophe  given  at  one 
stroke.  'Doc'  is  the  warning  that  we  have  reached  the  extreme  limit  of 
our  usefulness.  '  Doc'  is  the  hand  that  points  us  to  the  next  town.  Shun 
it,  young  man,  as  you  would  flee  a  Kansas  cyclone  or  a  prairie  fire.  Knock 
the  man  down  who  first  dares  to  speak  it  to  you,  and  call  upon  the  whole 
medical  profession  for  vindication  of  your  righteous  deed." 

The  Pacific  medical  Journal  says  :  The  strike  has  been  the  balance- 
beam  upon  which  the  intelligence  and  moral  worth  of  our  press  and 
citizens  have  been  weighed  and  found  wanting.  The  public  press,  almost 
to  a  paper,  and  thousands  of  our  citizens,  advised,  encouraged  and  urged 
on  the  infuriated  mob  to  deeds  of  plunder,  murder,  and  destruction  of 
property.  Our  capitol  building  should  be  draped  in  sackcloth  and  ashes 
for  ninety  days  and  abandoned  forever."  But  no  medical  man  was  found 
encouraging  lawlessness  or  leading  the  mob  to  acts  of  violence  and  mur- 
der.— Am.  Lancet. 

The  Seventh  Annual  Session  of  the  Southern  Surgical  and  Gyne- 
cological Association  wdl  be  held  in  Charleston,  November  13,  14  and  15, 
and  promises  to  be  the  most  successful  in  the  history  of  the  organization. 
Papers  will  be  presented  by  the  leading  surgeons  and  gynecologists  of  the 
South.  The  medical  profession  is  cordially  invited  to  attend.  Dr.  Cor- 
nelius Kollock,  of  Cheraw,  S.  C,  is  President. 

Dr.  Vcrneuil,  who  arranges  his  scale  of  fees  according  to  the  means 
of  his  patients,  told  one  of  his  visitors  that  he  could  not  charge  him  less 
than  $6000  for  a  certain  difficult  operation.  The  applicant  retired  in 
blank  amazement,  and  was  not  seen  again  in  the  private  consulting-room 
of  the  famous  practitioner.  Some  time  after  a  servant-man,  in  stylish 
livery  and  clean  shaven,  presented  himself  at  the  hospital  which  is  attended 
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by  the  surgeon,  and  was  accommodated  with  a  bed  in  one  of  the  wards. 
The  surgeon  took  the  case  in  hand,  and  paid  several  visits  to  the  honest 
valet.  When  he  was  so  far  recovered  that  he  could  leave  the  hospital,  Dr. 
Verneuil  sent  for  him,  and  said  :  "  I  knew  you  very  well  from  the  very 
first  ;  you  put  on  your  servant's  livery  in  order  to  save  $6000.  You  will 
now  please  hand  over  this  amount  in  charity  to  the  '  Assistance  Publique/ 
otherwise  I  shall  bring  the  affair  under  public  notice."  The  baron  was 
forced  to  submit.  He  has  now  betaken  himself  to  his  seat  in  the  country 
to  practice  economy  and  to  allow  his  mustache  time  to  grow  again. — 
Southern  Practitioner. 

In  the  matter  of  preventing  the  spread  of  consumption  Dr.  Sternberg, 
the  Surgeon  General  of  the  United  States  army,  calls  attention  to  the  fact 
that  the  germ  of  tuberculosis  is  very  hard  to  kill  and  will  resist  a  temper- 
ature that  would  be  fatal  to  others.  This  emphasizes  the  necessity  of  boil- 
ing or  burning  all  the  sputa  expectorated  by  the  consumptive. 
The  poisonous  element  being  known  to  be  the  sputa  in  consumption, 
■ — and  the  dejecta  in  cholera, — it  would  seem  to  be  criminal  not  to  destroy 
it  ;  but  this  knowledge  is  confined  to  sanitarians  ;  hence  the  importance 
of  its  dissemination  among  the  people. — Texas  Sanitarian. 

A  good  recipe  for  preserving  tools  from  rusting,  is  the  simple  prepar- 
ation employed  bv  Professor  Ol instead,  of  Yale  College,  for  the  preser- 
vation of  scientific  instruments,  and  which  he  long  ago  published  for  the 
general  good.  It  is  made  by  the  slow  melting  together  of  six  or  eight 
parts  of  lard  to  one  of  resin,  stirring  till  cool.  This  remains  semi-fluid 
ready  for  use,  the  resin  preventing  rancidity,  and  supplying  an  air-tight 
film.  Rubbed  on  a  bright  surface  ever  so  thinly,  it  protects  and  preserves 
the  polish  effectually,  and  it  can  be  wiped  off  nearly  clean  if  ever  desired, 
as  from  a  knife-blade,  or  it  may  be  thinned  with  coal  oil  or  benzine. — Ex. 

According  to  La  Medecine  Moderne,  there  is  preserved  at  Nurem- 
berg in  the  archives  of  the  first  railroad  company  built  in  Germany,  a 
protest  offered  at  the  time  of  the  construction  of  the  line,  by  the  physicians 
of  Bavaria.  Among  other  reasons  given  for  opposing  the  scheme  is  this 
psychological  one  :  "  Traveling  in  vehicles  drawn  by  a  locomotive 
ought  to  be  forbidden  in  the  interest  of  public  health.  The  rapid  motion 
cannot  fail  to  produce  in  the  passengers  the  mental  affection  known  as 
delirium  furiosum.  Even  when  travelers  consent  to  expose  themselves 
to  this  danger  the  government  at  last  is  in  duty  bound  to  protect  the  public. 
A  single  glance  thrown  upon  a  locomotive  passing  at  great  speed  is  suf- 
ficient to  cause  the  same  cerebral  derangement.    It  is  accordingly  abso- 
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lutely  necessary  to  build  a  fence  three  metres  high  on  each  side  of  the  rail- 
way tracks." 

Thanks  to  the  recent  scare  about  the  introduction  of  pestilential 
diseases  from  foreign  countries,  the  immigrants  are  so  carefully  watched 
by  United  States  government  officers  at  the  points  of  departure,  and  our 
ports  so  closely  guarded  by  intelligent  sanitary  officers,  that  there  is  but 
little  danger  of  our  receiving  a  visit  from  the  pestilential  diseases  now 
raging  abroad.  In  Canton  the  plague  is  still  unabated,  the  mortality 
being  ninety  per  cent,  of  all  attacked,  and  the  number  of  deaths  for  the 
three  months  ending  July  1st  40,000.  The  cholera  is  raging  in  nearly  all 
the  provinces  of  Russia,  and  exist  to  a  less  extent  in  most  of  the  large 
cities  of  Holland  and  in  some  of  the  towns  of  eastern  Prussia.- — Med. 
Times,  Paris. 

The  number  of  suicides  in  Paris,  which  reaches  a  maximum  each 
summer,  is  this  year  greater  than  ever,  and  might  almost  be  called  an  epi- 
demic. During  the  week  ending  July  8th  there  were  seventeen  self- 
inflicted  deaths,  and  the  week  before  thirty-one.  The  mean  maximum  of 
temperature  during  the  two  weeks,  according  to  La  Semaine  Medicale, 
was  25.4  and  27.4  ;  so  that  the  statistical  opinion  of  a  direct  relation  be- 
tween high  temperatures  and  suicides  is  upheld.  It  also  calls  attention  to 
the  fact,  previously  established  by  statistics,  that  the  largest  number 
of  suicides  occurs  during  the  last  quarter  of  the  moon. 
The  week  credited  with  thirty-one  suicides  was  the  last  in  June, 
from  the  24th  to  the  30th  ;  and  the  last  quarter  of  the  moon  fell  on  the 
26th.  In  every  way  this  epidemic  was  typical,  as  the  maximum  of  the 
suicides  occurred  between  six  a.  m.,  and  noon,  quite  according  to  rule. — 
Boston  Med.  Journal. 

During  the  months  of  August  and  September,  the  patients  of  the  de- 
partment for  the  insane  of  the  New  York  Hospital  ("  Bloomingdale 
Asylum  ")  were  gradually  transferred  from  the  old  buildings  at  Blooming- 
dale  to  the  new  quarters  of  the  institution  now  approaching  completion 
at  White  Plains.  These  are  intended  to  be  model  structures  in  every  way, 
and  no  expense  has  been  spared  in  their  construction.  When  the  work  is 
finished  there  will  be  thirteen  distinct  buildings,  connected  by  means  01 
well-lighted  corridors,  and  from  all  sides  of  the  different  sections  the  out- 
door view  can  be  seen.  The  central  administration  building  has  not  yet 
been  put  up,  but  the  chapel  building,  which  is  now  finished,  will  be  tem- 
porarily used  for  the  purposes  of  the  latter.  On  its  second  floor  there  is 
a  large  assembly-room  for  Sunday  services  and  the  weekly  entertainments 
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given  to  the  patients.  The  various  pavilions  will  accommodate  four  hun- 
dred patients,  although  the  average  number  up  to  the  present  time  has 
been  about  three  hundred.  The  group  of  buildings  presents  a  very  hand- 
some appearance,  and  stands  in  the  midst  of  beautiful  grounds  which  have 
been  laid  out  by  the  well-known  landscape  architect,  Frederick  Law  Oltn- 
stead.  They  are  constructed  of  brick,  combined  in  light  and  dark  shades, 
— with  a  gray  stone  basement,  and  the  general  style  is  that  of  the  Spanish 
Renaissance. 

In  an  old  Latin  poem,  the  manuscript  of  which  has  been  found  in  the 
National  Library  at  Paris,  occur  some  interesting  pages  in  which  the 
author,  whose  name  is  unknown,  explains  the  proper  conduct  of  a 
physician. 

"  On  approaching  the  patient  you  should  assume  a  calm  expression 
and  avoid  any  gesture  of  greed  or  vanity  ;  greet  those  who  salute  you  with 
an  humble  voice  and  sit  down  when  they  do.  Then,  turning  to  the  sick 
person,  ask  him  how  he  is,  and  examine  his  pulse  and  his  urine.  To  the 
patient  you  promise  cure,  but  immediately  on  leaving  the  room  you  say  to 
the  relatives  that  the  disease  is  grave.  The  result  will  be  that,  if  you  cure 
him,  your  merit  is  greater  and  you  will  receive  the  greater  praise  and  fee  ; 
while,  if  he  dies,  they  will  say  that  you  had  no  hope  from  the  first." 

This  counsel  has  been  well  followed  by  some  physicians  to  the 
present  day.    The  directions  for  table  manners  are  equally  amusing  : 

"  When  those  who  preside  over  the  house  ask  you  to  the  table,  con- 
duct vourself  in  a  seemly  manner.  Each  time  that  anew  dish  is  brought  on, 
do  not  fail  to  ask  for  the  condition  of  the  patient.  This  will  give  him 
great  confidence  in  you,  as  he  sees  that  in  the  midst  of  the  variety  of  the 
repast  you  do  not  forget  him.  On  leaving  the  table,  return  to  the  patient, 
and  tell  him  that  you  have  dined  most  excellently,  and  that  everything  was 
served  to  perfection.  The  sick  person  who  was  anxious  about  these 
points  will  rejoice  at  your  words." — Boston  Med.  Journal. 

Dr.  Roger  S.  Tracy,  Deputy  Registrar  of  Vital  Statistics,  has  just 
completed  the  semi-annual  census  of  the  tenement-house  population  of 
New  York,  and  his  report  was  presented  at  a  meeting  of  the  Board  of 
Health  held  June  19th.  It  shows  that  the  total  tenement-house  popula- 
tion is  1,332,773,  and  that  the  total  number  of  tenement  houses  is  39138. 
Of  this  number  there  are  2,346  rear  houses,  and  the  population  of  the 
latter  amounts  to  56,130.  In  the  ward  which  contains  the  largest  tene- 
ment-house population  (the  twelfth)  there  are  7,702  tenement-houses,  with 
a  population  of  252,331  ;  and  in  the  ward  which  contains  the  smallest 
(the  second),  there  are  8  tenement-houses,  with  a  population  of  175.  The 
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total  number  of  children  under  five  years  of  age  residing  in  tenement- 
houses  in  the  city,  is  180,359. — Boston  Med.  Journal. 

Thousands  of  methods  have  from  time  to  time  been  employed  to  rid 
us  of  one  of  the  most  fertile  carriers  of  disease  and  infection,  the  "  house- 
fly," but  he  has  defied  us.  Sweet  peas  have  been  suggested  ;  but  this 
creeper  will  not  grow  at  all  seasons,  and  refuses  to  thrive  in  those  districts 
where  flies  are  most  abundant.  Fly  papers  are  a  boon,  and  yet  a  danger, 
as  their  poisonous  nature  precludes  their  being  left  lying  about  where 
there  are  young  children.  A  cold  infusion  of  Quassia-Wood  treated  with 
a  trifle  of  molasses  or  treacle,  is  not  only  cheap,  easilv  procurable,  and 
harmless  to  human  life,  but  it  will  kill  these  marauders  by  the  million. 
It  has  the  disadvantage  of  strewing  the  floor  with  their  carcasses. 

Take  this  advice  :  Expose  a  little  Oil  of  Bay  in  a  saucer  on  your 
window-sills,  or  coat  your  doors  and  windows  with  any  color  of  paint  you 
like,  containing  as  little  as  four  per  cent,  of  Oil  of  Bay,  which  is  far  from 
expensive,  and  can  be  had  anywhere,  and  not  a  single  fly  will  enter  your 
house. — Ind.  Med.  Record. 

Tuberculosis  and  the  Michigan  State  Board  of  Health. — As  Chair- 
man of  the  Standing  Committee  on  Epidemic,  Endemic,  and  Communic- 
able Diseases,  Professor  Yaughan  made  a  report  on  the  subject  of  the  re- 
striction of  tuberculosis  in  man  by  means  of  a  proposed  State  hospital  for 
consumptives,  this  subject  having  been  referred  to  him  at  the  last  special 
meeting.  The  subject  was  discussed  at  great  length,  and  resolutions 
were  adopted  as  follows  : — 

Resolved,  That  we  recognize  the  following  facts  : — 

1.  That  tuberculosis  is  the  most  grave  and  fatal  disease  now  affecting 
the  health  and  lives  of  the  people  of  this  State,  destroying  about  3000  lives 
per  year. 

2.  That  this  disease  originates  principally  by  transmission  from  man 
to  man,  or  from  man  to  animals,  and  again  to  man. 

3.  That  the  spread  of  this  disease  can  be  best  arrested  by  the  disin- 
fection of  the  sputa  and  other  discharges,  by  special  supervision  of  those 
infected,  and  by  the  care  of  such  persons  under  conditions  which  will  pre- 
vent the  transmission  of  the  disease  to  others. 

4.  That  such  disinfection  and  supervision  cannot  be  carried  out  in 
the  crowded  homes  of  the  poorer  classes  :  and 

5.  That  under  conditions  which  will  prevent  re-infection  many  con- 
sumptives may  be  permanently  cured,  and  returned  to  their  homes  and 
work,  educated  in  the  methods  of  restricting  the  disease. 

"  Base  Ingratitude."' — Suits  for  malpractice  against  physicians  have 
grown  to  an  alarming  extent  in  the  last  few  years  in  this  city.  We 
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understand  that  nine  suits  are  now  entered  on  the  dockets  of  the  vari- 
ous courts,  and  the  damages  claimed  vary  from  ten  to  seventy  thou- 
sand dollars  in  each  individual  case.  One  suit  which  was  recently  dis- 
posed of,  is  ahout  the  history  of  all  of  them.  After  the  physician  had 
done  all  in  his  power  to  alleviate  a  blind  man  (charity  patient),  he  was 
rewarded  for  his  pains  by  having  a  suit  for  malpractice  instituted  against 
for  twenty-five  thousand  dollars'  damage. 

The  suit  was  that  of  H.  L.  Hershey  against  Dr.  L.  Webster  Fox. 
The  action  was  brought  to  recover  damages  for  the  loss  of  an  eye  after  a 
needle-operation  for  secondary  cataract.  In  1883  Dr.  Fox  removed  a 
cataract  from  the  left  eye  of  this  patient  ;  two  years  subsequently  a  needle- 
operation  was  performed  and  vision  restored.  In  1888  a  cataract  was 
removed  from  the  right  eye  successfully  ;  two  years  later  this  was  followed 
by  a  needle-operation  on  the  capsule,  which  obscured  the  vision  in  this 
eye  ;  ten  days  after  the  operation  inflammation  developed,  and  the  eye 
was  lost. 

There  were  several  important  points  brought  out  in  the  trial  which 
are  well  worth  preserving  in  the  minds  of  all  surgeons  : 

First.  It  remains  with  the  plaintiff  to  prove  that  carelessness  and 
want  of  skill  and  due  diligence  were  manifested  on  the  part  of  the  attend- 
ing physician. 

Second.  It  is  not  absolutely  necessary  for  the  physician  to  inform 
or  explain  to  the  patient  the  character  of  the  operation  to  be  performed. 

Third.  That  the  physician  is  not  responsible  for  the  results  of  an 
operation,  so  long  as  he  uses  a  reasonable  amount  of  skill  and  care. 

The  medical  profession  requires  the  highest  skill,  constant  study,  and 
unselfish  devotion  to  the  interests  of  mankind,  and  the  medical  man  should 
be  above  the  sordid  acquisition  of  wealth.  His  motive  for  the  pursuit  of 
his  chosen  profession  must  come  from  his  heart  ;  but  when  one  meets 
with  such  "  base  ingratitude  "  as  these  nine  physicians  are  receiving  at  the 
hands  of  unmitigated  scoundrels  or  blackmailers,  it  is  enough  to  chill  the 
softer  feelings  within  themselves  and  make  Shylocks  of  them  all.  With 
all  due  respect  to  those  Nestors  in  the  profession  who  constantly  preach 
that  the  practice  of  medicine  must  be  conducted  on  humane  lines,  and  not 
by  business  methods,  we  say,  that  the  students  of  medicine  and  the 
younger  practitioners  must  realize  and  accept  the  fact  that  that  day  is 
passing  away.  When  business  methods  prevail,  then  we  shall  not  have 
suits  of  malpractice  hanging  over  us  to  annoy,  consume  our  time,  and 
abstract  tribute  for  defense  ;  for  such  suits  only  come  from  those  for 
whom  we  have  given  time,  mental  anxiety,  even  money  out  of  pocket  ; 
our  compensation — nothing.  The  unprecedented  remarks  made  by  one 
of  our  most  honored  judges,  in  granting  a  non-suit  in  Dr.  Fox's  case,  are 
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well  w  orthy  of  being  repeated,  and  we  are  sure  that  they  will  have  a  whole- 
some effect  upon  a  class  of  people  who,  unfortunately,  will  always  be 
among  us, — ingrates. 

Judge  Biddle  said  :  "  I  do  not  see  the  slightest  evidence  in  this 
case  of  any  malpractice  whatever.  This  man  was  attended  for  eight  years, 
and  a  most  serious  operation  performed  upon  him  (and  he  paid  the  doctor 
ten  dollars,  which  was  paid  the  optician  for  glasses),  in  addition  to  attend- 
ing his  wife  and  giving  him  prescriptions  for  other  matters.  I  think  it  is 
a  case  of  base  ingratitude  for  the  services  that  were  rendered.  I  grant  a 
non-suit.". 

Philadelphia  is  justly  proud  of  her  judiciary,  and  the  medical  frater- 
nity throughout  this  broad  land  should  thank  Judge  Biddle  for  so  thor- 
oughly scoring  an  ingrate.  Dr.  Fox  has  done  the  profession  a  good  turn 
by  his  determination  in  fighting  this  suit  to  its  end. — Med.  Bulletin. 
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CHANGES  WROUGHT  BY  THE  INTRODUCTION  OF  ANAES- 
THESIA. 

The  present  generation  of  medical  men  are  prone  to  forget  the 
mighty  changes  which  have  taken  place  in  their  calling-  during  the  past 
half  century.  Much  stress  is,  to  be  sure,  laid  upon  the  advances  which 
have  been  made  during  the  past  decade,  and  the  changes  which  have  taken 
place  through  the  general  acceptance  of  the  germ  theory  of  disease.  So 
much  has  in  fact  been  said  of  these  changes  that  there  is  a  tendency  to 
think  that  medical  progress  did  not  begin  until  1880. 

As  a  matter  of  fact  progress  has  been  steady  and  continuous  during 
the  whole  century.  One  of  the  most  important  events  in  modern  medicine 
occurred  in  the  fall  of  1846,  when  Dr.  Morton  administered  ether  in  the 
Massachusetts  General  Hospital,  of  Boston.  It  is  quite  impossible  for  the 
medical  man  born  and  educated  since  that  period  to  comprehend  the 
changes  which  have  followed  in  the  wake  of  that  important  event.  W  here 
would  the  surgery  of  to-day  be  without  anaesthesia?  Then  the  rapid  opera- 
tor was  the  most  successful  surgeon  ;  now  the  careful  and  painstaking 
operator.  Then  everything  was  sacrificed  to  rapidity  ;  now  rapidity  is  of 
minor  importance.  Painstaking  care  in  every  detail  is  considered  of  the 
first  importance.  How  many  of  the  wonderful  operations  upon  the 
abdomen  and  the  delicate  organs  of  the  body  could  be  performed  with 
success  upon  a  suffering  and  struggling  patient?  The  very  muscular  re- 
laxation resulting  from  profound  anaesthesia  is  necessary  to  the  success 
of  many  delicate  and  formidable  operations.  Thousands  of  operations  are 
performed  for  the  relief  of  suffering  or  the  cure  of  disease  which  without  an 
anaesthetic  would  never  be  attempted.  Antisepsis  and  cleanliness  have 
done  much  for  the  advancement  of  surgery  and  profound  gratitude  and 
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honor  is  due  to  its  originator,  Lister.  But  simply  as  a  promoter  pf  sur- 
gery Lister's  service  is  small  compared  to  that  of  the  discoverer  of  the 
anaesthetic  power  of  ether. 

The  surgeon  of  sixty  years  ago  would  find  much  that  is  new  in  the 
modern  hospital  and  would  be  unable  to  account  for  the  absence  of  many 
things  with  which  he  was  familiar.  The  heavily  padded  doors  of  the 
operating  room,  which  allowed  no  shriek  of  suffering  to  pass  to  the  hos- 
pital beyond  ;  the  hooks  in  the  floor  with  the  ropes  with  which  to  bind 
down  the  struggling  victim  ;  the  stalwart  assistants  to  add  their  strength 
to  that  of  the  ropes — all  these  things  have  disappeared  from  the  modern 
hospital. 

It  is  undoubtedly  true  that  the  discover)'  of  the  anaesthetic  power  of 
ether  by  Dr.  Morton  was  antedated  by  others.  The  discovery  was  made 
by  him,  however,  without  knowledge  of  what  others  had  done,  and  the 
fortunate  circumstance  of  residence  in  a  large  city  enabled  him  to  bring 
his  discovery  very  quickly  to  the  knowledge  of  the  world.  Whatever  the 
claims  of  others  may  be,  practically,  the  use  of  ether  dates  from  Oct.  16th, 
1846,  in  a  Boston  hospital.  The  report  of  that  event  by  an  eye  witness 
given  in  a  recent  number  of  the  Postgraduate  is  most  interesting.  The  test 
was  to  be  made  in  the  amphitheater  of  the  hospital,  upon  a  patient  of  Dr. 
J.  C.  Warren.  Much  skepticism  or  actual  disbelief  in  the  discover}'  was 
felt  and  those  assembled  looked  only  for  failure.  Dr.  Morton  was  late, 
and  when  Dr.  Warren  remarked  :  "As  Dr.  Morton  has  not  arrived,  I 
presume  he  is  otherwise  engaged,"  there  was  a  general  smile  of  derision. 
Dr.  Morton  soon  entered,  however,  and  at  once  began  his  work. 

"  Instructing  his  patient  to  breathe  deep  and  long,  and  to  have  confi- 
dence in  him,  he  skilfully  piloted  him  into  that  profound  state  of  ether  nar- 
cotism we  now  know  so  well.  It  was  then  that  he  had  said  :  '  Your  pa- 
tient is  ready.' 

"  The  first  incision  is  made,  and  there  is  no  sign  of  suffering.  A  pin 
could  have  been  heard  to  fall,  so  intense  was  the  silence.  Dr.  Warren 
quickly  completed  the  operation,  and  inserted  the  stitches.  Still  no  sign 
of  pain  ;  the  patient  slumbered  as  peacefully  as  a  child  in  happy  dreams. 
Dr.  Warren  turned  slowly  from  that  recumbent  figure.  Looking  up  at 
those  eager  faces,  he  quietly  said  :    '  Gentlemen,  this  is  no  humbug.' " 

From  that  day  the  use  of  ether  rapidly  spread  through  the  civilized 
world,  and  has  steadily  gained  in  favor.  Although  other  anaesthetics  have 
been  discovered  and  are  daily  applied  for  special  cases,  the  use  of  ether  is 
still  universal.  As  an  efficient  and  safe  anaesthetic,  no  rival  has  been 
found  to  supplant  it. 
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ANTI-TOXINE  IN  DIPHTHERIA. 

The  use  of  anti-toxine,  an  element  resulting  from  the  action  of  the 
Loeffler  bacillus,  has  recently  received  very  marked  attention  from  the 
daily  press.  The  preparation  has  been  used  for  some  time  in  Berlin  and 
Paris,  apparently  with  satisfactory  results.  Certain  officials  of  the  New 
York  Board  of  Health  have  recently  spoken  very  enthusiastically  in  its 
favor.  It  is  this  fact  that  has  led  the  daily  papers  to  give  it  so  large  a 
share  of  attention. 

The  facts  seem  to  be  that  in  a  Berlin  hospital  the  mortality  from  diph- 
theria has  been  reduced  from  forty  per  cent,  to  thirteen  per  cent.  In  the 
Children's  Hospital  of  Paris,  the  mortality  for  four  thousand  cases  of  diph- 
theria was  fifty-two  per  cent.  The  use  of  anti-toxine  in  a  comparatively 
small  number  of  cases  (448)  shows  a  mortality  of  twenty-four  and  one-half 
per  cent.  Another  hospital  of  Paris  has  obtained  equally  good  results. 
In  many  of  these  cases  the  treatment  was  not  applied  until  the  disease  was 
under  full  headway.  M.  Roux,  a  most  competent  observer,  who  had 
charge  of  the  cases  in  the  children's  hospital  believes  that  if  the  anti- 
toxine  is  administered  sufficiently  early  the  mortality  may  be  reduced 
to  two  per  cent.  A  few  other  observers  have  reported  favorable  results 
from  the  use  of  the  preparation  in  a  small  number  of  cases. 

This  is  practically  all  that  we  know  of  the  action  of  this  element.  It 
must  be  said  that  the  officials  of  the  New  York  Health  Board  have  very 
little  beyond  this  upon  which  to  base  their  opinion.  The  method  of  treat- 
ment is  certainly  in  the  direction  in  which  help  in  this  dreaded  disease  is 
to  be  expected.  We  at  present  have  no  specific,  and  it  is  the  belief  of 
the  most  experienced  men  that  no  known  antiseptic  or  chemical  has  any 
definite  effect  in  retarding  the  progress  of  diphtheria.  The  Health  Board 
is  very  properly  taking  steps  for  establishing  a  laboratory  for  producing 
anti-toxine,  in  order  that  it  may  be  given  a  trial  in  New  York.  Until 
such  a  trial  is  given,  and  until  more  data  is  available,  it  seems  to  us  ex- 
tremely unwise  to  make  large  claims  as  to  its  efficacy.  The  experience 
of  the  last  few  years  in  jumping  to  conclusions  on  insufficient  data,  ought 
to  furnish  a  lesson  which  the  profession  should  not  soon  forget. 


CROUP  AND  DIPHTHERIA. 

The  question  agitated  so  vigorously  for  a  number  of  years  as  to 
whether  membranous  croup  was  diphtheritic  in  character  seems  likely  to 
tie  settled,  as  so  many  other  questions  are  being  settled,  by  the  bacteriolo- 
gist. Dr.  Briggs,  of  the  New  York  Board  of  Health,  has  recently  re- 
ported the  results  of  the  bacteriological  examination  of  286  cases  of  mem- 
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branous  croup  which  were  reported  to  the  Board  of  Health  during  a 
period  of  ten  months.  Just  eighty  per  cent,  of  these  cases  proved  to  be 
true  diphtheria,  six  per  cent,  were  doubtful,  and  fourteen  per.  cent  were 
pseudo-diphtheria.  On  this  information  he  recommended  that  the  Board  of 
Health  should  classify  membranous  croup  among  the  contagious  diseases. 
These  figures  seem  to  be  in  accord  with  the  opinion  so  long  held  by  a  large 
part  of  the  profession.  While  many  believed  that  all  croup  was  diph- 
theritic, there  were  many  others  also  who  believed  that  while  it  was  often 
diphtheritic,  there  were  cases  which  could  not  be  thus  explained.  Croup 
appeared  all  over  the  country  with  considerable  frequency  long  before 
1858,  when  diphtheria  became  epidemic.  It  is  hard  to  believe  that  diph- 
theria should  have  been  so  prevalent  in  the  form  of  croup  and  should  not 
have  manifested  itself  in  other  ways.  It  should  be  understood  that  a 
differential  diagnosis  cannot,  as  a  rule,  be  made  clinically.  When  eighty 
per  cent,  of  the  cases  therefore  are  known  to  be  diphtheritic  it  is  certainly 
the  part  of  wisdom  to  isolate  ever)'  case  as  though  it  were  one  of  diph- 
theria. I 


WHY  "G.  H.  MUMM  &  CO.'S  EXTRA  DRY" 

IS  SO  POPULAR  WITH  PHYSICIANS. 

By  chemical  analysis  G.  H.  Mumm  &  Co.'s  Extra  Dry  contains  in  a 
marked  degree  less  alcohol  than  the  champagnes  of  other  prominent 
brands,  and  is  noted  for  its  natural  dryness,  purity,  and  wholesomeness. 

According  to  Statistics  the  importation  of  Mumm's  Extra  Dry 
from  Jan.  1st  to  Dec.^ist,  1893,  aggregates  71,751  cases,  over  one-fourth 
of  the  entire  champagne  importation,  or  25,951  cases  more  than  any 
other  brand. 

G.  H.  Mumm  &  Co.'s  Extra  Dry  of  the  excellent  1889 
vintage,  now  coming  to  this  market,  is  attracting  great  attention  for  its 
natural  dryness,  purity,  and  quality. 

Highest  Award  Diploma  and  Medal  for  Excellence  and  Purity 
RECEIVED   AT  COLUMBIAN   WORLD'S   FAIR  FOR   G.  H    MUMM   &   CO.'S   EXTRA  DRY 
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ARTICLE  I. 

CONTAGIOUS  EYE  DISEASES  AND  PREVENTABLE  BLIND- 
NESS ;  THEIR  ETIOLOGY  AND  THE  METHODS  FOR 
THEIR  PREVENTION. 

By  J.  Morrison  Ray,  M.D. 

Clinical  Lecturer  on  Ophthalmology,  University  of  Louisville,  Ophthal- 
mic Surgeon  to  City  Hospital. 

The  prevention  of  disease  must  always  be  with  us  the  most  im- 
portant of  our  duties.  While  the  performance  of  some  masterly  oper- 
ation will  give  much  reputation  to  the  surgeon,  or  the  skillful  conduct 
of  a  serious  attack  of  illness  will  add  greatly  to  the  renown  of  a  prac- 
titioner, the  prevention  of  epidemics  or  the  establishment  of  rules  whereby 
thousands  can  be  saved  from  the  spread  of  contagious  diseases,  is  far 
more  honor.  The  work  of  Jenner  and  his  followers  has  added  more  to 
human  life  and  happiness  than  the  combined  work  of  the  world's  greatest 
surgeons.  Therefore,  any  methods  that  have  for  their  aim  the  pre- 
vention of  diseases  or  the  establishment  of  principles  by  which  the 
dangers  of  contagion  can  be  lessened,  should  attract  the  attention  not 
only  of  physicians  individually  but  of  their  medical  organizations. 

Among  the  large  class  of  the  afflicted  with  whom  medical  men  are 
daily  thrown  into  contact  none  deserve  more  attention  and  consideration  at 
their  hands  than  the  blind  When  the  statement  is  made,  based  on 
statistics  gathered  from  reliable  sources,  that  blindness  is  on  the  increase 
and  that  of  this  number  nearly  thirty  per  cent,  are  blind  from  diseases 
that  are  almost  absolutely  preventable,  it  is  time  that  the  subject  should 
be  considered  both  in  a  scientific  and  legislative  manner,  and  that  the 
profession  and  the  people  be  made  familiar  with  the  character  of  such 
diseases  and  the  best  methods  for  their  prevention. 
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Dr.  Howe,  of  Buffalo,  X.  Y.,  has  collected  the  statistics  from  the 
census  bureau  and  shown  that,  in  1870,  the  United  States,  with  a 
population  of  38,558,371  contained  20,320  blind  ;  in  1880  with  50,155,783 
—48,929  blind  ;  in  1890  with  62,622,250 — 50,568  blind.  These  reports 
show  a  surprising  increase  from  1870  to  1880,  the  population  during  that 
time  increased  30.09  per  cent,  while  blindness  increased  140.7  per  cent  ; 
from  1880  to  1890  the  population  increased  24.86  per  cent,  and  blindness 
3.3  per  cent.  The  difference  between  the  returns  for  these  two  decades 
is  certainly  in  error  and  of  little  importance  from  a  scientific  standpoint. 

Returns  from  the  State  of  Kentucky  for  1880  show  a  population  of 
1,648,690  with  2,116  blind,  for  1890,  1,858,635 — with  1,976  blind,  an  in- 
crease in  population  of  12.12  per  cent.,  a  decrease  in  blindness  of  6.6  per 
cent. 

Prof.  B.  B.  Huntoon  informs  me  that  he  obtained  from  the  census 
bureau  the  names  of  900  blind  under  twenty  years  of  age,  and  on  in- 
vestigation found  that  a  large  proportion  of  the  names  and  addresses 
were  improperly  given  and  that  other  diseases  were  classified  under 
the  head  of  "  blindness."  Therefore  such  returns  are  not  to  be  relied 
upon.  , 

The  kind  of  statistics  that  concern  us  most  are  those  relating  not  so 
much  to  the  number  of  blind,  as  to  the  causation  of  blindness,  and  par- 
ticularly to  those  which  are  the  result  of  communicable  diseases.  In 
Europe  a  number  of  such  examinations  have  been  made  ;  Fuchs  found  in 
the  blind  asylums  of  Germany  25.83  per  cent,  and  in  Austria-Hungary 
20.47  Per  cent,  were  the  result  of  contagious  eye  diseases.  Such  statistics 
do  not  seem  to  have  been  extensively  collected  in  this  country.  Howe  in 
the  Xew  York  State  Institution  for  the  Blind,  with  128  inmates  found 
23.4  blind  from  purulent  ophthalmia  of  the  new-born,  and  Prince  in  the 
Illinois  State  Institution  with  222  inmates  found  62.9  per  cent  blind  as  the 
result  of  contagious  eye  diseases. 

I  have  recently,  through  the  courtesy  of  Prof.  Huntoon  and  the  as- 
sistace  of  W.  O.  Bailey,  examined  the  pupils  of  the  Kentucky  Insti- 
tution for  the  Education  of  the  Blind.  Of  153  examined  119  were 
white  and  34  colored  ;  of  this  number  36.6  per  cent,  were  blind  from 
diseases  classified  as  preventable.  The  relative  percentage  of  the  white 
and  colored  is  quite  noticeable.  Of  the  latter  23.6  per  cent,  and  of  the 
former  40.3  per  cent,  were  the  result  of  communicable  diseases.  Follow- 
ing out  the  proportion  shown  by  this  examination,  there  are  of  the  1,976 
blind  in  Kentucky  in  1890,  723  cases  doomed  to  lifelong  darkness 
as  a  result  of  diseases  that  experience  has  proven  to  be  preventable. 

It  may  be  broadly  stated  that  all  inflammations  of  the  conjunctiva, 
accompanied  by  the  formation  of  a  secretion,  are  contagious  ;  the  varieties 
that  lead  to  serious  results,  are,  in  the  order  of  their  frequency,  first, 
ophthalmia  neonatorum,  or  the  purulent  conjunctivitis  of  the  new-born, 
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cc  nd  trachoma,  or  so-called  granular  lids  and  its  sequelae,  third  purulent 
conjunctivitis  of  adults  or  so-called  gonorrhceal  ophthalmia 

The  unfortunate  results  of  ophthalmia  neonatorum  are  observed  not 
only  by  the  eye  specialists,  but  by  every  practitioner  doing  extensive  ob- 
stetrical work.  It  is  due  to  contamination  during  birth,  and  occurs  in  cases 
where  there  has  been  absolutely  no  history  nor  possibility  of  gonorrhoeal 
infection. 

Trachoma  or  granular  lids  is  an  exceedingly  contagious  form  of 
eye  disease,  and  frequently  infects  many  members  of  the  family  or  public 
institutions  before  its  dangers  are  realized.  Many  do  not  comprehend 
the  fact  that  this  form  of  eye  disease  is  communicable,  and  by  the  use  of 
roller  towels  and  universal  wash  basins  many  cases  of  blindness  result. 
Thus  I  have  seen  it  occur  in  orphan  asylums,  leading  to  extensive  de- 
struction of  sight  in  some  and  in  others  impaired  vision  that  later  In  life 
detract  from  their  capacity  to  earn  a  livelihood. 

Gonorrhceal  ophthalmia,  the  third  variety,  rapidly  leads  to  de- 
struction of  sight  and  is  due  to  direct  infection  in  most  instances,  the 
result  of  uncleanliness,  ignorance  and  neglect.  Occasionally  cases  of 
purulent  inflammation  are  encountered  in  which  there  is  no  history  of 
gonorrhoeal  infection,  and  where  the  specific  organism  is  absent  ;  yet  ex- 
periments have  failed  to  produce  such  symptoms  by  inocculation  with  pus 
of  a  non-specific  character. 

The  prevention  of  the  spread  of  trachoma  and  gonorrhceal  inoccu- 
lation of  the  conjunctiva  must  be  accomplished  by  educating  the  people 
as  to  the  dangers,  and  by  isolating  those  already  infected.  All  asylums, 
residential  schools,  orphan,  and  eleemosynary  institutions  generally 
should  have  the  conjunctiva  of  all  applicants  for  admission  thoroughly 
examined  before  they  are  allowed  to  enter. 

Opthalmia  neonatorum  is  the  variety  of  contagious  eye  disease  I 
wish  particularly  to  emphasize,  and  to  claim  that  experience  and  practice 
have  shown  that  this  class  of  cases  can  by  proper  methods  be  prevented. 
Horner  has  shown  that  since  1865,  when  precautionary  measures  were  in- 
stituted in  Switzerland,  not  a  single  case  of  blindness  from  purulent 
opthalmia  of  the  new-born  has  applied  for  admission  into  the  State  Blind 
Institution  under  his  control.  Prophylaxis  was  early  rcognized  as 
possible  in  these  cases.  Gibson  in  1808  proclaimed  the  importance  of 
such  measures  and  states  that  the  following  methods  should  be  em- 
ployed :  First,  control  the  vaginal  discharges  as  early  as  possible  during 
pregnancy.  Second,  at  the  time  of  delivery  remove  the  injurious  se- 
cretion from  the  vagina.  Third,  immediately  after  deliver}'  clean  the 
eyes  of  the  infant  with  a  fluid  which  shall  remove  the  injurious  material, 
or  destroy  its  action. 

Various  means  to  accomplish  these  results  have  been  tried  since 
that  time,  such  as  irrigating  the  vagina  with  different  antiseptic  solutions 
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before  and  during  labor,  and  thoroughly  cleansing  the  eyes  as  soon  after- 
ward as  possible.  Notwithstanding  these  precautionary  measures  numbers 
of  cases  were  still  found  to  appear.  Crede  after  trying  such  methods  found 
that  the  best  results  were  obtained  by  the  use  of  nitrate  of  silver  dropped 
into  the  eyes  soon  after  birth.  The  steps  he  employed  were  as  follows  : 
After  the  child  has  been  washed  in  the  usual  way,  the  eyelids  arc  cleaned 
with  a  piece  of  cotton  dipped  in  clean  water  and  a  sing.e  drop  of  a  two  per 
cent,  solution  of  silver  nitrate  is  let  fall  upon  the  eyes  between  the  lids. 
While  some  slight  redness  and  congestion  of  the  lids  may  follow  such 
treatment  for  a  few  days,  no  serious  consequences  have  been  known  to 
follow.  The  results  obtained  by  this  method  justify  its  adoption  by  all 
maternity  hospitals,  and  also  in  private  practice  where  there  is  a  sus- 
picion of  gonorrhoea,  or  a  profuse  leucorrhceal  discharge.  Crede  reduced 
his  percentage  of  cases  of  infection  from  10.8  per  cent, 
to  .01  per  cent,  by  this  method.  Haob  has  shown  that  it 
reduced  the  number  of  cases  from  nine  per  cent  to  one 
per  cent.  At  the  Dresden  Lying-in  hospital  out  of  1,002  cases 
only  seven  cases,  or  .69  per  cent.,  contracted  ophthalmic  blenorrhoea,  while 
at  the  Louisville  City  hospital  when  only  cleanliness  is  used  I  find  from 
inquiry  that  about  one  in  every  six  deliveries  are  followed  by  purulent 
infection.  Fuchs  in  his  prize  essay  on  blindness  and  its  prevention,  gives 
an  extensive  table  showing  the  results  of  cleanliness  and  the  Crede 
method  with  the  residt  far  in  favor  of  the  nitrate  of.  silver. 

W  hat  stronger  proof  can  be  offered  than  these  figures  showing  as 
they  do  the  almost  complete  eradication  of  such  a  formidable  disease, 
one  that  under  the  most  careful  and  scientific  treatment  leads  to  blind- 
ness in  many  cases.  It  is  well  known  by  opthahnologists  that  when  it 
occurs  in  a  marasmic,  delicate,  or  premature  child,  blindness  from 
sloughing  of  the  cornea  is  sure  to  follow.  Treatment,  by  thorough 
cleansing,  and  nitrate  of  silver  to  control  the  pus  flow,  may  lessen  its 
ravages  when  once  established,  but  how  much  better  are  measures  that 
while  offering  immunity  subject  the  patient  to  no  danger. 

In  England  as  a  result  of  agitation,  and  instruction  of  physicians 
and  nurses  upon  the  dangers  of  purulent  conjunctivitis  in  the  newly  born,, 
there  has  been  a  decided  lessening  in  the  number  of  blind.  In  1871, 
there  were  in  the  LJnited  Kingdom  one  blind  to  every  1031  of  population. 
In  1891  one  to  1235.  From  an  economic  standpoint  the  subject  of  con- 
tagious blindness  is  a  most  important  one.  Assuming  that  the  census 
returns  from  the  State  of  Kentucky  are  correct,  and  taking  the  per- 
centage of  blind  from  contagious  diseases  now  in  the  State  Institution 
and  applying  it  to  the  1976  as  shown  by  the  returns  for  1890,  there  are  in 
this  State  723  cases  of  blindness  due  to  preventable  diseases.  Thus  there 
is  lost  to  the  community  not  only  the  earning  capacity  of  these  723 
persons,  but  at  the  rate  of  $280.00  per  head  it  now  costs  for  their  edu- 
cation over  two  hundred  thousand  dollars  annuallv. 
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.Many  cases  of  labor  are  in  the  hands  of  nurses  and  ignorant  midwives 
who  know  nothing  of  prophylaxis  or  the  treatment  of  eye  inflammations 
in  the  infant,  yet  when  the  disease  shows  itself  in  the  first  few  days  after 
birth,  advise  the  use  of,  breast  milk  or  poultices,  and  when  the  physician 
is  called  to  the  case,  the  eyes)  are  irremedially  lost.  Recognizing  this 
fact  many  of  the  foreign  countries  and  six  States  of  the  Union  have 
passed  law  s  requiring"  nurses  and  midwives  when  they  encounter  such 
cases  to  report  them  immediately  to  a  qualified  physician. 

The  American  Ophthalmological  Society  and  the  American  Medical 
Association  are  urging  the  passage  of  laws  regulating  the  practice  of 
nurses  and;  midwives  in  their  care  of  the  eyes  of  infants,  and  it  is. at  the 
request  of  the  Chairman  of  a  Committee  from  these  Societies  that  I  have 
brought  the  subject  up  for  discussion. 

The  only  sure  way  to  accomplish  results  is  by  legislation.  Such  a 
law  Dr.  Howe,  the  mover  in  the  reform,  succeeded  in  getting  passed  by 
the  legislature  of  the  State  of  New  York.  It  is  as  follows  :  The  people 
of  the  State  of  New  York  represented  in  Senate  and  Assembly,  do  enact 
as  follows — Section  1st.  Should  any  midwife  or  nurse  having  charge  of 
an  infant  in  this  State,  notice  that  one  or  both  eyes  of  such  infant  are  in- 
flamed or  reddened  at  any  time  within  two  weeks  after  its  birth,  it 
shall  be  the  duty  of  such  midwife  or  nurse  having  charge  of  such  infant 
to  report  the  fact  in  writing  within  six  hours  to  the  Health  Officer  or 
some  legally  qualified  practitioner  of  medicine  of  the  city,  town,  or  dis- 
trict in  which  the  parents  of  the  infant  reside.  Section  2nd.  Any  failure 
to  comply  with  the  provisions  of  this  Act  shall  be  punishable  by  a  fine 
not  to  exceed  one  hundred  dollars,  or  imprisonment  for  six  months, 
or  both. 

While  such  a  law  does  not  deal  with  members  of  the  medical  pro- 
fession who  may  neglect  such  cases,  yet  the  fact  that  the  subject  has  been 
of  sufficient  importance  to  be  legislated  upon  will  impress  them  with  the 
gravity  of  such  cases,  and  the  necessity  for  prompt  action  in  their  care. 

A  law  similar  to  that  in  force  in  the  State  of  New  York  has  been 
drafted  by  the  committee  from  the  American  Medical  Association,  and  it 
is  asked  that  this  Society  take  such  action  as  may  bring  about  its 
adoption  by  the  legislature  of  the  State  of  Kentucky. 

While  many  may  urge  that  it  is  not  necessary  in  this  State  because 
most  cases  of  labor  are  first  seen  by  physicians,  yet  as  foreign  immi- 
gration increases  midwives  multiply,  and  such  action  will  tend  to  attract 
attention  to  the  dangers  of  such  a  disease,  and  some  helpless  infant  be 
saved  from  hopeless  blindness,  and  the  State  relieved  of  the  burden  im- 
posed thereby. 
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A  CASE  OF  ECTOPIC  PREGNANCY  AT  THE  UTERO-TUBAL 

JUNCTION* 

By  E.  D.  Ferguson,  M.D.,  of  Troy,  N.  Y. 

Tlie  titles  of  many  of  the  papers  to  be  read  at  our  meetings  pass 
through  my  hands  en  route  to  the  Committee  of  Arrangements.  In 
that  way.  I  became  aware  of  the  subject  of  Dr.  Janvrin's  paper,  and  it 
brought  to  my  mind  the  case  I  am  about  to  relate.  I  felt  that  it  would 
be  germane  to  his  subject,  and  that  it  would  illustrate  a  variety  of  the 
trouble  that  he  would  probably  not  dwell  upon  so  fully  as  the  more 
common  forms. 

The  decade  just  passed  has  been  marked  by  the  development  of 
much  clearer  ideas  concerning  ectopic  pregnancy  than  we  formerly  had, 
though  many  things  remain  concerning  which  there  may  be  honest  dif- 
ference of  opinion,  but  it  is  now  fully  recognized  that  the  accident  occurs 
much  more  frequently  than  was  formerly  thought.  To  have  told  the 
gynecologist  of  twenty-five  years  ago  that  nearly  every  case  of  pelvic 
hsematoma  or  hematocele  was  associated  with  ectopic  pregnancy  would 
have  seemed  to  him  a  very  wild  venture  in  pathology,  but  there  are  few 
who  would  now  deny  such  a  statement,  while  some  would  make  the  rule 
universal,  though  such  a  conclusion  would  not  be  justifiable,  for  other 
causes  of  pelvic  haemmorrhage  may  occasionally  be  present. 

Then  again,  our  ideas  as  to  the  locality  of  the  misplaced  gestation 
have  been  so  modified  that  the  majority  are  agreed  that  it  occurs  at  some 
point  between  the  abdominal  and  the  uterine  orifices  of  the  Fallopian 
tubes  and  that  the  apparent  location  elsewhere  is  due  to  rupture  of  the 
tube  and  a  displacement  usually  more  apparent  than  real,  of  the  seat 
and  source  of  the  embryonic  development.  Whether  a  true  abdominal 
pregnancy,  i.e.,  a  pregnancy  where  the  first  nidus  is  made  within  the  peri- 
toneal cavity,  can  ever  occur  is  now  a  subject  for  legitimate  doubt,  and 
many  are  convinced  that  it  is  a  physiological  impossibility. 

It  is  certain  that  careful  investigation  has  continued  to  lessen  the 
proportion  of  cases  of  so-called  abdominal  pregnancy  by  showing  a 
probable  primary  lodgement  within  the  Fallopian  tube,  and  the  direction 
in  which  a  rupture  of  the  tube  is  most  liable  to  occur  according  to  the 
location  of  the  ovum  therein  has  been  the  subject  of  careful  consid- 
eration and  has  produced  valuable  conclusions. 

The  discover}-  by  one  of  our  countrymen.  Dr.  A.  W.  Johnstone,  of 
Kentucky,  that  each  menstrual  flow  was  attended  by  a  more  or  less  ex- 

*  Read  at  the  meeting  of  the  New  York  State  Medical  Association.  Oct.  10,  1894. 
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tensive  exfoliation  of  the  epithelial  surface  of  the  uterine  cavity  shows  the 
probability  that  the  fecundated  ovum  requires  a  somewhat  raw  surface 
in  order  to  find  the  proper  conditions  for  its  nutritive  supplies.  This 
also  throws  a  flood  of  light  on  the  otherwise  inexplicable  fact  that 
previous  tubal  disease  may  usually  be  found  to  have  existed  in  cases  of 
tubal  pregnancy,  for  salpingitis  would  naturally  favor  the  occurrence  of 
breaks  in  the  epithelial  surface  of  the  lining  of  the  Fallopian  tubes  and 
the  consequent  production  of  conditions  analogous  to  those  found  in  the 
womb  after  the  occurrence  of  menstruation.  It  is  quite  probable  that 
tubal  pregnacy  would  occur  more  frequently  than  it  does  were  it  not 
for  the  fact  that  the  products  of  salpingitis,  in  an  active  or  virulent  form 
of  the  disease,  would  be  liable  to  be  destructive  to  the  ovum,  so  that  it  is 
only  when  a  proper  balance  between  the  superficial  erosion  of  the 
mucosa  and  the  production  of  septic  material  has  been  reached,  that  the 
ectopic  pregnancy  becomes  probable  or  even  possible. 

With  this  introduction,  I  will  leave  the  detailed  consideration  of  the 
subject  to  Dr.  Janvrin,  and  will  relate  the  case  which  constitutes  my 
text,  and  then  briefly  comment  on  its  special  points. 

The  patient,  a  woman  39  years  of  age,  menstruated  about  April  1, 
1893.  She  had  8  living  children,  and  2  premature  deliveries  at  7  and  8 
months.    There  was  a  slight  "  show  "  in  May  for  a  day  or  two. 

On  June  2,  she  was  seized  with  sudden  and  severe  pain  in  the  hy- 
pogastrium,  but  I  understand  showed  no  evidence  of  notable  shock. 
The  severity  of  the  pain  became  less,  but  was  followed  by  what  seemed 
to  be  expulsive  uterine  pains,  and  a  moderate  amount  of  bloody  dis- 
charge from  the  vagina.  This  condition  continued  until  about  July  9th, 
when  she  was  seen  and  examined  by  Dr.  T.  C.  Church,  who  concluded 
that  there  was  probably  a  tubal  pregnancy  and  requested  me  to  see  her 
with  him.  I  examined  the  patient  on  July  10th,  and  found  a  tumor  ap- 
parently about  the  size  of  a  small  cocoanut  situated  to  the  left  of  the 
uterus,  which  was  crowded  well  to  the  right  of  the  pelvis.  This  tumor 
semed  to  be  a  direct  extension  of  the  uterus  toward  the  left,  in  other 
words  it  seemed  to  be  intimately  connected  with  the  womb.  The 
patient  had  some  fever,  my  recollection  is  that  her  temperature  was  be- 
tween 1010  and  1020  F. 

The  conclusion  was  that  extra-uterine  pregnancy  existed,  and  I 
ventured  the  prediction  that  it  had  occurred  at  or  about  the  utero-tubal 
junction,  that  rupture  in  the  tube  had  occurred  downwards  at  or  near 
the  womb,  and  that  the  haematoma  had  not  pased  on  to  a  secondary 
rupture.  The  uterus  itself  was  manifestly  somewhat  enlarged,  but  it  was 
not  considered  of  sufficient  importance  to  try  and  recognize  the  degree 
of  enlargement. 

In  view  of  the  fact  that  the  pain  in  the  hypo-gastrium  had  been  in- 
creasing for  a  few  days,  and  it  being  probable  that  the  haematoma  had 
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somewhat  increased  in  size,  the  inference  was  natural  that  the  fever  was 
due  either  to  recent  haemorrhage  and  resorption  of  fibrinogen,  or  that 
suppuration  was  about  to  occur.  The  evidence  favored  recent  haemor- 
rhage with  its  attendant  liability  to  rupture  into  the  abdominal  cavity, 
and  consequently  prompt  operative  measures  were  advised. 

On  the  following  morning  the  abdomen  was  opened,  and  the  haema- 
toma  and  womb  brought  into  view.  The  haematoma  was  directly  con- 
tinuous with  the  uterus  on  its  left  border,  rising  somewhat  above  the 
womb  and  carrying  the  Fallopian  tube  on  its  upper  surface.  The  tissues 
covering  the  haematoma  were  healthy  except  at  the  junction  of  the  tube 
and  w  omb,  and  there  the  tissues  were  thinned  and  had  yielded  so  as  to 
form  two  prominences,  apparently  one  on  each  side  of  the  tube,  each 
prominence  being  about  the  size  of  a  small  English  walnut.  The  tissues 
at  that  point  had  become  very  thin,  so  that  considerable  care  was  needed 
to  avoid  a  premature  rupture. 

It  was  manifestly  impossible  to  remove  all  the  parts  constituting 
the  haematoma  without  removing  the  uterus,  and  exposing  the  patient 
to  the  needless  risk.  Consequently  the  parietal  peritoneum  was  stitched 
to  the  uterus  and  the  walls  of  the  haematoma  a  little  distance  from  and 
around  the  thin  and  prominent  points  before  noted,  and  the  remainder 
of  the  abdominal  wound  was  closed. 

The  thinned  portion  was  then  ruptured  by  moderate  pressure,  and 
the  opening  enlarged  so  as  to  give  access  to  the  sac.  There  were  fresh 
portions  in  the  clot  showing  recent  haemorrhage. 

ft  was  not  deemed  expedient  to  remove  all  the  clot  as  such  a  course 
w<  >uld  be  very  liable  to  result  in  fresh  and  probably  troublesome  haemor- 
rhage. The  ovum  was  not  seen,  but  it  was  thought  that  portions  of  the 
membranes  were  found.  On  removing  the  upper  portion  of  the  clot, 
it  was  observed  that  the  left  horn  of  the  womb  was  quite  deeply  hollowed, 
showing  that  it  had  been  occupied  by  the  ovum  before  rupture. 

After  removing  the  clot  so  far  as  seemed  expedient,  probably  three- 
fourths  of  it,  the  cavity  was  filled  with  idoform  gauze  and  a  dressing 
applied. 

The  future  history  was  uneventful  and  complete  closure  resulted  in 
a  few  weeks.  She  has  menstruated  regularly  since,  except  at  one  period 
when  she  passed  the  expected  date  by  a  few  days,  and  fearing  pregnancy, 
she  lifted  a  wash  tub  of  water  "  to  bring  on  her  courses,"  and  succeeded 
in  bringing  on  a  hernia  at  the  site  of  the  incision. 

Tn  cases  of  ectopic  pregnancy  having  their  site  at  the  tubo-uterine 
juncture,  it  is  probable  that  the  point  of  primary  rupture  will  usually  be 
downwards  between  the  layers  of  the  broad  ligaments,  and  a  haematoma 
similar  to  the  one  I  have  described  will  be  found. 

It  does  not  seem  that  any  argument  is  needed  to  justify  the  course 
adopted  in  this  case,  i.e.,  attachment  of  the  sac  to  the  lower  angle  of  the 
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incision  and  subsequent  drainage,  for  any  procedure  to  remove  the  en- 
tire mass  would  imply  protracted  and  serious  measures  where  a  relatively 
simple  one  would  suffice.  I  believe  that  such  a  course  is  the  one  usually 
adopted  in  such  cases. 

 :o:  

SELECTIONS. 


THE  BORDERLAND  OF  INSANJTY. 

The  borderland  of  insanity  is  one  of  the  most  interesting  and  impor- 
tant regions  with  which  our  profession  has  to  concern  itself.  Little  ec- 
centricities, slight  oddities,  peculiar  habitual  actions,  are  every  now  and 
then  manifesting  themselves  in  our  patients,  and  it  is  not  by  any  means 
easy  to  ascribe  to  these  peculiarities  their  proper  practical  or  scientific 
value  and  significance.  Some  will  have  it  that  such  things  as  we  have 
referred  to  indicate  some  departure  from  mental  health  ;  while  others, 
admitting  the  fact,  refuse  to  attach  to  it  any  practical  importance.  It  is 
always  difhult  to  say  when  the  Rubicon  that  separates  health  from  disease 
is  crossed  ;  it  is  peculiarly  difficult  in  the  case  of  the  mind,  and,  if  the 
scientific  importance  of  the  determination  of  this  point  is  greater  than 
the  so-called  practical,  the  latter  is  by  no  means  to  be  neglected.  In  tne 
lately  published  number  of  Brain,  Dr.  Hack  Tuke  discusses  the  subject  of 
"  Imperative  Ideas."  By  this  term  are  to  be  understood  the  ideas  or  words 
which  "  arise  with  painful  frequency  or  vividness  ;  the  thoughts  which 
dominate  the  mind  with  morbid  persistency."  Probably  everyone  has 
experienced  such  ideas  at  one  time  or  another — som  \  no  doubt.  wL'1  muc'i 
greater  vividness  than  others.  Most  of  us  have  prob-.blv  experienced  the 
sudden  recollection  that  perhaps  we  have  not  turned  the  light  out  or 
locked  the  door,  actions  which  have  probably  become  so  habitual,  that  the 
not  doing  them  would  give  rise  to  discomfort.  Yet  the  idea  forces  itself  upon 
us  on  some  particular  occasion  that  the  usual  routine  has  been  departed 
from,  and  so  urgent  and  repeated  is  the  impression  that  nothing  can  dispel 
it  but  the  fruitless  journey  downstairs  to  find  that  everything  is  as  it  ought 
to  be.  Such  experiences,  as  we  have  said,  are  not  uncommon  ;  Dr.  Tuke 
instances  several  of  them,  and  he  does  so  with  the  view  of  bringing  into 
relief  their  absolute  harmlessness  as  mental  phenomena,  although  they 
may  undoubtedly  give  rise  to  grave  inconvenience  and  even  danger.  Be- 
sides imperative  ideas,  strictly  so  called,  there  are  also  what  may  be  called 
imperative  emotions  or  impulses,  as  Dr.  Hack  Tuke  points  out.  Among 
these  is  the  peculiar  impulse  which  some  people  have,  when  on  a  height, 
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to  throw  themselves  down.  This  is  probably  one  of  the  commonest 
impulses  that  is  met  with,  and  it  always  has  seemed  to  us  very  strange  and 
curious  that,  in  spite  of  the  very  great  frequency  with  which  it  is  said  to 
be  experienced,  it  so  seldom  does  really  become  imperative  and  lead  to 
the  tragedy  which  it  seems  to  foreshadow.  We  are,  of  course,  speaking 
of  its  occurrence  in  people  apparently  sane  and  healthy.  No  doubt  the 
arches  of  Waterloo  bridge  and  the  top  of  the  Monument  could  tell  us 
tales  of  the  fascination  of  moving  water  and  of  the  attractions  of  an  aerial 
flight,  but  the  unfortunates  who  have  thus  perished  have  too  often  had  ex- 
periences which  have  culminated  in  undoubted  insanity.  One  most 
troublesome  instance  of  imperative  impulse  Dr.  Tuke  mentions — viz., 
that  of  a  gentleman,  the  last  man  in  the  world  to  use  profane  language, 
who  had  the  greatest  difficulty  in  preventing  himself  from  lapsing  into 
profanity  in  church  and  sometimes  while  walking  in  the  street.  Such  a 
condition  must  of  course  be  very  distressing,  and  we  are  glad  to  learn  that 
the  language  which  he  is  impelled  to  utter  does  not  really  become  articu- 
late, but  is  represented  only  by  jerking  spasmodic  movements  which  may 
be  described  as  abortive  language.  Surely  this  gentleman  must  be 
related  to  another  who  never  could  see  a  bishop  without  wishing — long- 
ingly wishing — to  drop  into  what  he  called  "cursory"  language.  This  was 
probably  an  imperative  impulse,  associated,  as  they  sometimes  are,  with 
the  idea  of  .Satanic  possession.  But  there  are  other  cases  which  approach 
nearer  the  confines  of  insanity,  and  some  which  cross  the  dividing  line. 
The  patient  who  is  impelled  to  constantly  wash  her  hands,  and  who  dreads 
to  touch  anything  for  fear  of  giving  rise  to  the  infection  or  defilement  of 
others,  is  certainly  nearer  insanity  than  sanity,  as  Dr.  Tuke  admits  ;  the 
other,  who  had  the  imperative  idea  that  he  was  pregnant,  although  at  first 
he  was  able  to  laugh  at  it  as  a  delusion,  actually  ended  his  life  in  an  asylum; 
so  that  imperative  ideas,  harmless  as  they  may  be,  and  no  doubt  in  most 
cases  are,  must  be  regarded  as  a  departure  from  normal  mental  health,  in 
however  slight  a  degree,  and  as  such  they  will  have  a  significance  to  the 
practical  physician.  Dr.  Hack  Tuke's  paper  is  full  of  interest  in  regard  to 
the  origin  of  these  ideas,  and  the  examples  which  he  gives  of  imperative 
ideas,  impulses  or  emotions  are  among  the  most  curious  of  such  cases 
that  we  have  come  across.  Its  perusal  will  afford  pleasure,  and  its  prac- 
tical and  scientific  value  will  be  best  recognized  by  those  who  have  most 
to  do  with  neurotic  patients. — The  Lancet. 
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THE  PREVENTION  OF  INSANITY. 

The  Section  of  Psychology  at  the  annual  meeting  of  the  British  Med- 
ical Association  held  in  Bristol  recently  was  fortunate  in  having  Dr. 
Fielding  Blandford  as  its  president.  His  address  on  the  Prevention  of 
Insanity  was  characterized  by  the  breadth  and  thoughtfulness  which  we 
expect  to  find  in  the  utterances  of  one  so  experienced  and  so  practical. 
Its  bearings  on  the  public  weal  are  so  all-important  as  to  deserve  being 
brought  more  fully  into  prominence  than  could  be  done  in  the  mere  record 
that  we  gave  of  the  address  in  The  Lancet  of  the  4th  inst.  The  evolution- 
ary law.  whereby,  as  time  goes  on,  increasing  complexity  of  the  brain  is 
the  accompaniment  of  higher  civilization,  of  the  march  of  education,  and 
of  the  harder  competition  and  struggle  for  existence,  is  the  unavoidable 
means  of  introducing  difficulties  of  adjustment  and  liabilities  to  disturb- 
ance in  the  machinery  upon  whose  working  the  functions  of  the  brain 
depend  for  their  uniformity  and  stability.  Recognizing  all  this,  and 
giving  due  weight  to  more  recent  statistical  evidence  that  insanity  is  not 
increasing.  Dr.  Blandford  fears  much  that  insanity  is  not  decreasing,  and 
he  is  of  opinion  that  neurotic  affections  generally,  including  insanity, 
are  on  the  increase,  one  single  illustration  of  this  being  the  fact  that  in  1891 
the  number  of  suicides  in  England  and  Wales  was  the  highest  on  record — ■ 
namely,  2483.  "All  these  nervous  disorders,"  he  goes  on  to  say,  "  taken 
together  with  the  undoubted  and  registered  insanity  with  which  so  many 
of  us  are  concerned,  point  to  the  same  fact — that  in  the  evolution  of  our 
race  the  complex  brain  is  becoming  more  and  more  unstable,  and  more 
prone  to  be  upset  by  faulty  surroundings  or  circumstances  which  would 
not  be  felt  by  a  more  stable  organ."  Dr.  Blandford  asks  himself  the 
question  whether  anything  can  be  done  to  prevent  such  an  increase  of 
neurotic  affections,  and  he  bases  his  reply  upon  the  fact  that  the  prevent- 
able character  of  many  maladies,  zymotic  and  otherwise,  which  were  the 
scourge  of  our  land  has  been  demonstrated,  while  at  the  same  time  we 
live  amidst  more  healthy  surroundings  with  improved  hygienic  conditions, 
shortened  hours  of  labor,  and  increased  recreation.  This  care  for  life  and 
prevention  of  disease  disturb  the  ordinary  operation  of  natural  selection 
in  preserving  the  race,  because,  as  Dr.  Berry  Haycraft  says,  "  if  we  attempt 
to  do  away  with  its  selective  influence — namely,  the  elimination  of  the  weak, 
and  the  preservation  of  the  strong — we  must  supply  this  selective  influ- 
ence by  something  else,  or  the  race  will  tend  to  deteriorate."  And,  again, 
he  remarks  :  "  I  do  not  see  how  we  can  shirk  the  fact  that  preventive 
medicine  and  civilization  between  them  have  alreadv  deteriorated  in  a 
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marked  degree  the  healthy  vigor  of  our  race.  If  things  continue  in  their 
present  course  it  is  fair  to  assume  that  in  a  hundred  years  or  so  the 
wretched  products  of  our  race — embodiments  of  every  constitutional  dis- 
order transmitted  by  ancestry  from  whose  ranks  the  diseased  have  not 
been  weeded  out  before  the  child-bearing  period  was  over  by  those  natural 
agencies  hitherto  free  to  act — will  drag  out  their  lives  martyrs  to  surround- 
ings w  hich  they  have  tried  to  mould  ;  they  who,  as  a  race,  should  have 
been  moulded  by  their  surroundings."  While  granting  the  tendency 
to  deterioration  in  the  sense  here  referred  to,  we  are  not  prepared  to  ad- 
mit that  there  are  not  concomitant  correcting  influences  which  would  serve 
to  counteract  and  to  retard  any  such  rapid  and  sweeping  process  of  racial 
destruction.  It  so  happens  that  the  structural  delicacy  and  all-pervading 
influence  of  the  brain  and  nervous  system  render  the  nerve  centers  most 
prone  to  develop  and  to  perpetuate  these  deteriorations  of  which  insanity, 
being  the  saddest  and  most  intense,  merits  the  closest  attention  on  the 
part  of  the  laity  no  less  than  of  the  medical  profession,  with  a  view  more 
especially  to  its  prevention. 

Dr.  Blandford  states  that  he  has  long  been  of  opinion  that  insanity 
is  to  be  prevented  chiefly  by  limiting  the  propagation  of  this  most 
fearful  disease  through  the  union  of  affected  persons.  Although  there 
are  not  forthcoming  statistics  as  to  who  are  the  persons  most  likely  to 
cause  the  disease  in  their  descendants,  Dr.  Blandford,  from  his  own  obser- 
vation of  inherited  insanity,  is  inclined  to  say  that  the  taint  is  transmitted 
through  the  female  rather  than  the  male.  In  the  opinion  of  some  authori- 
ties it  would  appear  to  be  very  rare  that  one  sex  has  greater  transmissive 
power  than  the  other.  It  is  a  matter  of  surprise  that  exact  data  have 
never  yet  been  arrived  at  on  this  point,  for  it  is  one  that  possesses  far  fewer 
complications  in  its  elucidation  than  some  of  those  investigations  under- 
taken by  the  modern  medical  psychologist.  Given  with  a  parental  (with 
or  without  ancestral)  inheritance  of  insanity  in  a  person,  how,  asks  Dr. 
Blandford,  are  we  to  prevent  him  or  her  from  marrying?  The  first  con- 
sideration is  that  the  children  of  an  insane  parent  should  marry  partners 
who  are  themselves  free  from  all  nervous  disorders  and  whose  inheritance 
is  untainted  by  any  such  disease.  Legislation  on  these  lines  is  admittedly 
unattainable  ;  but  it  is  not  beyond  hope,  as  Dr.  Blandford  points  out  that 
some  day  a  man  or  woman  may  be  able  to  dissolve  the  union  which  binds 
him  or  her  for  the  rest  of  life  to  an  absolutely  hopeless  and  incurable  luna- 
tic. The  education  of  public  opinion,  always  a  tedious  process  under  such 
circumstances,  must  be  relied  upon  to  aid  the  efforts  of  the  medical  pro- 
fession in  opposing  the  marriages  of  the  unfit.  The  policy  of  conceal- 
ment, mystery,  and  avoidance  of  inquiry  as  to  family  history  is  a  mistaken 
one  and  leads  to  much  unpleasantness  and  misery.  Leaving  general 
questions  and  coming  to  individual  instances,  Di.  Blandford  thinks,  if 


SELECTIONS. 


493 


insanity  is  to  be  prevented,  that  a  man  or  woman  who  has  had  an  attack 
of  insanity  had  better  remain  single,  and  that  a  woman  who  has  had  a 
puerperal  attack  ought,  for  the  sake  both  of  herself  and  of  the  community 
in  general,  to  have  no  more  children  ;  and  he  gives  good  reasons  for  his 
views,  although  he  does  not  expect  that  they  will  meet  with  universal  ap- 
probation. 

The  next  great  question  is  what  can  be  done  to  prevent  the  develop 
ment  of  insanity  in  children  who  come  of  an  insane  stock.  Here  the 
timely  and  intelligent  advice  of  the  family  physician  has  to  be  relied  upon 
in  securing  for  such  offspring  from  the  earliest  time  of  life  proper  nourish- 
ment and  care  and  a  judicious  upbringing.  Constitutionally  timid  and 
nervous  children  must  not  be  startled  and  frightened  by  fearsome  tales, 
but  guided  onward  as  much  as  possible  in  an  equable  groove  until  they 
become  more  mature  and  stable.  The  evil  and  gross  habits  too  often 
taught  children  by  nurses  and  other  children  are  fruitful  sources  of  insan- 
ity and  must  be  borne  in  mind  both  by  medical  attendants  and  parents 
in  the  education  of  young  folk.  In  the  case  of  boys  and  girls  with  a 
strong  hereditary  taint  Dr.  Blandford  thinks  it  very  important  that  they 
should  be  brought  up  to  be  total  abstainers,  lest  they  contract  the  neuro- 
sis of  inebriety  ;  and  with  regard  to  the  question  of  habitual  drunkenness 
he  says  that  :  "  Women  will  not  enter  inebriate  retreats  voluntarily  ;  but 
whenever  the  legislature  can  find  time  to  pass  an  act  for  compulsorily 
confining  habitual  drinkers  it  will  be  found,  if  I  am  not  very  much  mis- 
taken, that  the  number  of  females  will  equal,  if  it  does  not  surpass,  those 
of  the  other  sex."  In  his  address  Dr.  Blandford  sets  forth  the  views  of  a 
matured  experience  free  from  fads  and  brimful  of  common  sense,  and  we 
commend  its  perusal  to  the  ordinary  reader  as  well  as  to  those  who  are 
more  scientifically  disposed.- — The  Lancet. 


PUERPERAL  INSANITY;  PROGNOSIS  AND  TREATMENT. 

By  William  Mercer  Sprigg,  M.  D.,  Professor  of  Physiology,  Medical 
Department,  National  University,  Washington,  D.  C. 

The  percentage  of  recoveries  in  puerperal  insanity  has  been  variously 
estimated  by  different  observers  as  from  50  to  75  per  cent.  The  reason 
for  this  great  difference  of  opinion  is  obvious,  as  it  is  almost  impossible 
to  collect  full  and  reliable  statistics  upon  this  subject.  The  reports  from 
large  maternity  hospitals  and  asylums  from  which  these  statistics  are  com- 
piled contain  usually  the  severest  types  of  this  disease,  these  patients 
coming  from  the  middle  and  lower  classes,  whose  sanitary  surroundings 
have  been  poor,  accompanied  with  insufficient  and  poor  food,  and  sub- 
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jected  to  abuses  through  ignorance.  There  is  no  doubt  that  a  great 
many  curable  cases  occurring  in  private  practice  never  find  their  way  into 
statistics.  Much  credit  is  due  to  Gooch  and  Esquirol  for  their  classifica- 
tion of  the  types  of  this  disease,  for  until  their  observations  this  sub- 
ject had  received  only  slight  special  attention.  An  early  observer  is 
reported  by  Gooch  as  saying  :  "The  question  it  not  '  Will  the  patient  re- 
cover?' but  'When  will  she  recover?'"  This,  of  course,  is  not  correct. 
He,  however,  makes  use  of  the  following  statement,  which  is  more  nearly 
right  :  "  Mania  is  more  dangerous  to  life,  melancholia  to  reason."  Schmidt 
gives  the  following  table  of  results  obtained  in  this  class  of  insanity  : 


Cured. 

Improved. 

Unimproved. 

Died 

35.0  per  cent. 

27.4  per  cent. 

35.3  per  cent. 

2  0  per  cent. 

Parturition  

53.0 

17.8 

22.6 

10  0 

25.0 

19.4 

45.6 

6  3 

The  social  and  physical  conditions  of  these  cases  are  not  indicated, 
but  it  may  be  presumed  that  they  are  from  the  middle  or  lower  classes. 
According  to  the  above  table,  in  all  cases  the  percentage  of  cured  would 
be  37.7  per  cent.  ;  improved,  2.16  per  cent.  ;  unimproved  34.5  per  cent.  ; 
died,  6.2  per  cent.  The  prognosis  is  more  favorable  than  the  above  fig- 
ures would  indicate.  Dr.  Savage,  however,  says  that  puerperal  insanity 
is  not  so  curable  as  generally  supposed  ;  that  5  per  cent,  of  the  acute  cases 
died,  and  20  per  cent,  remained  incurable,  going  into  chronic  mania,  mel- 
ancholia, or  dementia  ;  and  that  of  the  five  per  cent,  of  fatal  cases 
a  greater  number  depend  on  "  septic  "  causes.  The  prognosis  as  regards 
life  is  probably  most  favorable  in  those  cases  occurring  during  pregnane} , 
less  favorable  during  lactation,  and  most  fatal  during  the  puerperium 
when  accompanied  with  acute  inflammatory  processes.  When  unaccom- 
panied by  septic  inflammation  they  probably  constitute  the  most  curable 
class  of  cases,  and  those  occurring  during  lactation  the  least  curable.  It 
is,  however,  necessary,  in  making  a  prognosis,  to  take  into  consideration 
the  condition  under  which  insanity  occurs — whether  maniacal,  melan- 
cholic, or  dementia  ;  hereditary  tendencies  ;  and  whether  accompanied  by 
inflammatory  processes.  It  is  also  necessary  to  examine  carefully  the 
heart,  lungs  and  kidneys,  as  many  cases  die  of  diseases  of  these  organs. 
If  there  were  more  concise  data  as  to  the  pathology  and  morbid  anatomy 
of  the  brain  in  this  variety  of  insanity,  a  more  accurate  prognosis  might 
be  possible.  The  ideas  of  Hippocrates,  Galen,  and  many  others  are  in- 
teresting only  as  relics  of  antiquity.  The  intimate  pathology  of  puerperal 
insanity  is  a  large  field  for  careful  and  accurate  investigation,  in  which 
are  found  many  difficulties.     The  condition  of  many  of  these  patients, 
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the  mania  and  melancholia,  and  the  character  of  the  symptoms  surely  indi- 
cate that  the  function  of  the  brain  is  profoundly  affected.  A.  C.  Clark 
reports  a  microscopical  study  of  the  brain  in  a  case  dying  in  the  adynamic 
state.  He  reports  extreme  vascularity,  with  tortuous  vessels,  in  the  pia 
mater  and  gray  matter  ;  dilatation  of  the  perivascular  spaces,  with  perivas- 
cular sheaths  loaded  with  >niall  cells  ;  minute  extravasations  in  the  brain 
substance,  and  the  nuclei  of  the  neuroglia  exceedingly  numerous.  F.  W. 
Mackenzie  was  among  the  first  to  demonstrate  that  the  condition  of 
anemia  plays  a  most  important  part  in  producing  puerperal  insanity.  The 
consensus  of  opinion  of  to-day  seems  to  bear  him  out,  in  his  belief. 
Hirsh,  Lloyd,-  Osier,  and  others  have  been  investigating  the  condition  of 
the  blood  in  this  disease,  and  have  found  that  the  number  of  red  blood 
corpuscles  were  far  below  the  normal. 

The  treatment  of  these  cases  is  a  question  of  great  practical  interest 
to  the  general  practitioner.  If  it  can  be  established  as  a  fact  that  anemic 
women  are  especially  predisposed  to  puerperal  insanity,  then  it  must 
follow  that  the  treatment  which  should  first  occupy  our  attention  will  be 
preventive,  and  when  the  insanity  makes  its  appearance  our  efforts  must 
be  directed  to  a  cure.  As  these  patients  are  more  or  less  nervous,  ex- 
citable, and  very  susceptible  to  impressions,  it  is  of  great  importance  to 
guard  against  sudden  agitation,  emotion,  mental  alarm,  also  against  gas- 
tric, hepatic,  or  intestinal  irritation.  See  that  they  are  in  good  sanitary 
condition,  their  bodies  as  well  as  their  dwellings.  Improve  the  condition 
of  the  blood  by  every  possible  means,  and  during  and  subsequent  to  the 
parturient  state  guard  carefully  against  such  mental  and  physical  con- 
ditions as  have  been  known  to  precipitate  an  attack.  Should  it  be  proven 
by  the  microscope  that  there  is  always  a  great  diminution  in  the  red  cor- 
puscles, the  necessity  for  stringent  prophylactic  measures  will  assume  a 
place  of  great  importance.  The  treatment  of  these  cases  after  mania  has 
fully  developed  is  extremely  difficult  from  the  very  nature  of  the  condition 
to  be  fulfilled  ;  we  are  at  once  confronted  by  the  question,  What  shall  be 
done  ?  Shall  she  be  sent  to  a  well-regulated  hospital  for  the  treatment 
of  the  insane,  or  be  treated  at  home  ?  If  the  case  is  one  of  acute  mania 
developed  during  the  puerperium,  especially  if  attended  with  any  inflam- 
matory process,  she  should  by  all  means  remain  at  home  for  a  week  or 
ten  days  under  most  careful  and  well-directed  treatment.  If  it  be  due  to 
sepsis  the  parturient  tract  should  be  cleansed  of  its  septic  material  and  the 
proper  treatment  instituted  for  that  condition.  If  it  be  caused  by  a  sudden 
anemia  produced  by  the  loss  of  blood,  then  the  case  is  more  readily 
amenable  to  treatment.  If  however,  we  find  it  unwise  to  care  for  the 
patient  in  her  own  home,  then  it  becomes  necessary  to  send  her  to  a 
proper  hospital  for  such  diseases.  She  must  have  at  least  one,  and  if  ma- 
niacal two,  competent  nurse?  to  watch  her  by  day  and  night.    After  hav- 
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ing  recovered  from  the  septic  inflammatory  process  the  general  treatment 
for  all  these  cases  is  about  the  same  and  can  be  considered  collectively, 
rhey  must  have  a  generous,  nutritive,  easily  digested  diet.  The  feeding 
constitutes  the  most  important  part  of  the  treatment.  It  must  be  seen 
that  a  sufficient  quantity  of  food  is  taken,  even  to  stuffing  the  patient.  If 
they  will  not  eat,  artificial  alimentation  becomes  necessary.  This  can  be 
accomplished  by  either  the  stomach  tube  or  the  nasal  feeding  tube.  The 
nasal  tube  should  always  be  used  by  a  physician,  for  in  the  hands  of  a  care- 
less nurse  it  would  be  an  easy  matter  to  introduce  food  into  the  trachea — 
an  accident  which  would  be  most  distressing.  The  tube  should  be  about 
the  size  of  a  No.  12  French  catheter,  and  long  enough  to  reach  to  the 
cardiac  end  of  the  stomach.  After  oiling  the  tube  and  passing  it  back 
through  the  nasal  cavity  to  the  pharynx,  a  few  drops  of  the  feeding  fluid 
may  be  allowed  to  escape  in  the  pharynx,  which  will  stimulate  the  act  of 
deglutition,  and  during  this  act  the  tube  can  be  passed  rapidly  down  the 
esophagus  to  the  stomach.  Mackenzie  in  his  paper  gives  the  following 
four  cardinal  points  requiring  attention  in  the  treatment  of  this  disease  : 

1.  "  The  removal  of  any  exciting  cause  which  may  exist,  and  of  any 
bodily  derangements  which  may  be  instrumental  in  the  causation  of  the 
disease. 

2.  "  The  subduction  of  cerebral  excitement  and  the  restoration  of 
tranquility  to  the  nervous  system  generally. 

3.  "  Guarding  against  the  occurrence  of  congestion,  effusion,  or 
other  diseases  of  the  brain. 

4.  "  Supporting  the  constitutional  powers,  restoring  the  general 
health,  and  improving  the  general  condition  of  the  blood." 

The  early  routine  treatment  of  these  cases  by  blood-letting,  purging, 
blistering,  etc.,  is  interesting  only  as  a  relic  of  the  past,  and  makes  you 
wonder  that  so  many  patients  recovered  in  spite  of  the  treatment.  The 
breasts  usualy  do  not  require  attention,  as  Nature,  without  assistance^ 
shuts  off  the  supply  of  milk.  Abscess  of  the  breast  in  this  condition  is 
most  unusual. 

Food  and  the  iron  preparations  constitute  the  rational  treatment  for 
anemia,  together  with  ,a  number  of  adjuvants — good  hygiene,  sunlight, 
and  fresh  air  to  breathe.  Special  care  should  be  taken  to  see  that  the 
bowels  are  kept  open  daily.  If  the  iron  preparations  fail  in  their  effect 
Fowler's  solution  of  arsenic  might  be  used,  as  advised  by  Osier,  who  be- 
lieves that  arsenic  is  almost  a  specific  in  all  forms  of  anemia.  Sedatives 
and  hypnotics  should  be  used  with  caution  ;  it  must  be  remembered  that 
it  is  a  sustaining,  not  a  depressing,  treatment  that  is  indicated.  In  severe 
cases  with  coated  tongue,  great  nervous  and  vascular  depression,  neither 
opium  nor  chloral  should  be  used.  Morphia  hypodermicallv,  a  single  full 
dose  at  bedtime,  will  usually  insure  rest.  A  hot  bath,  followed  by  a  good 
rubbing  and  a  glass  of  hot  milk,  will  sometimes  have  a  very  quieting 
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effect  if  given  at  bedtime.  Hydrobrdmate  of  hyoscine  has  been  used 
hypodermically  with  good  results  ;  1  have  used  this  preparation  to  pro- 
duce sleep  in  delirium  tremens  when  other  things  have  failed.  The  bro- 
mide salts  have  and  still  occupy  quite  a  prominent  place  in  the  treatment. 
Stimulants  should  be  given  when  the  pulse  is  weak  and  nutrition  de- 
fective— and  given  for  its  physical  and  not  for  its  mental  effect  on  the 
patient.  Mental  diversion  or  entertainment  should  occupy  an  important 
place  in  treatment.  The  bringing-on  of  premature  labor  has  been  done 
for  the  cure  of  the  insanity,  without  benefit  ;  it  is  therefore  to  be  con- 
demned.— American  Journal  of  Obstetrics. 


THE  RELATION  OF  HYSTERIA  TO  INSANITY. 
By  Dr.  Ballet,  Paris. 

Before  discussing  the  relationship  existing  between  hysteria  and  in- 
sanity, it  is  well  to  state  clearly  what  we  are  to  understand  by  these  terms. 
The  word  insanity  should  not  be  regarded  simply  as  a  synonym  of  de- 
lirium, having  in  reality  a  much  wider  scope  than  that,  hollowing  Fo- 
ville.  T  use,  the  term  insanity  to  designate  the  condition  of  all  those  who 
do  not  enjoy  the  use  of  all  their  mental,  moral,  and  effective  faculties. 

Hysteria,  all  authorities  arc  nowadays  tending  to  admit,  is  a  mental 
disease,  it  being  an  indisputable  fact  that  the  disturbances  to  which  it  is 
due  are  of  a  psychical  nature  and  have  their  starting  point  in  certain,  too 
vivid  mental  representations,  or  too  easy,  or  too  active  associations  of 
ideas.  More  than  this,  the  ideas  which  preside  over  the  manifestations 
of  hysteria  are  independent  of  consciousness.  Hence,  the  fact  that  in  a 
hysterical  patient  there  are  always  two  personalities  present  :  one  made  up 
of  the  aggregate  of  subconscious  phenomena  ;  the  other  being  the  con- 
scious personality  which  receives  the  counterstroke  of  all  that  passes  in 
the  former.  This  separation  of  the  ego  into  two  different  activities,  the 
one  conscious,  the  other  automatic,  furnishes  the  key  to  the  majority  of 
the  mental  phenomena  of  hysteria.  Whether  one  has  to  do  with  a  spasm, 
a  fixed  idea,  an  attack  of  delirium,  all  these  disturbances  apparently  result 
not  from  a  simple  mental  representation  such  as  is  observed  in  normal 
psychical  life,  but  from  ideas,  reminiscences  or  images,  which,  without 
the  patient's  knowledge,  rise  up  from  unconscious  impulse. 

Moreover  these  reminiscences  and  images,  ungoverned  as  they  are 
by  consciousness,  may  group  and  organize  themselves  in  such  a  manner 
as  to  constitute  in  their  totality  new  psychological  combinations  which 
engage  in  a  struggle  with  the  conscious  personality,  and  in  certain  cases 
subdue  and  temporarily  annihilate  the  latter.  This  is  the  way  in  which 
secondary  conditions  or  somnambulism  are  produced. 
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These  considerations  sum  np  what  we  actually  know  of  the  nature  of 
hysteria,  the  tendency  being'  to  explain  this  condition  as  a  disaggrega- 
tion of  the  elements  of  mind  with  retraction  of  the  field  of  consciousness 
and  preservation  of  subconscious  and  automatic  phenomena. 

It  is  only  with  the  aid  of  these  clinical  or  physiological  data  that  it  is 
possible  to  separate  from  the  complex  jumble  of  mental  disturbances, 
justly  or  unjustly  associated  with  hysteria,  those  which  really  depend  on 
this  neurosis  and  those  which  are  the  result  of  other  medical  diseases. 

All  the  mental  disturbances,  in  fact,  observed  in  hysterical  patients 
are  not  due  to  the  hysteria.  It  is  very  common,  for  instance,  to  see 
hysteria  associated  with  an  unsound  mind.  The  association  of  these  two 
conditions,  it  is  true,  is  not  purely  accidental,  inasmuch  as  hysteria  and 
degeneracy  not  only  have  a  common  origin,  heredity,  but  are  also  due  to 
almost  identical  changes  in  the  mental  machinery.  Nosographically,  de- 
generacy and  hysteria  are  twoi  closely  allied,  and,  therefore  frequently 
combined,  conditions,  but  nevertheless  clearly  distinct  from  each  other. 
It  is  because  sufficient  attention  has  not  been  paid  to  this  distinction  that 
hysteria  has  been  made  responsible  for  modifications  of  character,  appre- 
hensions, delusions,  morbid  impulses  and  perversions  of  instinct  or 
morals  which  in  reality  are  due  to  the  mind  being  unbalanced. 

"What  belongs  properly  to  hysteria,  and  is  characteristic  of  the 
mental  state  of  a  hysterical  patient,  is,  as  far  as  the  intellect  is  concerned, 
amnesia  and  abulia,  with  the  mistakes,  indecisions  and  weaknesses  aris- 
ing from  these  disturbances,  as  well  as  difficulty  of  voluntary  concen- 
tration of  the  attention,  resulting  in  flighty,  frequently  contradictory 
ideas  ;  from  the  affective  and  moral  point  of  view,  it  is  an  habitual  feeling 
of  mental  impotence,  which  frequently  leads  to  melancholy,  exaggerated 
suggestibility,  and  rather  diminished  emotivity,  associated  with  pre- 
ponderance of  certain  automatic  emotions. 

Havng  made  these  preliminary  remarks,  I  pass  to  a  consideration 
of  the  deliria  which  may  supervene  in  hysteria.  Everybody  knows  that 
hysterical  attacks  are  frequently  accompanied  by  delirious  troubles,  as 
to  which  there  can  be  no  doubt  that  they  depend  essentially  and  exclu- 
sivelv  of  the  hysteria.  I  need  not,  therefore,  insist  upon  these,  merely 
remarking  that  they  appear  especially  at  the  prodromic  and  the  third 
periods  of  the  grand  attack,  constituting  entirely  the  fourth  and  last  stage, 
which,  is,  therefore,  described  as  the  delirious  stage.  According  to  the 
latest  opinions,  this  delirium  of  an  hysterical  attack  is  to  be  looked  upon 
in  the  nature  of  a  transient  dream  subordinate  to  a  fixed  idea.  When  this 
dream  sets  in,  it  absorbs  the  whole  of  the  cerebral  activity,  suppressing 
consciousness. 

Among  other  mental  disturbances,  also  properly  to  be  ascribed  to 
hysteria,  are  fixed  ideas  which  penetrate  into  the  field  of  consciousness 
by  suggestion  or  spontaneously,  and  the  deliria  which  result  therefrom  ; 
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and,  lastly,  somnambulic  conditions  and  deliria.  All  these  result  from  a 
kind  of  active  or  latent  conflict  which  is  constantly  going  on  in  hyster- 
ical patients  between  the  conscious  and  subconscious  phenomena.  The 
latter,  in  the  attack  as  in  the  somnambulism,  completely  replaces  the 
former  ;  but  in  the  course  of  the  attack  the,  ideas  turn  in  a  narrow  circle 
and  are  organized  into  a  sort  of  dream,  while  in  somnambulism,  at  any 
rate  when  complete,  the  mental  activity  is  sufficiently  complicated  to 
call  into  life  the  conscious  activity. 

The  mental  disturbances  I  have  just  mentioned  are  the  only  ones 
which  are  directly  due  to  hysteria,  other  manifestations  of  insanity  not 
infrequently  met  with  in  hysterical  subjects  not  being,  at  any  rate  directly, 
attributable  to  this  neurosis.  It  is  true  that  hysterical  mania  and  melan- 
choly, have  been  described  ;  but  these  terms  do  not,  appear  to  me  to  be 
justified.  There  is  no  doubt  that  in  certain  cases  hysterical  delirium 
may  take  a  form  closely  resembling  mania  or  melancholy.  Such  cases, 
however,  are  difficult  to  classify.  To  consider  them  as  cases  of  mental 
degeneracy  is  going  a  little  too  far.  Others  claim  that  in  the  hysterical 
soil  mania  and  melancholy  assume  a  special  character  ;  but  so  far  there  is 
no  definite  basis  for  this  theory. 

The  more  exact  knowledge  which  we  now  possess  of  the  nature  and 
pathological  psychology  of  hysteria  will  doubtlessly  in  the  near  future 
enable  us  to  bring  some  order  out  of  the  confusion  caused  by  mixing  up 
what  is  properly  due  to  hysteria  with  matters  entirely  foreign  to  this 
condition. 

The  same  remarks  hold  good  in  respect  of  certain  conditions  of 
mental  confusion.  When  these  are  grafted  upon  hysterical  manifes- 
tations, one  is  inclined  to  regard  them  merely  as  the  exaggerated  in- 
adequacy of  mental  synthesis  and  aprosexia,  which  are  usually  met  with 
in  hvsteria.  This,  however,  is  another  point,  on  which  it  is  difficult  to 
pronounce  a  verdict. — Medical  Gazette. 


SUCCESS    IN    PRACTICE;    AN    ADDRESS    TO  MEDICAL 

STUDENTS. 
By  W.  Blair  Stewart,  A.M.,  M.D.,  Bryn  Mawr. 

The  receipt  of  your  diploma  as  a  graduate  in  medicine  is  but  the 
presentation  of  your  passport  from  the  unenlightened  world  of  the  laity 
to  the  comparatively  unexplored  field  of  active  practice.  Entering  tipon 
this  new  territory  as  you  do,  full  of  enthusiasm  and  youthful  vigor,  you 
meet  with  your  first  surprise  when  you  stand  upon  the  threshold,  con- 
fronted with  many  roads  leading  toward  infinity.  On  a  closer  inspection 
you  will  notice  shining  lights  on  each  path,  gradually  fading  in  the  dis- 


500 


GAILL  ARB'S  MEDICAL  JOURNAL. 


tance,  and  followed  at  long  intervals  by  many  satellites  of  varying' 
magnitudes. 

You  next  view  the  horizon  through  the  eyes  of  returning  pilgrims, 
and  soon  learn  that  you  are  about  to  launch  upon  an  undertaking  which 
seems  to  have  no  end  nor  any  definite  beginning.  You  find  yourself 
in  the  position  of  a  man  who  sails  skyward  in  a  balloon,  not  knowing 
what  his  destination  will  be  nor  what  fate  awaits  him. 

If  you  have  been  a  close  student  and  have  a  true  sense  of  cultivation, 
you  are  filled  with  awe  at  the  sight  before  you.  If  you  have  wasted 
many  of  your  opportunities,  you  tremble.  If  you  have  been  indifferent, 
you  are  either  filled  with  abject  terror  or  rush  madly  along  the  alluring 
road  of  quackery,  full  of  pleasures  at  first,  but  which  finally  leads  to  dis- 
grace, dishonor,  loss  of  principle,  sacrifice  of  your  good  name  and  often 
your  morals.  We  are  only  beginning  to  live  when  we  die.  We  enter 
the  profession  with  a  sense  of  knowledge  and  power,  and  leave  it  with  a 
feeling  of  our  utter  weakness  and  inability  to  cope  with  disease. 

Coming  to  a  realization  of  our  soliloquizing,  the  questions  naturally 
asked  are  :  Which  road  shall  I  choose  ?  and  how  shall  I  succeed  in  it  ? 
Like  the  typical  Yankee,  let  me  answer  the  first  question  by  asking  an- 
other in  return.  What  has  been  your  motive  in  entering  the  profession 
of  medicine  ?  Is  it  pecuniary  or  selfish,  through  idle  curiosity,  or  the 
mere  desire  to  have  a  profession  ?  If  so,  you  have  mistaken  your  calling 
and  had  better  turn  back. 

Is  it  with  a  determination  to  help  others  ?  to  give  your  life  to  the 
attention  of  the  sick  ?  to  do  your  duty  to  the  poor  as  well  as  the  rich  ? 
to  preserve  the  honor  and  dignity  of  your  profession,  and  to  conduct 
yourself  in  a  charitable,  moral,  and  conscientious  manner  ?  If  you  are 
of  this  class,  God  bless  you  and  prosper  you  !  The  profession  needs 
more  men  of  this  stamp  and  type,  and  will  welcome  you  with  open  arms. 

When  you  have  carefully  selected  a  location  for  your  life's  work, 
attend  strictly  to  business.  Improve  your  idle  moments,  for  you  will 
have  many  hours,  weeks,  and  months  at  your  command  in  which  to  re- 
view your  weak  points  and  fortify  yourself  for  many  heretofore-un- 
thought-of  emergencies. 

Keep  up  the  appearance  of  a  busy  man  even  though  you  are  doing 
nothing,  but  never  sacrifice  your  word  or  honor  in  so  doing.  This  is  a 
time  when  pluck,  patience,  and  endurance  are  brought  to  a  test  :  a  time 
when  life  seems  dark  ;  when  the  fates  seem  to  be  against  you  ;  when  you 
become  dissatisfied  and  contemplate  changes. 

Times  may  be  hard,  money  scarce,  and  the  community  "  exasper- 
atingly  healthy."  but  this  is  temporary  only.  A  very  important  case 
may  be  lost  ;  a  mistake  has  been  made  in  diagnosis  ;  a  good  patient  has 
left  you  for  Dr.  Blank,  and  you  may  have  spent  your  last  dollar.  In  the 
lace  of  all  this,  stick  to  your  post. 
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Do  not  make  a  change  until  you  find  it  absolutely  necessary,  or  see 
a  much  more  favorable  opportunity.  A  practice  is  not  built  in  a  day, 
and  the  sooner  you  learn  that  you  must  begin  at  the  bottom,  among  the 
poor  and  lowly,  and  gradually  work  upward,  the  sooner  success  will 
crown  your  work. 

Identify  yourself  with  all  sanitary  movements  ;  move  only  in  the  best, 
unquestioned  society  ;  avoid  houses  of  ill  fame  ;  never  make  use  of  pro- 
fanity ;  keep  out  of  politics  ;  dress  neatly  and  always  within  your  means  ; 
treat  your  patients  as  equals,  and  be  careful  to  impress  them  now  and 
then  with  your  superior  ability.  Be  cleanly  ;  never  enter  the  sick- 
room with  the  odor  of  tobacco,  liquor,  or  the  stable  about  you  ;  respect 
even-  man's  religion,  and  never  be  a  scoffer  even  though  you  are  an 
infidel.  i 

Never  stoop  to  low  practices,  and  strictly  avoid  such  cases  as  would 
involve  your  honor  and  conscience  ;  such  cases  as  you  could  not  con- 
scientiously attend.  Never  tarnish  your  reputation,  your  college,  nor 
your  profession  by  restoring  to  improper  methods  of  advertising.  If 
your  ability  is  not  sufficient  to  draw  patients  to  you,  you  had  better  go  to 
the  plow  or  some  other  noble  occupation  for  which  you  are  better  fitted. 

Secrecy  is  as  essential  to  the  physician  as  to  the  priest,  and  all  ills 
and  confidences  reposed  in  you  should  be  a  sacred  trust,  never  to  be 
revealed  nor  mentioned  except  in  a  court  of  law,  and  only  then  on  ab- 
solute compulsion.  Never  know  anything  about  your  patients,  nor 
mention  them  when  approached  by  busy-bodies.  Much  of  your  success 
will  lie  in  this  one  essential  qualification.  It  is  unwise  to  pattern  after 
your  gruff,  uncouth,  loud-spoken  country  brother  next  door,  as  you  will 
accomplish  more  by  being  natural,  refined,  polite,  and  modest. 

Let  people  judge  you  as  you  are  ;  make  their  judgment  good  by 
your  unquestioned,  open  habits  of  conversation  and  walk  in  life. 

The  profession  of  medicine  has  no  place  for  the  fortune-hunter,  but 
will  only  provide  a  comfortable  home  and  living  for  yourself  and  family. 
The  few  men  who  have  made  fortunes  in  the  profession  are  the  ex- 
ceptions, while  the  rule  applies  to  those  who  live  from  day  to  day,  not 
knowing  what  the  morrow  will  provide. 

Let  your  ambitions  soar  as  high  as  they  will  ;  build  and  rebuild 
your  fanciful  air-castles  without  number  ;  and  when  the  dark  days  come 
do  not  lose  courage,  but  follow  the  old  saying, — "  If  at  first  you  don't 
succeed,  try,  try  again.'' 

When  asked,  "  Hast  any  philosophy  in  thee,  shepherd  ?"  Corin,  in 
"  As  You  Like  It,"  replies  :  "  No  more,  but  that  I  know  the  more  one 
sickens,  the  worse  at  ease  he  is  ;  and  that  he  that  wants  money,  means, 
and  content  is  without  three  good  friends  ;  that  the  property  of  rain  is 
to  wet  and  fire  to  burn  ;  that  good  pasture  makes  fat  sheep  ;  and  that  a 
great  cause  of  the  night  is  lack  of  sun  ;  that  he  that  hath  learned  no  wit 
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by  nature  nor  art  may  complain  of  good  breeding  or  comes  of  a  very 
dull  kindred." — Medical  Bulletin. 

FEIGNING. 

By  H.  C.  Fairbrother,  M.D. 

Feigning,  or  malingering,  as  it  is  sometimes  called,  is  as  old  as 
history,  there  being  accounts  of  remarkable  cases  of  this  practice  in  the 
most  ancient  times  that  we  have  any  record  of.  It  is  not  confined  to  the 
human  race,  but  practiced  by  many  of  .the  lower  order  of  animals, 
as  illustrated  by  the  opossum,  that  will  feign  death  to  deceive-  its 
assailants. 

There  is  no  practitioner  in  medicine  or  surgery  who  has  not.  at 
some  time,,  to  deal  with  cases  of  feigning.  But  those  who  have  the  most 
to  deal  with  this  practice  are  superintendents  of  public  hospitals,  asylums 
and  free  dispensaries,  medical  officers  of  prisons  and  of  the  army,  pension 
examiners,  and  surgeons  connected  with  accident  insurance  companies 
or  railway  companies.  •  , 

The  motives  for  feigning  are  numerous  ;  to  attract  attention,  to  ex- 
cite sympathy,  to  obtain  admission  into  a  charitable  institution  or  pro- 
long one's  stay  in  the  same,  to  avoid  entrance  to  prison  or.  escape  prison 
labor,  to  avoid  attending  court,  either  as  witness  or  party  to  trial,  to  pro- 
cure discharge  from  army  or  avoid  conscription,  or,  which  is  probably 
more  frequent  than  any  of  these,  to  procure  pecuniary  damages. 

Feigning  may  appear  in  three  different  forms.  It  may  be.  entire, 
there  being  no  disease  or  injury  and  all  the  symptoms  merely  pretended  ; 
it  may  be  partial,  some  disease  or  injury  actually  existing  but  all  the 
symptoms  exaggerated  ;  or  the  disease  or  injury  may  be  produced  by 
the  patient  for  the  purpose  of  deceiving,  as  when  pepper  is  used  to  irritate 
the  eyes,  caustics  to  mark  the  skin,  or  instruments  to  inflict  slight  wounds 
upon  the  body. 

The  diagnosis  of  feigning  is  often  a  matter  of  the  greatest  difficulty, 
one  in  which  the  nicest  shades  of  discrimination  are  necessary.  It  is 
often  traveling  in  that  border-land  between  disease  and  health,  where 
health  puts  on  the  livery  of  disease,  and  disease  is  sometimes  masked  in 
the  rugged  hue  of  health.  But  upon  the  medical  man  rests  the  ob- 
ligation to  make  a  correct  diagnosis.  This  he  owes  to  himself,  to  his  pro- 
fession, to  the  public  and  to  the  patient.  If  the  person  is  feigning  it  is 
but  justice  that  he  be  found  out.  Feigning  is  but  a  species  of  fraud,  and 
the  exposure  of  fraud  is  a  public  good.  Therefore,  when  feigning  is 
suspected,  in  order  to  make  a  correct  diagnosis,  every  honorable  means 
is   justifiable.    These    embrace   not   only    scientific   investigation,  a* 
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chemical  and  microscopical  examination  of  the  urine  and  sputum,  the 
study  of  reflexes  and  the  effects  of  electric  and  medicinal  agencies,  but  also 
observations  of  a  general  character,  and  these  sometimes  conducted  when 
the  patient  is  not  aware  of  it.  If  a  little  deception  will  aid  in  the  desired 
result,  this  is  justified  in  view  of  the  end  to  be  attained.  If  acting  the 
part  of  the  detective  for  a  time  will  lead  to  valuable  information,  this  is 
allowable  on  the  same  grounds. 

Mistaken  diagnoses  in  cases  of  feigning  are  especially  humiliating 
to  the  medical  man.  A  injured  man  presents  his  claim  for  heavy 
damages.  He  declares  that  he  is  a  hopeless  cripple.  He  presents  certifi- 
cates from  his  attending  and  consulting  physicians  and  surgeons  that 
his  injuries  are  permanent,  receives  the  amount  claimed,  and  walks  out 
of  the  office  or  the  court-room  laughing  in  his  sleeve  at  those  whom  he 
has  so  completely  deceived.  Cases  like  this  are  of  such  frequent  occur- 
rence as  to  justify  the  adoption  of  every  means  possible  in  arriving  at  a 
correct  diagnosis. 

In  the  detection  of  feigning  there  are  certain  general  rules  which 
greatly  aid  in  the  investigation  : 

1.  Moral  Character. — In  a  case  under  observation  where  feigning 
is  suspected,  if  upon  investigation  the  person  is  found  to  be  of  bad. moral 
character,  if  he  is  untruthful  and  a  schemer  and  associates  with  people  of 
this  sort,  that  may  be  set  down  as  supporting  the  theory  of  feigning. 

2.  Motive. — If,  from  the  disorder  complained  of,  any  considerable 
gain  is  to  accrue,  such  as  pecuniary  damages,  excuse  -from  prison,  work 
or  the  sojourn  in  a  charitable,  institution,  this"  may  be.  considered  as  a 
part  of  the  evidence  of  feigning. 

3.  Physical  Condition. — It  the  person  under  investigation  com- 
plains of  some  serious  illness  or  injury  that  would  naturally  make  its 
impression  upon  the  physical  condition,  and  if,  at  the  same  time,  there  is 
no  appearance  of  this  impression,  but,  on  the  contrary,  the  expression 
of  countenance,  the  color  of  skin  and  general  appearance  indicate  perfect 
health,  this  also  should  be  considered  as  strong  evidence  of  feigning. 

4.  Expressions  of  Countenance. — Very  few  people  are  experts  in 
deception.  The  heart  of  man  is  naturally  honest,  and  attempts  to  de- 
ceive are  often  betrayed  by  the  expression  of  countenance.  It  is  the 
desire  of  the  eye  to  look  up,  but  it  is  forced  to  look  down  by  a  guilty 
conscience.  A  person  feigning  will  never  look  his  examiner  in  the  face 
and  answer  his  questions  clearly  and  squarely,  but  his  countenance  will 
be  bent  upon  the  floor  and  his  answers  will  be  guarded  and  evasive. 

5.  Want  of  Consistency. — The  malingerer  is  not  a  medical  man. 
He  does  not  know  all  the  symptoms  that  belong  to  a  certain  disorder. 
His  ardor  to  learn  all  the  symptoms  connected  with  the  disorder  of  which 
he  complains  often  leads  him  into  embarrassing  situations.  Thus,  a  man 
who  had  received  a  slight  injury  in  a  railroad  wreck  maintained  that  he 
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was  suffering'  from  concussion  of  the  spine,  or  railway  spine  as  it  is  some- 
times called,  lie  was,  of  course,  anxious  to  do  his  part  in  presenting  all 
the  symptoms  supposed  to  belong  to  that  hydra  headed  ailment.  The 
attending  surgeon,  observing  this  ambitious  disposition,  remarked  to  a 
nurse,  in  the  hearing  of  a  relative  of  this  man,  that  he  would  think  it  this 
disease  but  for  the  absence  of  one  symptom — that  the  man  could  lie  upon 
his  back,  while  those  suffering  from  this  complaint  are  unable  to  do  so. 
As  was  intended,  this  remark  was  duly  conveyed  to  the  patient,  and  upon 
his  visit  the  next  morning  the  surgeon  found  him  lying  upon  his  face 
and  declaring  that  he  could  not  turn  upon  his  back  without  the  greatest 
pain. 

The  diseases  simulated  are  almost  as  numerous  as  the  list  of  human 
ailments.  There  is  scarcely  a  disease  or  injury,  or  symptom  of  disease 
or  injury,  that  has  not  had  its  counterfeit.  The  disorders,  however, 
w  hich  are  most  frequently  simulated  are  pain,  defect  or  loss  of  special 
senses,  insanity,  paralysis,  stiffness  of  joints,  and  convulsions.  The 
proper  study  of  such  a  list  of  feigned  diseases  as  this  would'  consume  en- 
tirely too  much  time  for  the  limited  space  of  one  paper  or  one  evening. 
I  shall  therefore  conclude  this  paper  with  a  brief  study  of  the  single  sub- 
ject of  pain. 

Pain  is  the  stock  in  trade  of  the  malingerer.  It  is  the  cheapest  of 
his  commodities.  It  is  had  with  the  asking.  In  its  possession  he  feels 
secure  of  something  that  cannot  be  contradicted.  It  is  hidden  away  ;  it 
cannot  be  seen,  or  heard,  or  touched,  and  if  it  is  feigned,  who  can  be  the 
wiser  ?  Here  a  mistake  is  often  made.  Fain  is  such  a  dreadful  reality 
that  it  cannot  be  long  hidden  when  it  exists,  nor  successfully  pretended 
when  it  is  absent.  Real  pain,  like  murder,  will  out,  and  pretended  pain 
w  ill  discover  itself. 

For  the  sake  of  clearness,  the  subject  of  pain  may  be  divided  into 
three  parts,  h  irst,  that  form  concerning  which  we  depend  entirely  upon 
the  patient's  statement.  Second,  that  which  is  elicited  by  physical  ex- 
amination, as  by  pressure  and  palpation.  Third,  that  which  is  com- 
plained of  upon  motion  of  the  body,  chiefly  about  the  joints.  With  re- 
gard to  the  patient's  statements,  the  first  rule  above  referred  to,  con- 
cerning moral  character,  is  especially  applicable.  If  the  man  is  found 
to  be  untruthful  about  other  things,  it  may  be  granted  that  he  is  un- 
truthful about  this.  Another  great  aid  in  the  study  of  this  form  of  com- 
plaint is  the  expresion  of  the  countenance.  The  theory,  that  pain  pro- 
duces upon  the  face  its  typical  expression  is  as  old  as  history,  and 
painters  of  all  ages  have  aspired  to  reproduce  this  expression.  They 
speak  of  the  "lines"  and  "shades"  of  pain,  the  feigning  of  which  would 
be  an  impossibility.  If  a  patient  states  that  all  through  the  night  he 
has  been  suffering  and  is  still  suffering,  we  naturally  look  to  the  facial 
expression  for  a  confirmation  of  this  statement.    If  none  of  the  lines 
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of  pain  appear  we  doubt  the  testimony.  Another  important  point  in 
statements  about  pain  is  the  question  of  location.  If  the  pain  is  pre- 
tended it  will  rarely  ever  be  given  a  definite  location.  Any  point  that 
may  be  fixed  upon  by  the  examiner  w  ill  be  admitted  to  be  the  seat  of 
pain  ;  whereas,  in  true  pain,  such  as  caused  by  incipient  abscess,  there  will 
be  no  question  about  locality,  and  the  medical  attendant  will  not  be  al- 
ii wed  to  lot  ate  it  at  random. 

In  the  second  form  of  pretended  pain,  tliat  which  is  elicited  by 
physical  examination,  the  same  vagueness  about  location  will  usually  be 
met  with.  Hut  if  the  seat  of  pain  complained  of  be  finally  located,  if  the 
examiner,  unobserved  by  the  patient,  will  produce  a  mark  at  this  point 
and  continue  the  examination,  drawing  the  patient's  mind  away  from  the 
subject  for  a  time,  the  point  marked  will  be  forgotten  and  he  will  allow 
any  other  point  to  be  designated  as  the  seat  of  pain.  Another  significant 
fact  will  be  observed  when  investigating  pain  by  physical  examination. 
When  true  pain  is  produced  the  reflex  nervous  system  is  brought  into  ac- 
tion. If  the  foot  be  pricked  w  ith  a  pin,  it  will  withdraw  without  a  mental 
act.  If  pressure  is  made  upon  a  part  suffering  from  acute  rheumatism 
or  threatening  abscess,  there  will  occur  an  instantaneous  recoil  com- 
mencing at  the  part  affected.  Now,  if  the  pain  is  only  pretended  there  will 
be  no  reflex  action.  The  movement  that  is  made  will  depend  upon  a 
mental  act.  an  appreciable  time  w  ill  intervene  before  this  takes  place,  and 
the  motion  will  differ  in  character.  It  will  not  be  the  instant  recoil  of  the 
part  itself,  but  is  just  as  likely  to  be  the  violent  motion  of  some  other 
part  of  the  body.  The  facial  expression  also  will  be  out  of  harmony. 
The  lines  of  true  pain  will  be  wanting,  but  the  contortions  about  the 
mouth  w  ill  be  greatly  exaggerated.  As  a  rule,  great  contractions  of  the 
muscles  about  the  mouth,  as  an  expression  of  pain,  may  be  looked  upon 
as  doubtful.    Such  faces  are  made  only  for  appearance. 

In  considering  that  form  of  pain  which  is  complained  of  upon  move- 
ments of  the  body  or  limbs,  the  above  remarks  are  equally  applicable. 
But,  in  addition  to  this,  the  patient  must  be  kept  under  careful  obser- 
vation, and  it  may  be  necessary  to  conduct  this  observation  at  times 
without  his  knowledge.  A  man  will  sometimes  appear  to  be  unable  to 
bear  the  slightest  weight  upon  one  of  his  legs  when  in  the  presence  of 
the  examiner,  but,  when  unobserved,  will  walk  quite  readily. 

Thus,  the  symptom  of  pain;  that  would  seem  to  be  the  easiest  of  all 
for  feigning,  is  shown  by  a  little  study  to  be  open,  in  numerous  wavs,  for 
easv  detection. — Medical  Review. 
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THE  PAY  OF  PHYSICIANS  AND  SURGEONS. 

The  physician  is  generally  sure  of  a  good  living,  but  he  must  w<  >rk 
hard  to  gain  it  The  incomes  of  professional  men  can  be  estimated 
only  in  an  approximate  way.  Since  the  amount  of  money  earned  is  con- 
sidered by  the  public  as  a  measure  of  appreciation  of  services  rendered,, 
there  is  a  strong  tendency  to  give  as  facts  what  should  be,  rather  than 
what  actually  is.  Physicians  form  no  exception  to  this  rule  The 
average  annual  income  of  a  physician  in  full  practice  in  a  large  city  may 
be  stated  as  $2,000,  and  in  the  smaller  towns  and  in  strictly  rural  districts 
$1,200.  Two  or  three  physicians  in  New  York  make  over  $100,000  each 
year  ;  five  or  six  range  from  $50,000  to  $60,000  ;  fifty  from  $25,000  to 
$30,000  ;  one  hundred  and  fifty  from  $10,000  to  $12,000  ;  about  three 
hundred  from  $5,000  to  $6,000  ;  fifteen  hundred  from  $2,000  to  $3,000 
and  the  remainder  from  $800  to  $1,000.  When  we  endeavor  to  estimate 
the  average  income  of  the  doctor,  we  must  consider  many  controlling 
influences  which  bear  upon  his  work.  When  he  begins  practice,  his  in- 
come will  probably  range  from  $800  to  $1,500  per  annum. 

Payment  for  medical  services  varies  in  different  localities.  In  the 
large  cities  the  fees  are  always  comparatively  higher.  But  even  in  New 
York  the  charges  are  not  extravagant.  The  general  family  practitioner 
charges  from  $2  to  $5  per  visit  to  the  patient's  house.  The  average  of 
such  fees  for  the  wealthy  is  $5,  although  twice  the  sum  is  usually  de- 
manded by  practitioners  whose  practice  is  mostly  limited  to  that  class. 
Office  consultations  by  experts  range  from  $10  to  $25,  as  do  also 
consultation  visits.  Visits  out  of  town  are  from  $10  to  $20  for  each 
hour  of  absence  from  home,  plus  traveling  expenses,  and  the  regular  fee 
of  $25  for  the  consultation  itself.  Surgical  operations  command  the 
highest  prices,  and  also  range  according  to  the  skill  and  fame  of  the 
operator,  from  $100  up  into  the  thousands.  Night  calls  are  twice  the 
amount  of  day  calls,  whether  ordinary  or  consultation  visits.  While  all 
this  is  true  of  the  established  practitioner,  the  younger  men  must  be 
content  to  take  one  dollar  in  their  offices.  In  many  of  the  smaller  towns 
the  physican  gets  no  more  than  half  a  dollar  for  an  office  visit,  and  but 
twice  that  for  a  call  within  a  mile  from  his  home.  Those  physicians  who 
confine  their  practice  to  a  special  branch  make  larger  incomes  than  those 
who  do  a  general  practice.  But  when  we  take  into  account  the  long 
preparation  necessary,  the  special  studies  that  must  be  made  and  the  time 
spent  in  attaining  proficiency  and  reputation,  the  difference  in  the  end  is 
not  so  great  as  might  at  first  be  supposed. 

The  pay  of  the  profession  in  different  countries  averages  about  the 


SELECTIONS. 


507 


same  when  the  relative  cost  of  living  is  taken,  into  account.  The  fees  in 
Paris  for  surgical  operations  run  from  $200  to  $5,000.  Except  that  the 
latter  sum  is  not  infrequently  paid,  there  is  no  difference  as  compared 
with  American  or  English  rates.  Still  there  are  only  three  or  four 
surgeons  in  Paris  who  can  command  such  prices,  and  only  two  who  are 
reputed  to  make  $100,000  a  year.  The  Parisian  fee  for  a  surgeon  called 
in  consultation  is  $20,  whether  in  his  office  or  at  the  house  of  the  patient. 
The  consulting  physician  receives  somewhat  smaller  pay,  the  amount 
ranging  from  $12  to  $20  per  visit,  while  at  his  office  it  is  from  $4  to  $10. 
The  highest  annual  income  of  a  French  physician  is  $40,000,  although 
the  late  M.  Charot  is  reported  to  have  made  much  more.  The  general 
practitioner  in  Paris  averages  $2  per  visit,  but  in  aristocratic  circles  he 
demands  $4.  Allowance  also  must  be  made  for  smaller  living  expenses 
in  Paris  than  in  London  or  New  York.  In  comparing  our  fees  with 
those  of  the  German  physician  and  surgeon  it  is  well  to  understand  that, 
although  a  German  mark  is  reckoned  as  equivalent  to  twenty-five  cents, 
its  purchasing  value  in  Germany  equals  our  dollar  here.  Thus  the 
German  family  doctor,  while  he  nominally  gets  but  2  marks  for  an  office 
visit,  can  really  count  on  $2  of  actual  worth  to  him.  The  specialists  of 
Berlin  and  other  large  German  cities  charge  from  5  to  10  marks,  for  out- 
side calls.  The  first-class  medical  authorities,  who  are  necessarily  pro- 
fessors in  the  universities,  charge  20  marks  in  their  offices  and  30  for 
house  visits.  All  other  things  being  equal,  . we  can  count  the  average 
earnings  of  the  German  family  doctor  to  be  about  5,000  marks,  and  the 
consultant's  and  professor's  income  .10,000  marks. 

The  late  physician  to  the  Prince  of  Wales  received  for  four  weeks' 
attendance  at  Sandringham,  during  the  illness  of  his  distinguished 
patient  from  typhoid  fever,  not  pnly  the  usual  title  of  baronet,  but  a  fee 
of  £10,000.  Sir  Morell  Mackenzie  is  reported  to  have  received  more  than 
twice  this  amount  for  his  treatment  of  the  late  Emperor  Frederick  of 
Germany.  His  Royal  Highness  the  Nawab  of  Rampur,  India,  recently 
paid  an  English  army  surgeon  £50,000  for  a  three-months  occasional 
attendance  in  an  ordinary  attack  of  rheumatism.  This  is  said  to  be  the 
largest  fee  ever  paid  for  medical  services  in  that  so-called  heathen 
country.  The  late  Sir  Andrew  Clark,  Gladstone's  physician,  often 
charged  $1,000  for  running  down  from  London  to  Liverpool,  and  the 
late  Sir  William  Gull  commanded  equally  high  rates  for  similar  services. 
A  Russian  surgeon  charged  a  wealthy  notable  of  Odessa  $6,000  for  open- 
ing an  abscess  of  the  hip,  the  time  occupied  being  about  ten  minutes. 
And  better  still,  while  on  the  same  visit,  he  took  a  chance  shot  at  another 
patient  in  the  shape  of  a  similarly  simple  operation,  for  which  he  received 
nearly  $1,500  more.  But  in  all  this  it  is  not  so  much  the  doing  as  the 
knowing  how  to  do.  When  the  French  peasant  said  that  there  were  not 
ten  francs'  worth  of  paint  on  Rosa  Bonheur's  "  Horse  Fair,"  he  was  in- 
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capable  of  valuing  high  art.  "  Five  dollars  for  amputating  the  leg,"  said 
the  surgeon,  "  and  nine  hundred  and  ninety-five  for  knowing  how  '* — 
and  the  victim  was  thankful  accordingly. — Dr.  George  F.  Shrady,  in  the 
Forum. 

 :o:  
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Treatment  of  Spina  Bifida. — Van  Hook  (North  American  Prac- 
titioner), holds  that  iodine  injection  is  a  relic  of  a  past  surgical  age,  and 
in  the  light  of  pathological  studies  is  no  longer  to  be  practiced.  The 
advantages  of  this  method  are  its  ease  of  application  and  the  fair  percent- 
age of  cures.  The  objections  are,  however,  insurmountable.  Among 
these  may  be  mentioned  : 

1.  The  method  is  a  blind  one.  not  permitting  the  operator  to  ex- 
ercise any  discretion  as  to  the  disposal  of  nerve-elements,  but  compelling 
him  to  bring  about  obliteration  of  the  sac  by  the  rude  method  of  scar 
formation  and  contraction. 

2.  Many  deaths  take  place  immediately  from  the  entrance  of  the 
irritant  fluid  into  the  spinal  canal. 

3.  Xo  adequate  protection  can  be  given  to  the  contents  of  the 
spinal  canal  by  the  shrivelled  sac  and  its  contents.  The  mere  obliteration 
of  the  sac  is  not  the  sole  object  of  interference. 

For  the  open  method  the  following  facts  may  be  pleaded  : 

1.  The  operator  may  preserve  and  restore  to  the  spinal  canal  the 
errant  nerve-elements. 

2.  The  meninges  can  at  once  be  accurately  closed  under  pains- 
taking inspection  by  sutures,  thereby  protecting  the  spinal  cord  imme- 
diately. 

3.  The  spinal  canal  can.  if  desired,  be  permanently  closed  by  plastic 
methods,  rendering  recurrence  impossible  and  giving  protection  to  the 
spinal  marrow. 

Furthermore,  the  statistics  of  the  two  methods  of  operating  are,  so 
far,  slightly  more  favorable  to  the  open  method.  Hildebrand  sums  up 
the  recoveries  from  injection  at  sixty-six  per  cent.,  while  his  statistics  of 
the  open  method  give  73.5  per  cent,  of  recoveries.  These  statistics  are, 
as  Hildebrand  admits,  fallacious,  inasmuch  as  they  do  not  include  all  the 
cases  of  all  the  operators.  A  better  comparison  of  the  two  methods  will 
be  found  in  comparison  of  the  figures  given  by  the  operators  who  have 
had  the  greatest  experience  in  the  two  procedures.  Morton's  own  cases 
of  injection  give  a  percentage  of  recoveries  of  sixty-five  per  cent.,  while 
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Konig  and"  Bayer  each  had  76.9  per  cent,  of  recoveries.  This  result,  it 
is  true,  is  not  far  from  the  general  result  obtained  by  adding  all  the 
statistics  together. 

As  to  the  time  of  operating,  Bayer's  conclusions,  as  quoted  by  the 
operator,  are  as  follows  : 

1  The  operation  for  spina  befida  sacralis  and  hunbo-sacralis  is  im- 
mediately and  pressinglv  indicated  in  all  those  cases  which  are  born  with 
ruptured  sacs,  or  whose  sac  ruptures  intrapartum  or  bears  a  zona  medul- 
lo-vasculosa,  and  which  do  not  show  paralyses,  and  are  not  complicated 
with  severe  malformations,  except  club-feet.  In  these  cases  the  nervous 
elements  of  the  sac  are  to  be  carefully  guarded. 

2.  It  is  also  to  be  undertaken  in  cases  which  show  paralysis  as  soon 
as  the  child  is  strongly  developed  and  danger  of  infection  threatens  from 
the  side  of  the  exposed  medullary  constituents  of  the  sac. 

3.  In  cases  which  bear  a  sac  closed  and  covered  by  normal  skin  the 
must  delicate  period  of  infancy  is  to  he  passed  by  as  an  operation  period. 
Still,  the  operation,  if  the  child  is  otherwise  healthy,  is  not  to  be  put  off 
too  long,  for  fear  of  traumatic  injuries  unavoidably  acting  upon  the  sac- 

The  modes  of  operating'  are  : 

1.  Simple  excision  of  the  superfluous  sac-wall,  with  suture  of  the 
remainder  of  the  meninges  and  of  the  skin. 

2.  The  method  of  Mayo  Robson  and  of  Bayer  is  the  same  as  the  first 
method,  together  with  suture  of  the  muscles  or  fasciae  over  the  defect. 

3.  Osteoplastic  or  chondroplastic  methods  (Seneko,  Botroff.) 

4.  A  combination  of  excision  with  suture  of  the  sac,  plastic  oper- 
ation upon  the  muscles  or  fasciae,  and  osteoplasty. 

Finally,  the  author  reports  a  case  in  point.  Child,  aged  five  months  : 
tumor  was  in  the  lower  lumbar  region,  forming  a  thin-walled  cyst  about 
three  inches  in  diameter  The  skin  was  opened  by  two*  curved  incisions 
and  dissected  from  the  cyst-walls  ;  the  cyst  was  fully  exposed  and  opened 
to  one  side  and  its  contents  inspected.  Numerous  large  nerve-trunks 
ran  freely  through  the  sac,  to  be  inserted  at  its  apex  ;  others  followed 
the  walls  of  the  sac.  The  nerves  were  dissected  free  and  pushed  into  the 
spinal  opening.  The  meningeal  sac  was  first  cut  through  and  sutured. 
Two  flaps  were  raised  from  the  lumbar  fasciae  and  brought  together.  In 
order  to  further  close  the  spinal  opening  the  rudimentary  laminae  of  the 
spinous  process  were  nicked  and  arched  together  ;  strong  silk  sutures 
were  used  to  approximate  the  fascial  flaps.  The  skin-flaps  were  care- 
fully brought  together  with  fine  catgut.  Recovery  was  uninterrupted. — 
Therap.  Gazette. 

Double  Femoral  Herniotomy. — Dr.  S.  E.  Milliken,  X.  Y.  (La  Revista 
Med.  Quirurg.)  reports  a  case  of  double  femoral  herniotomy,  at  the  ad- 
vanced age  of  64" years    Deep  sutures  of  kangaroo  tendon  were  used  to 
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close  the  crural  canal,  while  catgut  was  employed  for  bringing  together 
the  skin  wounds.  The  dressings  were  changed  for  the  first  time,  on  the 
tenth  day,  when  union  was  found  complete,  and  the  superficial  sutures 
had  been  absorbed.  The  highest  elevation  of  temperature  was  ioi°  F., 
which  occurred  within  forty-eight  hours,  and  was  attributed  to  the  shock 
of  the  operation.    The  following  conclusions  are  drawn  : 

1.  Age  is  no  contra-indication  to  the  employment  of  the  radical 
i  cure  of  hernia. 

2.  Asepsis  and  antisepsis  should  be  carefully  observed. 

3.  Even  in  cases  of  strangulation,  the  radical  cure  should  be  at- 
■tempted,  if  the  condition  of  the  patient  warrants  the  delay. 

4.  When  the  truss  becomes  a  source  of  annoyance,  or  if  the  hernia 
is  difficult  to  retain,  the  operation  should  be  performed  without  delay, 
and  before  strangulation  occurs. 

Appendicitis. — Dr.  J.  William  White  in  the  Therapeutic  Gazette 
summarizes  his  views  as  follows  : 

(a)  It  is  a  functionless  structure  of  low  vitality,  removed  from  the 
direct  faecal  current  ;  it  has  a  scanty  mesentery  so  attached  to  both  caecum 
and  ileum  that  it  is  easily  stretched  or  twisted  when  they  become  dis- 
tended ;  it  derives  its  blood-supply  through  a  single  vessel,  the  calibre  of 
which  is  seriously  interfered  with  or  altogether  occluded  by  anything 
which  produces  dragging  upon  the  mesentery. 

fb)  In  addition,  there  is  almost  always  present  a  micro-organism — 
the  bacterium  coli  commune — capable  of  great  virulence  when  there  is 
constriction  of  the  appendix  or  lesions  of  its  mucous  coat  or  of  its 
parietes. 

2.  ■  The  symptoms  in  a  case  of  mild  catarrhal  appendicitis — general 
abdominal  pain,  umbilical  pain,  localized  pain  and  tenderness  on  pressure 
in  the  right  iliac  fossa,  vomiting,  moderate  fever,  and  slightly  increased 
pulse-rate — cannot  at  present  with  any  certainty  be  distinguished  from 
the  symptoms,  apparently  precisely  identical,  which  mark  the  onset  of  a 
case  destined  to*  be  of  the  very  gravest  type. 

3.  It  must  be  determined  by  future  experience  whether  or  not 
operation  in  every  case  of  appendicitis,  as  soon  as  the  diagnosis  is  made, 
•would  be  attended  by  a  lowrer  mortality  than  would  waiting  for  more 
definite  symptoms  indicating  unmistakably  the  need  of  operative  inter- 
ference. At  present  such  indication  exists  in  every  case  if  the  onset  is 
sudden  and  the  symptoms  markedly  severe,  and  whenever  in  a  mild  case 
the  symptoms  are  unrelieved  at  the  end  of  forty-eight  hours,  or,  a 
fortiori  if  at  that  time  they  are  growing  worse. 

4.  It  must  be  determined  by  future  experience  whether  cases  seen 
from  the  third  to  the  sixth  day,  which  present  indications  of  the  beginning 
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circumscription  of  the  disease  by  adhesions  and  which  tend  to  the 
formation  of  localized  abscesses,  will  do  better  with  immediate  operation 
with  the  risk  of  infecting  the  general  peritoneal  cavity,  or  with  later 
operation  when  the  circumscribing  wall  is  stronger  and  less  likely  to  be 
broken  through.  At  present,  operation  is  certainly  indicated  when- 
ever a  firm,  slowly-forming,  well-defined  mass  in  the  right  iliac  fossa  is 
to  be  felt,  or,  on  the  other  hand,  when  a  sudden  increase  in  the  sharp- 
ness and  the  diffusion  of  the  pain  and  tenderness  points  to  perforation  of 
the  appendix  ;or  breaking  down  of  the  limiting  adhesions. 

5.  In  the  beginning  of  general  suppurative  peritonitis,  operation 
offers  some  hope  of  success.  In  the  presence  of  general  peritonitis  with 
septic  paresis  of  the  intestines,  operation  has  thus  far  been  useless. 

6.  Recurrent  appendicitis  of  mild  type,  like  acute  appendicitis, 
frequently  results  from  digestive  derangements.  Several  attacks  may 
occur  followed  by  entire  and  permanent  recovery,  but  it  is  as  )Tet  im- 
posible  to  differentiate  these  cases  accurately  from  those  which  do  not 
tend  to  spontaneous  cure.  Operation  is  certainly  indicated  whenever 
the  attacks  are  very  frequent 

7.  Chronic  relapsing  appendicitis  is  characterized  by  the  per- 
sistence of  local  symptoms  during  the  intervals  and  by  more  or  less 
failure  of  the  general  health.    It  usually  indicates  operation. 

8.  In  either  the  recurrent  or  the  chronic  relapsing  variety  operation 
should  be  advised  according  to  the  following  indications  formulated  by 
Treves  :  whenever  (1)  the  attacks  have  been  very  numerous.  (2)The  attacks 
are  increasing  in  frequency  and  severity.  (3)  The  last  attack  has  been 
so  severe  as  to  place  the  patient's  life  in  considerable  danger.  (4)  The 
constant  relapses  have  reduced  the  patient  to  the  condition  of  a  chronic 
invalid,  and  have  rendered  him  unfit  to  follow  any  occupation.  (5) 
Owing  to  the  persistence  of  certain  local  symptoms  during  the  quiescent 
period,  there  is  a  probability  that  a  collection  of  pus  exists  in  or  about  the 
appendix. 

Treatment  of  Alcoholism  by  Strychnine  Nitrate. — Breed  concludes  a 
paper  in  the  Medical  News  on  this  subject  as  follows  : 

1.  That  we  have  in  this  drug  a  remedy  that  actually,  for  a  period 
as  yet  undetermined,  removes  the  desire  for  alcoholic  stimulation  in  the 
chronic  inebriate,  and  that  without  the  least  effort  on  his  part. 

2.  A  remedy  that  removes  the  distress  and  gnawing  at  the  epigas- 
trium, so  common  upon  the  withdrawal  of  alcohol. 

3.  A  remedy  that  tones  up  the  nervous  system,  allays  the  insomnia, 
the  flighty  and  other  bad  feelings  in  the  head,  the  mental  disturbances, 
and  the  tremulous  agitation  and  uncertainty  of  voluntary  motions  due  to 
the  withdrawal  of  stimulants. 
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4.  A  remedy  that  brings  back  the  appetite  and  general  physical 
vigor  of  the  body. 

5.  A  remedy  that  temporarily  transforms  a  wholly  demoralized 
creature  into  a  man. 

6.  A  remedy  that  is  of  great  value  in  acute  attacks  of  alcoholism. 

7.  Incidentally,  a  remedy  that  is  an  exceedingly  good  and  safe 
heart-tonic. 

8.  More  than  all,  a  remedy  that  exerts  a  moral  influence  upon  the 
patient,  giving  him  what  he  had  before  wholly  lost, — to  wit,  hope,  en- 
thusiasm, self-confidence,  and  courage,  where  before  was  despondency, 
abandonment,  and  despair  ;  a  steady,  straightforward  gaze,  and  a  bright, 
youthful  expression  of  the  eye,  which  replaces  the  shamefaced,  sneaking, 
apologetic  air  of  total  depravity  of  the  chronic  inebriate. 

9.  We  have  in  the  nitrate  of  strychnine  not  a  remedy  that  will  oblige 
a  man  to  abstain  from  drink  if  he  does  not  want  to  do  so,  and  such  sub- 
jects do  not  deserve  one.  From  the  results  obtained  by  the  gold  cure, 
the  silverash  cure,  the  Keeley  cure,  etc.,  we  may  conclude  that  we  have 
a  remedy  that  is  as  efficient  as  any  of  these  and  much  safer  ;  a  remedy, 
moreover,  that  is  not  secret,  and  can  be  used  by  men  who  know  the 
action  of  drugs  and  can  use  them  with  discretion  and  safety  to  the 
patient. 

Appendicitis  Obliterans. — Profesor  Senn  concludes  a  paper  in  the 
Journal  of  the  American  Medical  Association  as  follows  : 

1.  Appendicitis  obliterans  is  a  comparatively  frequent  form  of  re- 
lapsing inflammation  of  the  appendix  vermiformis. 

2.  It  is  characterized  by  progressive  obliteration  of  the  lumen  of 
the  appendix,  by  the  gradual  disappearance  of  the  epithelial  lining  and 
glandular  tissue  and  the  production  of  granulation  tissue  from  the  sub- 
mucous connective  tissue  which  by  transformation  into  connective  tissue 
and  cicatricial  contractions  starves  out  remnants  of  glandular  tissue,  and 
finally  results  in  obliteration. 

3.  The  obliterating  process  manifests  a  progressive  tendency,  and 
may  finally  result  iiv  complete  destruction  of  all  glandular  tissue  and  ob- 
literation of  the  entire  lumen. 

4.  The  incipient  pathologic  changes  occur  either  in  the  mucous 
membrane  of  the  appendix,  in  the  form  of  superficial  ulceration,  or  as 
an  interstitial  process  following  lymphatic  infection. 

5.  The  most  constant  symptoms  which  attend  this  form  of  ap- 
pendicitis are  relapsing  acute  exacerbations,  of  short  duration,  moderate 
or  no  appreciable  swelling  at  the  seat  of  disease,  and  persistence  of  sore- 
ness and  tenderness  in  the  region  of  the  appendix  during  the  inter- 
missions. 


ABSTRACTS. 


513 


6.  The  process  of  obliteration  may  begin  at  the  distal  or  proximal 
end,  or  at  any  place  between  or  it  may  commence  simultaneously,  or  in 
succession  at  different  points. 

7.  Obliteration  on  the  proximal  side  gives  rise  to  retention  of  septic 
material  which  finds  an  outlet  through  the  lymphatics  giving  rise  to  non- 
suppurative lymphangitis  and  lymphadenitis. 

8.  Circumscribed  plastic  peritonitis  is  an  almost!  constant  con- 
comitant of  appendicitis  obliterans,  and  hastens  the  process  of  ob- 
literation. 

9.  Complete  obliteration  of  the  lumen  of  the  appendix  results  in  a 
spontaneous  and  permanent  cure. 

10.  In  view  of  the  prolonged  suffering  incident  to  a  spontaneous 
cure  by  progressive  obliteration,  and  the-  possible  dangers  attending  it, 
a  radical  operation  is  indicated,  and  should  be  resorted  to  as  soon  as  a 
positive  diagnosis  can  be  made. 

Report  on  the  Etiology  and  Prevention  of  Diphtheria. — Presented 
on  behalf  of  the  German  Committee  to  the  Eighth  International  Congress 
of  Hygiene  and  Demography,  at  Buda-Pesth. 

The  following  is  the  summary  of  the  conclusions  of  this  important 
report  : 

1.  The  productive  agent  of  diphtheria  is  the  diphtheria  bacillus. 
Dispute  as  to  the  etilogic  definition  of  this  bacillus  exists  no  longer.  We 
can,  therefore,  henceforth  indicate  as  diphtheria  such  forms  of  disease  as 
are  infested  with  the  bacillus. 

2.  Not  infrequently  cases  appear  in  the  early  stages  to  the  clinical 
observer  as  true  diphtheria,  which  however,  are  caused  by  other  organ- 
isms, as  streptococci,  staphylococci,  pneumococci,  and  the  light  or 
graver  form  may  be  mistaken  for  diphtheria.  But  the  differential  diag- 
nosis can  be  effected  through  bacteriologic  research.  Statistical  com- 
pilations on  the  epidemic  spread  of  diphtheria,  as  well  as  on  the  char- 
acter of  diphtheritic  epidemics,  can  not  represent  an  exact  definition  so 
long  as  the  bacteriologic  investigation  of  cases  suspected  of  diphtheria 
fails  to  mark  a  division  between  true  diphtheria  bacillus  and  cases  merely 
resembing  diphtheria. 

3.  Diphtheria  epidemics  show  a  various  character,  as  do  many 
other  epidemics  of  infectious  disease.  The  course  of  epidemics  is  very 
often  light,  but  also  much  more  severe,  indicated  by  the  high  figure  of  the 
death  rate,  the  rapid  infection  of  the  larynx  and  the  nose,  and  by  severe 
heart  and  kidney  affections,  and  consecutive  paralyses.  But  also  in  the 
same  epidemic  instances  of  severe  and  light  forms  of  disease  frequently 
alternate  irregularly. 

4.  The  variation  will  be  determined  by  several  factors  :  a,  by  differ- 
ences in  the  number  and  the  virulence  of  the  diphtheria  bacilli  ;  the  causes 
of  the  latter  are  not  yet  absolutely  known  :  b,  by  concomitant  bacteria, 
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and,  indeed,  as  much  by  pathogenic  as  saprophytic  ;  the  processes  of  in- 
fection with  regard  to  the  diseased  mucous  membranes  in  the  passages 
and  in  the  nose  appear  to  influence  the  course  of  the  disease  unfavorably, 
in  part  by  increasing  the  virulence  of  the  bacilli,  in  part  by  weakening  the 
body  through  absorption  of  decomposition  products  ;  c,  by  individual 
tendencies  not  yet  thoroughly  recognized. 

5.  The  diphtheria  bacillus  can  appear  in  the  passages,  especially  of 
the  nose,  of  separate  individuals  without  causing  indications  of  sickness, 
which  it  first  induces  when  it  has  actually  established  itself.  Lesions  of  the 
mucous  membranes,  small  eruptions,  catarrhal  changes,  are  favorable  to 
its  residence.  In  brief,  meteorologic  conditions  giving  admission  by  the 
first  approach  to  catarrh,  especially  cold  damp  weather,  appear  to  favor 
the  sickening  from  this  cause.-  But  this  influence  has  to  be  more  closely 
observed. 

6.  Diphtheria  is  most  rapidly  communicated  by  direct  contact  be- 
tween sick  and  well  through  spitting,  coughing,  sneezing,  kissing,  and 
grasping  of  the  hands,  whereby  the  hands  come  into  contact  with  fresh 
secretion,  but  also  freely  through  utensils  which  the  sufferer  has  fouled 
with  his  excretions  by  beverages,  food,  eating  and  drinking  vessels,  cast 
off  washing,  clothes  and  other  articles,  as  pocket  handkerchiefs,  play- 
things, even  long  after  their  actual  infection. 

7.  The  sick  is  infectious  so  long  as  he  has  bacilli  upon  the  mucous 
membranes.  The  bacilli  usually  disappear  with  or  soon  after  the  dis- 
appearance of  the  local  signs,  but  they  may  be  detected  still  lively  and 
virulent  in  the  passages  or  nose  for  weeks  and  even  months. 

8.  In  organic  matters  condensed  and  excluded  from  the  bacilli 
can  maintain  themselves  for  a  period  of  months  outside  the  body  ;  ac- 
cumulations of  dirt,  dark  and  close  dwellings,  favor  thus  the  preservation 
of  bacilli  and  the  extension  of  disease. 

9.  As  a  specially  noticeable  vehicle  for  the  extension  of  disease  is 
to  be  noted  the  crowding  together  of  susceptible  individuals,  especially  in 
families  of  many  children.  But  other  gatherings  of  people,  apart  from 
children,  where  separate  persons  do  not  come  into  such  proximity-  as  the 
members  of  a  family,  may  offer  facility-  for  the  extension  of  infection,  as 
schools,  barracks,  and  the  like. 

10.  The  diphtheria  bacillus  is  so  far  not  identified  with  certainty 
as  the  cause  or  inducer  of  other  diseases  similar  to  diphtheria  or  of  other 
spontaneous  disease  of  lower  animals.  The  possibility  of  the  con- 
veyance of  true  diphtheria  from  sick  animals  to  human  beings  is  thus 
outside  our  present  knowledge.  It  is  desirable  that  the  governmental 
investigating  committees  should  combine  with  research  regarding  diph- 
theria coming  under  their  notice  the  similar  diseases  of  animals,  and  also 
the  communication  from  animals  to  human  beings  of  diseases  resemb- 
ling diphtheria. 

11.  As  prophvlactic  means  are  to  be  considered  :  a  care  for  cleans- 
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ing,  keeping  dry,  sufficient  ventilation,  and  lighting  of  the  dwelling  ;  b, 
careful  cleansing  of  the  mouth  and  nose,  gargling  with  weak  solutions  of 
common  salt  and  carbonate  of  soda,  thorough  brushing  of  the  teeth,  ex- 
traction of  bad  teeth,  attention  to  the  deeper  cavities  of  the  tonsils,  and 
removal  of  hvpertrophied  tonsils  ;  c,  cold  douching  of  the  throat  in  times 
of  diphtheria  prevalence. 

12.  Every  case  suspected  as  diphtheria  must,  when  possible,  be 
bacteriologicallv  investigated.  The  physicians  must  have  easy  access  to 
the  required  materials  for  carrying  on  the  culture,  for  example  in  the 
chemists'  shops.  The  investigation  has  to  be  carried  on  by  specialists, 
as  in  the  case  or  cases  of  suspected  cholera. 

13.  All  cases  proved  bacteriologicallv  to  be  true  diphtheria,  as  well 
as  all  cases  suspected  as  diphtheria  which  have  not  been  bacteriologicallv 
investigated,  must  be  dealt  with  as  under  police  regulations. 

14.  Every  diphtheria  case  must  be  isolated  either  in  a  separate  room 
of  the  dwelling  or  in  an  isolation  ward.  In  order  to  restrict  as  much  as 
possible  the  spread  of  the  bacilli  by  the  sick,  a  local  anti-bacillar  treat- 
ment must  be  employed  with  a  view  to  prophylaxis  against  the  early 
stages  of  the  disease. 

15.  One  of  the  most  effective  means  against  the  spread  of  diph- 
theria to  be  cared  for  is  the  protective  inoculation  of  susceptible  individ- 
uals in  the  neighborhood  of  the  patient,  especially  of  children.  In  pro- 
portion as  the  innocuousness  of  Behring's  serum  cure  through  preventive 
injection  is  established  for  curing  or  prophylaxis,  it  appears  worth  while 
to  develop  further  as  far  as  possible  the  art  of  inoculating  it  in  families 
and  in  school  classes  in  which  diphtheria  cases  have  occurred. 

16.  In  every  case  of  diphtheria  disinfection  is  imperative.  This  is 
needed  for  all  utensils  for  the  sick,  as  well  as  for  the  sick  themselves  and 
the  sick  room. 

17.  Convalescents  from  diphtheria  must  not  mix  freely  with  others 
(or  children  go  to  school)  till  bacteriologic  investigation  has  proved  the 
removal  of  the  bacilli,  and  the  sick  after  a  warm  bath  with  soap  have 
been  thoroughly  cleansed  and  have  put  on  clean  clothing. 

t8.  On  the  outbreak  of  diphtherial  epidemics,  notification  should 
be  given  in  the  public  press. — F.  Loeffier,  M.D.,  in  the  British  Medical 
Journal. 

Membranous  Croup. — Dr.  F.  C.  Woodburn  in  the  Jour,  of  the  Am. 
Med.  Assoc.,  concludes  as  follows  : 

1.  That  there  are  two  forms  of  membranous  laryngitis  ;  one  a  true 
diphtheria,  produced  by  the  Klebs-Loffler  bacillus  and  the  other  non- 
contagious membranous  laryngitis,  produced,  if  you  please,  by  streptocci, 
staphylococci,  etc.  ;  and  that  both  of  these  types  are  very  fatal. 

2.  That  membranous  croup  as  we  have  heretofore  understood  it, 
is  a  disease  of  much  less  frequency  than  was  formerly  supposed. 
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3.  That  it  being  impracticable  to  make  a  bacteriologic  examination 
of  the  membrane  in  many  cases,  and  as  this  is  the  only  method  by  which  we 
my  be  absolutely  positive  of  our  diagnosis,  the  same  precautionary 
measures  should  be  taken  to  prevent  a  possible  spread  of  the  disease  as 
would  be  adopted  in  a  case  known  to  be  diphtheria. 

Those  who  believe  that  a  non-contagious  membranous  croup  does 
not  exist  will  hardly  be  favorably  impressed  with  the  idea  of  carding  the 
house,  isolating  the  child,  and  causing  any  other  children  who  mav  be 
members  of  the  family,  to  remain  from  school  several  weeks,  but  in  the 
light  of  our  present  knowledge  upon  the  subject  it  is  the  only  safe 
method  to  pursue,  unless  a  careful  microscopic  examination  by  a  com- 
petent bacteriologist  has  demonstrated  the  absence  of  the  Klebs-Loffler 
bacillus. 

Criminal  Responsibility  of  the  Insane. — Speaking  in  the  Psycho- 
logical Section  of  the  Annual  Meeting  at  Bristol,  Mr.  Pitt-Lewis,  O.C.,  a 
very  able  barrister,  marie  an  interesting  address,  of  which  we  arc  now  able 
to  furnish  the  following  brief  summary  : 

Mr.  Pitt-Lewis  said  that  audi  alteram  partem  was  a  maxim  which 
found  favor  with  lawyers.  The  Congress  already  having  heard  the 
medical  view  of  the  question  might  be  interested  to  know  how  some 
lawyers  thought  that  an  improvement  in  the  law  might  be  brought  about. 
The  subject  was  no  light  one,  and  some  misapprehension  existed  with 
regard  to  it.  In  the  first  place,  there  never  was  a  Macnaughten's  case 
at  all,  in  the  sense  that  any  binding  decision  had  then  taken  place.  Mac- 
naughten  having  been  acquitted,  his  case  could  not  come  finally  before 
the  House  of  Lords  in  any  shape.  A  debate  did,  indeed,  arise  on  the  case 
after  the  acquittal,  and  the  judges  answered  certain  abstract  questions  as 
to  the  law,  subsequently  put  to  them  by  the  House.  Their  answers,  how- 
ever, were  neither  of  any  authority,  nor  in  any  way  final.  The  mention 
of  finality  suggested  another  serious  misapprehension.  Many  people 
thought  that  the  rule  that  a  man  was  responsible  for  his  acts  if  he  knew 
right  from  wrong  had  been  invented  by  the  judges  in  Macnaughten's 
case  This  was , not  so.  The  rule  itself  was  at  least  as  old  as  the  14th 
centurv,  probably  older.  English  law  was  full  of  elastic  expressions, 
which  in  different  ages  received  interpretations  varying  with  the  knowl- 
edge and  science  of  the  day.  A  familiar  instance  of  this  was  the  rule  that 
a  man  might  employ  "  reasonable  "  restraint  towards  his  wife.  "  Reason- 
able "  was  in  mediaeval  times  held  to  mean  moderately  beating  her,  or 
locking  her  up.  But  when  Mr.  Jackson  endeavored  to  place  the  same 
interpretation  on  the  word  a  few  years  ago,  and  to  lock  up  his  wife,  he 
discovered  that  what  was  reasonable  "  in  the  good  old  times  "  was  not 
considered  reasonable  in  the  19th  century.  In  a  similar  way,  the  phrase 
"know  right  from  wrong"  varied  in  different  ages.    Hale  said  that  a 
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man,  to  be  excused  on  the  ground  of  not  knowing  right  from  wrong, 
must  have  no  more  intelligence  than  a  child  of  14.  In  Arnold's  case, 
about  1760,  Air.  Justice  Tracy  directed  the  jury  that  an  accused  could 
not  be  acquitted  on  the  ground  of  insanity  "  unless  he  had  no  more 
understanding  than  a  child,  a  wild  animal,  or  a  brute  beast  !"  Soon  after 
this,  in  consequence  of  the  writings  of  Blackstone,  and  of  George  Ill's 
illness  causing  greater  attention  to  be  given  to  the  subject  of  insanity, 
a  great  change  took  place  in  the  interpretation  of  the  word  "  know." 
Accordingly  when,  in  1800,  Hadfield  shot  at  the  King,  knowing  perfectly 
well  what  he  was  doing,  and  in  order  to  get  hung,  but  while  he  was 
laboring  under  an  insane  delusion  that  he  was  compelled  to  do  an  act 
which  would  cause  him  to  be  put  to  death,  he  was  acquitted.  Mac- 
naugh ten's  case  in  1843  marked  the  next  great  advance  in  the  history  of 
the  law.  In  it  the  late  Sir  Alexander  Cockburn's  brilliant  and  astute  de- 
fence caused  the  doctrine  of  what  was  then  called  "  monomania "  or 
"  partial  insanity  "  to  be  for  the  first  time  accepted  by  the  law  as  a  defence. 
Since  that  time  English  criminal  law  as  to  insanity  has  made  no  advance. 
What  was  now  to  be  sought  for  was  the  recognition  by  the  law  of  the  fact 
that  when  a  man  was  required  to  know  "  right  from  wrong  "  a  discrimin- 
ating knowledge  was  spoken  of,  and  not  a  mere  bare  and  narrow  knowl- 
edge. Moreover,  it  was  also  necessary  that  there  should  be  a  freedom 
of  exercise  of  that  judgment  by  the  accused,  for,  in  the  words  of  a  late 
Chief  Justice  (Lord  Denman),  "if  some  controlling  disease  was  in  truth 
the  acting  power  within  him  which  he  could  not  resist,  then  he  will  not 
be  responsible.''  This  statement  of  English  law  practically  brought  it 
into  harmony  with  other  systems  of  jurisprudence.  Reform  must  be 
sought  by  means  of  the  Court  for  the  Consideration  of  Crown  Cases  Re- 
served rather  than  by  endeavoring  to  get  an  Act  of  Parliament  (a  hopeless 
task).— Brit.  Med.  jour. 

The  Disorders  of  the  Nervous  System  Associated  With  the  Change 
of  Life. — Eliot  (Medical  and  Surgical  Reporter)  offers  the  following 
propositions  : 

1.  At  the  time  of  life  when  the  menopause  occurs  the  various 
organs  of  a  woman's  body  are  likely  to  be  in  a  state  of  depression  as  re- 
gards either  nutrition  or  functional  activity,  so  that  the  normal  equili- 
brium of  health  action  may  be  easily  disturbed,  and  abnormal  actions  the 
manifestation  of  disordered  function,  may  be  inaugurated  and  per- 
petuated. 

2.  The  cessation  of  menstruation  is  an  event  of  great  physiological 
importance,  and  is  perfectly  competent  to  produce  grave  disturbances  of 
the  nervous  system  if  any  predisposition  to  them  already  exists. 

3.  The  more  common  disorders  of  the  nervous  system  occurring 
under  these  circumstances  an.-  functional  in  character,  and  are  associated 
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with  disturbances  of  functions  of  other  organs,  and  especially  of  the 
digestive,  circulatory,  and  hematopoietic  systems. 

4.  In  their  treatment  attention  should  first  be  paid  to  improving 
the  general  nutrition  of  all  the  tissues  of  the  body,  and  restoring  each 
organ  to  its  normal  activity. 

5.  If,  after  all  other  organs  have  resumed  the  proper  performance 
of  their  functions,  symptoms  referable  to  a  disordered  condition  of  the 
nervous  system  will  persist,  recourse  must  be  had  to  remedies  which  act 
directly  upon  the  nervous  system,  either  by  improving  its  nutrition  or  by 
modifying  and  regulating  its  action. 

The  Importance  of  Menstruation  in  Determining  Mental  Irresponsi- 
bility.— Krafft-Ebing  (Jahrbuch,  fur  Psych),  reaches  the  following  con- 
clusions on  the  subject  : 

1.  It  is  useful  to  consider  the  mental  soundness  of  women  during 
menstruation  from  a  medico-legal  point  of  view. 

2.  It  is  advisable  where  a  woman  is  held  on  a  criminal  charge  to 
ascertain  whether  the  commission  of  the  act  concided  with  the  menstrual 
period  ;  and  by  "  period  "  is  meant  not  only  the  days  when  there  is  actual 
flowing,  but  those  before  and  after  as  well. 

3.  It  is  best  to  advise  examination  of  the  mental  condition  when 
such  coincidence  is  established.  This  is  indispensable  when  there  is  a 
personal  history  of  neuropathic  defect,  of  mental  disturbance  at  the  time 
of  previous  menstrual  periods,  or  when  the  nature  of  the  act  reveals  any 
striking  features. 

4.  When  then  menstrual  process  exerts  a  powerful  influence  on  the 
mental  life  of  the  subject  the  accused  should  be  given  the  benefit  of  ex- 
tenuating circumstances  in  the  infliction  of  the  penalty,  even  although 
there  be  no  proof  of  menstrual  insanity. 

5.  When  the  offence  of  crime  has,  in  a  person  whose  mind  is  im- 
paired, occurred  during  the  menstrual  period,  she  must  be  decared  irre- 
sponsable,  for  there  is  every  reason  to  think  the  act  due  to  emotional 
impulse. 

6.  But  individuals  who  by  reason  of  menstrual  insanity  would 
benefit  by  acquital  on  this  ground  should  be  considered  as  dangerous  in 
the  extreme  and  subjected  during  the  times  of  the  menses  to  close  sur- 
veillance. It  is  best  to  confine  them  to  any  asylum  for  the  insane  where 
they  will  be  comfortably  cared  for  and  often  cured  of  this- menstrual  in- 
stability of  mind. — Brooklyn  Med.  Jour. 

Rules  for  the  Introduction  of  Instruments  into  the  Uterus. — Dr.  C. 
S.  Bacon  (American  Journal  of  Obstetrics)  says  : 

1.  Do  not  expect  to  complete  the  preparation  of  the  patient  with 
less  than  fifteen  minutes  of  hard  work. 

2.  Never  make  the  examination  at  the  first  visit  of  the  patient. 
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Instruct  her  how  to  take  a  vaginal  douche,  and  direct  her  to  use  subli- 
mate douches  twice  a  day  for  three  or  four  days.  If  immediate  exam- 
ination is  required,  let  it  be  done  at  her  home  or  in  a  hospital  with  all 
the  preparatory  details  of  a  surgical  operation. 

3.  Thoroughly  disinfect  the  external  genitals  and  surrounding- 
skin. 

4.  Disinfect  the  hands  and  instruments  .including  the  irrigating  tip, 
which  should  be  a  glass  tube. 

5.  Wash  the  vagina  with  a  solution  of  lysol  or  creolin.  In  the 
office  I  have  found  Tookcr's  bedpan  most  useful.  A  liquid  soap,  like 
Lee's  or  Johnson's  is  quite  necessary.  With  two  fingers,  either  with  or 
without  sterilized  gauze  or  cotton,  thoroughly  scrub  every  part  of  the 
vaginal  wall. 

6.  Introduce  a  Xeugebauer  speculum,  which  is  better  than  any 
form  of  Cusco's  bivalve,  for  it  is  ascepticizable,  and  better  than  a  cylin- 
drical speculum,  for  it  is  much  easier  to  work  through. 

7.  Disinfect  the  cervical  canal  by  means  of  a  cotton  swab,  using 
first  the  liquid  soap,  then  a  strong  creolin  solution,  and  finally  alcohol. 
Never  introduce  an  instrument  without  seeing  the  cervical  canal. 

I  believe  that  the  carrying  out  of  these  rules  will  prevent  all  except 
1 11  i^t-partum,  post-abortum.  and  gonorrhoea!  endometritis  and  salpingitis. 

The  Dangers  of  Anaesthesia  in  Diabetics. — Attention  has  been  fre- 
quently called  to  the  risks  of  surgical  measures,  even  of  trivial  character, 
in  cases  of  diabetes,  and  especially  to  the  tendency  of  wounds  to  assume 
a  gangrenous  character.  From  some  observations  published  by  Dr. 
Becker  (Deut.  Med.  Wochenschr.),  it  would  appear,  however,  that  inde- 
pendent of  the  operative  procedure,  the  anaesthetic  might  exert  an  in- 
jurious influence  upon  the  disease.  He  reports  three  cases  in  which, 
some  time  after  the  operation,  diabetic  coma  developed  which  was  rapidly 
followed  by  death  of  the  patient,  and  has  been  able  to  find  records  of  nine 
analogous  cases  in  the  literature.  It  is  noteworthy  that  in  most  of  these 
instances  the  patients  presented  no  unusual  symptoms  for  several  hours 
after  the  operation,  and  even  expressed  themselves  as  feeling  perfectly 
comfortable.  At  the  end  of  twenty-four  to  forty-eight  hours,  however, 
this  condition  of  comfort  gave  way  to  apathy  and  stupor  ;  dyspnoea  and 
complete  unconsciousness  then  supervened,  with  involuntary  evacuations 
of  urine  and  feces,  and  death  occurred  under  symptoms  of  pulmonary 
ceddema  and  cardiac  paralysis.  The  urine  usually  contained  a  large  quan- 
tity of  sug-ar  (six  to  seven  per  cent.),  but  the  results  of  the  utopsy  were 
of  little  significance  in  explaining  the  cause  of  death.  It  would  seem, 
on  first  sight,  that  the  coma  was  primarily  dependent  upon  the  operative 
procedure,  since  it  has  been  shown  by  Frerich  and  others  that  marked 
psychical  excitement,  bodily  exertion,  and  the  irritation  of  surgical  traum- 
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atisms  are  capable  of  giving  rise  to  this  condition.  Becker  believes,  how- 
ever, that  the  coma  may  be  produced  in  a  chemical  manner  by  the 
anaesthetic.  His  invstigations  have  shown  that  acetone  appears  in  the 
urine  after  anaesthesia  in  about  one-half  of  the  cases  of  healthy  persons, 
while  acetic  acid  occurs  less  frequently.  According  to  other  observers, 
prolonged  anaesthesia  with  chloroform  may  be  followed  by  marked  albu- 
minuria and  increased  acidity  of  the  urine  of  several  days'  duration.  It 
will  not  therefore  be  surprising"  that  the  use  of  anaesthetics,  which  in 
healthy  persons  is  capable  of  producing  decided  disturbances  of  the  meta- 
bolism, as  evidenced  by  the  appearance  of  acetone  and  albumin  in  the 
urine,  should  exert  so  injurious  and  fatal  an  influence  upon  the  already 
impaired  nutrition  of  the  diabetic  patient.  The  practical  lesson  to  be  de- 
rived from  these  observations  is  the  avoidance,  as  far  as  possible,  of 
anaesthetics  in  this  class  of  cases.  It  must  be  especially  emphasized  that 
in  none  of  the  cases  recorded  were  signs  of  general  sepsis  and  com- 
mencing coma  noted  before  the  operation,  and  that  for  a  short  period 
after  its  performance,  the  condition  of  the  patients  appeared  more  than 
satisfactory. — Internat.  Jour,  of  Surgery. 

Peristent  Urethral  Discharges. — Dr.  Eugene  Fullc  (Jour.  Cutan. 
Gen.  Urin.  Dis.)  reports  thirty-two  cases  in  which  chronic  urethral  dis- 
charges, seemingly  dependent  upon  inflammation  of  the  seminal  vesicles, 
were  cured  by  vesicular  stripping.    His  conclusions  are  as  follows  : 

[.  Seminal  vesiculitis  is  the  cause  of  chronic  urethral  discharges  in 
a  certain  percentage  of  cases. 

2.  In  about  one-third  of  these  cases  the  seminal  vesiculitis  is  tuber- 
cular in  character. 

3.  It  is  most  important  to  differentiate  between  the  simple  inflam- 
matory and  the  tubercular  cases,  owing  to  the  difference  in  prognosis  and 
treatment. 

4.  In  the  simple  inflammatory  cases  the  prognosis  is  good  unless  the 
subject  is  of  an  advanced  age,  the  duration  of  the  treatment  depending 
largely  on  the  chronicity  of  the  case. 

5.  The  treatment  employed  in  these  simple  cases  consists  of  strip- 
ping the  vesicles,  thereby  squeezing  out  into  the  uretha  their  inflam- 
matory contents  by  means  of  the  fore-finger  introduced  into  the  rectum. 
This  treatment  should  be  employed  once  in  five  to  seven  days,  a  long 
interval  being  allowed  to  elapse  between  treatments  should  signs  of  acute 
inflammation  appear  as  a  result  of  the  manipulations. 

6.  The  duration  of  the  treatment  may  be  all  the  way  from  a  month 
or  six  weeks  in  subacute  cases  to  many  months  and  possibly  a  year  in 
very  chronic  ones. 

7.  At  the  commencement  of  treatment  the  parts  are  usually  very 
tender  indurated,  and  distended.    If  the  case  progresses  favorably,  all 
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these  elements  gradually  diminish  and  finally  disappear  as  resolution 
takes  place.  The  discharge  customarily  wholly  disappears  before  a  cure 
in  the  vesicles  is  attained. 

8.  In  tubercular  cases  the  tenderness  in  connection  with  the 
vesicles  is  not  liable  to  be  so  great  as,  and  the  induration  more  than,  in 
simple  inflammations.  In  this  form  of  inflammations,  the  parts  resent 
the  manipulations,  unless,  indeed,  they  be  most  gentle,  and  even  then  it 
is  a  question  if  this  form  of  treatment  is  beneficial. 

9.  Many  of  these  tubercular  cases  become  quiscent  under  internal 
medication  and  hygienic  measures. 

 :o:  

BACTERIOLOGY. 


Vitality  of  the  Typhoid  Bacillus. — According  to  Uffelmann  (Cen- 
tralbl.  f.  Bakt.)  typhoid  bacilli  resist  drying  for  a  long  time.  From  his  in- 
vestigations he  concludes  that  these  micro-organisms  retain  their  vitality 
in  a  dry  state  for  many  days, — in  ordinary  earth,  twenty-one  days  ;  in 
street  sweepings,  thirty  days  or  more  ;  in  sand,  eighty-two  days  ;  on 
wood,  thirty-two  days  ;  and  on  linen  over  sixty  days.  In  moist  media  it 
is  very  probable  that  the  microbes  would  retain  their  power  of  growth 
still  longer.  The  same  investigator  proves  that  typhoid  bacilli  may  be 
carried  by  the  air  as  well  as  by  the  clothing,  and  that  they  are  thus  capable 
of  infecting  milk,  water,  and  various  food  stuffs. 

Uffelmann's  mode  of  distinguishing  the  typhoid  bacillus  may  be 
briefly  stated  as  follows  :  In  the  microscopical  examination,  low  powers, 
not  exceeding  100  diameters,  are  employed.  A  careful  note  is  taken  of 
the  movements  of  the  microbes  and  the  shape  of  the  colonies  as  compared 
with  typical  colonies.  The  fact  that  typhoid  bacilli  do  not  induce  fermen- 
tation in  2  per  cent,  lactose  gelatin  is  also  utilized,  together  with  the 
characteristic  growth  upon  methyl  violet  gelatin. — Modern  Med. 

Microbes  in  Ice. — The  French  government  has  recently  undertaken 
an  investigation  of  the  extent  to  which  microbes  are  to  be  found  in  com- 
mon ice.  M.  Riche  was  employed  to  conduct  the  bacteriological  study  of 
ice,  and  discovered  that  specimens  which,  to  the  eye,  are  perfectly  trans- 
parent, seeming  to  be  wholly  free  from  any  sort  of  impurity,  may  con- 
tain as  high  as  seven  times  the  amount  of  organic  matter  which  is  consid- 
ered tolerable  for  potable  water.  In  one  specimen  of  ice  examined,  each 
cubic  centimeter  (one-fourth  dram)  was  found  to  contain  175,000  microbes. 
The  organic  matter  contained  in  this  ice  was  forty  times  that  considered 
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allowable  for  drinking  water.  At  this  season  of  the  year,  when  ice  is 
freely  used  as  a  means  of  cooling  drinking  water,  this  subject  is  one 
which  should  receive  careful  attention.  Ice  should  never  be  employed 
from  any  source  which  is  not  known  to  be  absolutely  pure.  In  some 
cities,  ice  made  from  distilled  water  by  artificial  means  is  offered  for  sale, 
and  must  be  considered  preferable  to  natural  ice,  since  the  distillation  of 
water  is  one  of  the  best  of  all  means  for  securing  its  absolute  purity.  As 
regards  the  use  of  ice  in  drinking  water,  our  constant  advice  to  patients 
is  that  it  is  never  quite  safe  until  after  it  has  been  thoroughly  boiled. — 
Modern  Med. 

A  New  Method  of  Discovering  Tubercle  Bacilli  in  the  Sputum  of 
Consumptives. — Ilkewitsch  (Centralblatt  fur  Bakteriologie  und  Parasiten- 
kunde),  recommends  as  the  simplest  method  of  examining  for  the  tu- 
bercle bacillus  spreading  the  material  to  be  examined  upon  a  glass  slide, 
making  a  thin  and  even  film  by  superimposing  a  second  glass  slide, 
separating  these,  drying,  fixing  carefully  in  the  direct  flame,  staining  by 
Ziehl's  method,  drying  and  examining  with  the  oil  immersion  lens,  with- 
out a  cover-glass. 

As  in  many  cases  the  tubercle  bacilli  exist  in  the  sputum  in  very 
small  numbers,  Ilkewitsch  recommends  the 'use  of  the  centrifugal  machine 
for  its  separation,  accomplishing  this  end  as  follows  :  About  a  half 
cubic  centimetre  of  sputum  is  mixed  with  twenty  cubic  centimetres  of 
distilled  water  in  a  small  porcelain  dish,  eight  to  twenty  drops  of  a  30  per 
cent,  solution  of  potassium  hydrate  are  added,  and  the  mixture  which  is 
constantly  stirred  is  warmed  until  vaporization  occurs.  After  the  in- 
flcence  of  the  heat  and  potassium  hydrate  have  caused  the  complete  solu- 
tion of  the  sputum,  a  small  amount  of  casein  is  added  and  dissolved.  A 
drop  or  two  of  the  potassium  hydrate  solution  may  be  necessary  ;  the 
liquid  assumes  a  milky  appearance.  The  fluid  is  now  poured  into  a  test- 
tube  and  acetic  acid  added,  drop  by  drop,  until  the  first  sign  of  coagu- 
lation of  the  albumen  is  observed.  The  liquid  is  now  poured  into  the 
cylinder  of  the  centrifugal  apparatus  and  rotated  until  separation  occurs. 
When  the  separation  is  completed  the  cylinder  is  opened,  a  small  ball  sus- 
pended by  a  thread  is  lowered  upon  the  collected  sediment,  and  the 
superimposed  fluid  poured  off.  The  sediment  is  treated  as  above,  and  it 
is  claimed  that  tubercle  bacilli  which  exist  in  exceedingly  small  numbers 
can  be  detected  and  the  diagnosis  of  incipient  cases  made  easy  by  the  me- 
thod.— Univers.  Med.  Mag. 

Wound  Diphtheria  due  to  Loeffler's  Bacillus. — Abel  (Dent.  med. 
Woch),  gives  the  case  of  a  girl,  aged  seventeen,  who  had  diphtheria  of 
the  fauces.  While  there  was  still  membrane  in  the  throat  the  girl  ac- 
cidentally wounded  one  of  her  fingers,  and  on  the  wound  a  false  mem- 
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brane  appeared.  From  this  cultivations  were  made  in  Loeffler's  blood 
serum,  and  on  the  following'  day  pure  cultures  of  diphtheritic  bacilli  were 
found.  A  guinea-pig'  was,  however,  inoculated  with  culture  thus  ob- 
tained, and  from  the  considerable  time  which  elapsed  before  the  animal 
died  it  appeared  that  the  bacilli  were  not  of  a  very  high  degree  of  viru- 
lence. The  wound  was  treated  with  licptor  ferri,  and  healed,  though 
somewhat  slowly.  From  this  case  it  is  evident  that  in  patients  with  diph- 
theria the  most  trivial  wound  must  be  carefully  looked  after.  Brunner 
recently  mentioned  three  cases  of  wounds  in  patients  without  faucial 
diphtheria,  in  all  of  which  he  cultivated  the  bacillus  of  diphtheria  from 
the  wounds,  but  in  all  the  cases  accompanied  by  pyogenic  cocci.  In 
these  cases  of  Brunner  the  cocci  may  have  been  the  real  infection  agents 
and  have  also  given  rise  to  the  membranous  appearance  on  the  wounds — 
just  as  on  the  fauces  they  may,  like  diphtheritic  bacilli,  give  rise  to  false 
membranes.  In  other  cases  of  wounds  with  a  membranous  coating 
Brunner  found  cocci  only  without  the  bacilli  of  diphtheria. — Brit.  Med. 
Jour. 

Pathogenesis  of  Diphtheria. — Dr.  Th.  Escherich  (Wien.  Klin. 
Wochenschr.)  says  that  the  investigations  made  in  the  last  few  years  have 
demonstrated  the  fact  that  the  characteristic  bacteria  alone,  found  in  cer- 
tain diseases,  are  by  no  means  always  sufficient  to  cause  that  disease,  but 
that  certain  other  points  must  come  into  consideration.  For  diphtheria. 
Escherich  believes  the  following  points  to  be  of  great  importance  for  the 
pathogenesis  of  the  affection  : 

1.  In  the  production  of  the  diphtheritic  affection,  the  presence  of  a 
specific  susceptibility  of  the  organ  to  be  infected  is  necessary,  besides 
the  bacillus,  and  the  possibility  of  its  invasion. 

2.  The  effect  of  the  local  and  general  disposition  being  secondary, 
the  greater  or  less  degree  of  virulence  of  the  bacillus  will  determine  the 
course  of  the  individual  affection. 

3.  Other,  even  saprophytic  bacteria  and  their  chemical  products 
may  be  of  influence  in  the  extent  and  clinical  course  of  the  disease. 

4.  The  cure  of  the  disease  is  effected  by  the  making  immune  of 
the  diseased  organ,  so  that  the  previously  present  disposition  can  be  re- 
moved ;  or  even  changed  to  the  opposite.  The  immunity,  however,  is  of 
short  duration,  and  cannot  guard  against  a  second  attack,  though  the 
latter  is,  as  a  general  rule,  light. — Am.  Med.  Surg.  Bulletin. 

Air-borne  Infection. — The  Provincial  Medical  Journal  discusses  at 
some  length  the  possibility  of  infection  of  meat  through  the  practice  of 
carrving  it  through  the  streets  uncovered.  It  admits,  of  course,  that 
cooking  must  get  rid  of  almost,  if  not  all,  thq  microbes  that  may  lodge 
thereon,  but  the  question  of  infection  carried  through  the  air  is  cue  of 
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much  wider  scope  than  the  lodgment  of  microbes  on  a  few  articles  of 
food.  In  cities  the  streets  are  almost  entirely  paved  with  non-absorbent 
materials,  and  unless  such  surfaces  are  flushed  frequently  and  thoroughly, 
and  in  the  intervals  of  flushing  constant  cleaning  is  maintained,  much 
dust  will  be  produced.  It  is  generally  admitted  that  tuberculosis  is  fre- 
quently, perhaps  principally,  transmitted  by  the  inhalation  of  the  fine 
powder  into  which  is  ground  sputum  indiscriminately  ejected  in  public 
places,  and  modem  investigation  has  shown  that  the  most  virulent  mi- 
crobes are  found  in  the  discharges  from  the  intestines,  and  the  fact  that 
our  common  domestic  animals,  especially  the  horse,  discharge  their  ex- 
creta freely  on  our  streets,  must  render  the  dust  of  cities  dangerous.  It 
may  some  day  be  shown  that  this  dust  is  a  distributer  of  various  skin- 
affections  and  some  of  the  contagious  febrile  diseases.  Exact  investi- 
gations by  several  competent  observers  have  show  n  that  sewer-gas  is  not 
a  carrier  of  germs,  and  that  there  is  little  reason  to  ascribe  to  it  a  direct 
causation  of  disease  ;  but  we  doubtless  much  underrate  the  dangers  that 
lurk  in  the  pulverized  filth  that  is  raised  in  clouds  on  our  streets. — Med. 
News. 

Tubercle  Bacilli  in  the  Xasal  Cavities  of  Healthy  Men.-— Strauss 
(Bull,  de  l'Acad.  de  Med.)  describes  some  experiments  made  on  patients 
and  pupils  connected  with  the  Hospitals  of  La  Charite  and  Laennec,  with 
a  view  of  proving  that  tubercle  bacilli  may  lodge  in  the  nasal  cavities  of 
persons  presenting  no  suspicion  of  tuberculosis  and  yet  retain  their  viiu- 
lence.  Tampons  of  streilized  cotton  wool  were  introduced  into  the  natal 
cavities  of  six  healthy  nurses  living  in  the  hospital,  of  seven  healthy  pupils 
making  daily  visits,  and  of  three  inmates  suffering  from  chronic  non- 
tuberculous  affections,  and  afterwards  shaken  up  in  sterilized  bouillon  or 
water.  This  liquid  was  then  injected  into  the  peritoneal  cavity  of  twenty- 
nine  guinea-pigs.  In  seven  cases  the  animals  died  of  septicaemia  or 
purulent  peritonitis  :  in  thirteen  cases  they  remained  apparently  well  and 
no  definite  lesion  was  discovered  post  mortem  ;  in  nine  cases  they  died 
or  being  killed  at  the' end  of  three  to  five  weeks  presented  decided  tuber- 
culous lesions.  Apparently,  therefore,  tubercle  bacilli  may  enter  the 
system  through  the  nose,  may  while  remaining  in  the  nasal  cavities  fail  to 
infect  the  individual,  and  yet  may  retain  sufficient  virulence  to  prove  in- 
fectious when  inoculated  into  guinea-pigs.  Strauss'  observations  also 
throw  some  light  on  the  fact  that  the  subjects  of  repeated  epistaxis  not 
infrequently  become  tuberculous. — Br.  Med.  Jour. 

Infection  of  Fresh  Wounds. — Schimmelbusch  (Pent.  ined.  YYoch.), 
relates  his  investigations  into  the  taking  up  of  bacteria  by  fresh  bleeding 
wounds.    Amputation  of  a  limb  several  centimetres  above  such  an  in- 
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fected  wound  even  after  a  short  time  is  unable  to  ward  off  the  fatal  event. 
He  refers  to  Nissen's  experiments  with  reference  to  anthrax  in  this  re- 
spect. Animals  were  inoculated  by  the  author  along  with  Richer  with 
pure  anthrax  cultures  or  anthrax  containing-  tissue.  Anthrax  was 
found  by  means  of  cultivation  experiments  in  the  internal  organs  when 
the  animal  was  killed  even  as  early  as  half  an  hour  after  the  infection. 
The  author  further  made  some  80  experiments  with  saprophytic  micro- 
organisms. In  the  shortest  possible  time  these  micro-organisms  could  be 
demonstrated  in  the  internal  organs  Five  minutes  after  the  infection 
of  a  wound  in  the  thigh  of  a  rabbit  with  b.  pyocyaneus,  these  micro- 
organisms were  found  in  the  organs.  Large  portions  of  the  organs  in 
question  must  be  taken  and  cut  up  into  the  smallest  pieces.  The  rapid 
taking  up  of  micro-organisms  explains  the  uselessness  of  amputation  in 
cases  of  anthrax  of  the  extremities  in  mice.  This  resorption  may  be  com- 
pared to  the  phenomena  seen  in  fat  embolism.  It  is  of  no  importance 
in  case  of  saprophytes,  and  of  little  moment  in  that  of  pyogenic  micro- 
organisms which  do  not  settle  down  in  the  blood,  but  in  the  case  of 
septic  diseases  like  anthrax,  etc.,  it  means  the  death  of  the  individual. — 
Br.  Med.  Jour. 

Diphtheria  Bacilli  in  Cheese. — The  discover}-  of  diphtheria  bacilli  in 
a  lot  of  cheese  (the  first  instance  of  the  kind  yet  recorded,  as  far  as 
known),  lately  sent  to  the  city  from  a  dairy  at  Afton,  N.  Y.,  has  attracted 
unusual  attention  in  the  medical  profession.  It  seems  that  in  the  early 
part  of  July  there  was  a  number  of  cases  of  diphtheria  in  the  town  of 
Afton.  and  among  those  attacked  by  the  disease  was  the  child  of  the 
proprietor  of  the  dairy  mentioned,  and  one  of  the  employes  of  the  cheese 
factory  belonging  to  it.  In  the  latter  instance  the  affection  was  of  a  very 
malignant  character,  and  the  patient  died.  Under  these  circumstanecs 
the  factor}-  was  closed  by  the  local  Board  of  Health,  and  instructions 
asked  from  the  State  Board  of  Health.  Dr.  F.  C.  Curtis  of  the  State 
Board  then  came  to  Afton,  and,  after  investigating  the  condition  of 
affairs,  gave  permission  to  ship  the  June  cheese  from  the  dairy,  but 
ordered  the  July  cheese  held  for  further  examination.  He  then  requested 
that  samples  of  the  latter  should  be  sent  to  Prof.  J.  H.  Stoller,  of  Union 
College,  Schenectady,  for  bacteriological  tests,  and  instructed  the  Afton 
Board  of  Health  to  allow  the  cheese  to  be  shipped  on  July  30th,  if  not  ad- 
vised to  the  contrary  On  July  30th,  accordingly,  no  word  having  been 
received  from  Dr.  Curtis,  the  cheese  was  shipped  to  a  firm  of  commission 
merchants  in  New  York  city.  The  next  day,  July  31st,  a  letter  came 
from  Dr.  Curtis,  stating  that  diphtheria  bacilli  had  been  found  in  the 
samples  examined  by  Profesor  Stoller,  and  the  Board  of  Health  then 
telegraphed  the  New  York  Board  to  seize  the  cheese  sent  on  the  previous 
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day.  This  was  accordingly  done,  and  the  tests  which  have  since  been 
made  by  Mr.  A.  L.  Beebe,  Acting-  Chief  of  the  Bacteriological  Bureau 
of  the  City  Health  Department,  have  amply  confirmed  those  of  Professor 
Stoller,  and  demonstrated  beyond  question  the  presence  of  the  Klebs- 
Loffler  bacillus  in  the  cheese.  Guinea-pigs  have  also  been  inoculated 
with  cultures  derived  from  the  cheese,  but  the  results  of  the  latter  inves- 
tigations have  not  yet  been  announced. — Boston  Med.  Jour. 

—  :o:  

PHARMACY  AND  THERAPEUTICS. 


Valerianate  of  ether  is  claimed  to  be  a  specific  in  persistent  hiccough. 

Dr.  Davis  thinks  that  antipyretic  drugs  should  never  be  administered 
in  cases  of  puerperal  sepsis. 

Chloral,  Dr.  Da  Costa  says,  is  a  dangerous  drug  to  administer  to  old 
drunkards. 

Colchicine,  Prof.  Hare  says,  does  not  disorder  the  stomach  as  easily 
as  colchicum. 

Cimicifuga  is  very  valuable  in  the  melancholia  following  uterine 

disorders. 

Hot  water  is  an  efficient,  omni-present  and  reliable  haemostatic. 
Remember    vinegar,    the    easily    obtained    remedy    for  uterine 
hemorrhage. 

Ichthyol-ammonium  suppositories,  thirty  to  thirty-five  grams  with 
cacao  butter  twice  a  day,  are  very  efficacious  in  prostatitis. 

Small  doses  of  podophyllin  are  a  beneficial  adjunct  in  the  treatment 
of  old  syphilitic  lesions. 

Chloral  according  to  Prof.  Hare,  is  the  best  and  purest  hypnotic,  but 
it  will  not  relieve  pain. 

Apomorphia  in  one-tenth  grain  doses  is  said  to  relieve  hiccough 
when  everything  else  has  failed. 

Sulphur  in  doses  of  two  grains  three  times  daily  is  almost  a  specific 
in  perverted  nutrition  of  the  nails. 

Lanolin  is  superior  to  vaseline  in  that  it  will  mix  with  water  and 
watery  solutions,  and  will  adhere  to  the  skin. 

Green  tea,  or  coffee,  or  better  still,  tannin,  is  antidotal  to  tartar  emetic, 
rendering  it  inert. 

If  castor  oil  and  extract  of  malt  be  mixed  together  in  equal  parts, 
the  taste  of  the  oil  will  be  almost  entirely  destroyed. 

Lime-water  and  pepsin  should  not  be  prescribed  together.  The 
lime-water  neutralizes  the  effect  of  the  pepsin. 
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Equal  parts  of  guaiacol  and  glycerine  painted  over  the  surface  of 
the  skin  in  sciatica  and  intercostal  neuralgia  gives  prompt  relief. 

An  ointment  consisting  of  twenty-five  per  cent,  of  ichthyol  and 
seventy-five  per  cent,  of  lanolin,  is  the  very  best  remedy  for  erysipelas. 

It  is  stated  that  a  lotion  of  alcohol,  three  ounces,  salicylic  acid,  one 
drachm,  will  cause  a  prompt  disappearance  of  pimples  and  comedones. 

Pain  after  vaginal  douche  may  be  due  to  water  entering  the  uterus. 
Laudanum  enemata  are  advised.  Order  douche  only  lying  on  back  and 
with  a  not  too  strong  jet. 

The  1-50  grain  or  the  hydrochlorate  of  pilocarpin  will  sometimes 
quickly  overcome  acute  suppression  of  urine. 

The  Mortality  from  Chloroform  is  stated  by  Dr.  Gwelt  to  be  four- 
teen times  as  great  as  that  from  ether  anesthesia.  His  statistics  are  taken 
from  an  analysis  of  251,000  cases  in  the  German  clinics. 

A  mixture  of  chloroform  (ten  parts)  ether  (fifteen  parts)  and  menthol 
(one  part,)  used  as  a  spray,  is  recommended  as  an  excellent  and  prompt 
means  for  obtaining  local  anaesthesia,  lasting  for  about  five  minutes. — 
Boston  Med.  Jour. 

In  acute  dysentery,  involving  the  colon  high  up,  enemata  contain- 
ing two  or  three  drachms  of  subnitrate  of  bismuth  is  more  efficient  than 
the  exhibition  of  bismuth  by  the  mouth. 

The  addition  of  a  small  amount  of  sugar  greatly  increases  the  sol- 
ubility of  borax.  It  will  also  rapidly  liquefy  a  solution  of  gum  arabic 
which  has  become  gelatinous  from  the  presence  of  borax. 

So  long  as  opium  effects  a  reduction  in  the  amount  of  sugar,  we 
may  safely  increase  the  dose.  Glycosurics  are  singularly  tolerant.  A 
combination  of  liquor  opii  and  acetate  of  morphia  in  solution  is  the  best 
preparation. 

There  are  four  clases  of  persons  who  should  not  drink  large  quan- 
tities of  hot  water.  1.  People  who  have  irritability  of  the  heart.  Hot 
water  will  cause  palpitation  of  the  heart  in  such  cases.  2.  Persons  with 
dilated  stomachs.  3.  Persons  affected  with  "  sour  stomach.''  4.  Per- 
sons who  have  soreness  of  the  stomach,  or  pain  induced  by  light 
pressure. — Clinique. 

Salicilate  of  Soda  is  recommended  as  little  less  than  a  specific  in 
acute  tonsilitis.  It  should  be  given  as  early  in  the  attack  as  possible 
and  in  sufficient  doses  to  cause  ringing  in  the  ears.  Fifteen  grains  every 
three  hours  will  usually  cause  this  effect,  when  the  dose  may  be  dimin- 
ished to  10  and  then  to  5  grains  at  the  same  intervals.  It  should  be  con- 
tinued for  a  day  or  two  after  disappearance  of  the  fever. — N.  C.  Med. 
Jour. 
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Dr.  E.  Holland  calls  attention  to  the  fact  that  the  taste  of  chloral 
hydrate  is  effectively  masked  by  lemonade.  Two  or  three  drachms  of  the 
syrup  should  be  placed  in  a  tumbler  with  about  two  ounces  of  water.  If 
to  this  is  added  about  two  ounces  or  so  of  gaseous  (bottled)  lemonade, 
the  mixture  may  be  drunk  at  leisure,  and  the  soporific  action  of  the  drug 
is  in  no  way  impaired. — Med.  Summary. 

A  good  nutrient  enema  : 
Egg,  one  ; 
Fresh  milk,  |  iv  ; 
Pancreatic  solution,  3  ii  ; 
Sodium  bicarbonate,  gr.  xx  ; 
Hot  water,  \  ii. 

Switch  the  egg  and  milk  thoroughly  together,  add  the  pancreatic 
solution  and  bicarbonate  of  sodium,  then  the  hot  water,  and  let  stand  in 
a  warm  place  for  half  an  hour.  A  little  brandy  or  wine  may  be  added, 
if  desired.  The  addition  of  a  few  drops  of  laudanum  frequently  assists 
in  the  retention  of  the  enema. 

Haemoptysis  : 
Gallic  acid, 

Ergotin,  of  each,  gr.  xv  ; 
Distilled  water, 

Syrup  of  marshmallow,  of  each,  §  i. 

Dose — I  ounce  every  two  hours. 
Hemorrhoids. 

Cold  cream,  3  ss  ; 

Tannin,  gr.  xxx  ; 

Extract  of  opium,  gr.  iii. 

Aristol,  gr.  xxx  ; 

Balsam  of  Peru,  3  i  ; 

Simple  ointment,  §  i. 
Dr.  F.  C.  Heath,  of  Indianapolis,  has,  in  several  cases,  obtained  good 
results  in  chronic  suppurative  otitis  media  by  the  application  of  papoid, 
blown  into  the  ear  or  carried  in  upon  moistened  applicators.  The  dis- 
charge was  lessened,  modified,  or  arrested.  When  only  lessened  the 
subsequent  use  of  dermatol  or  peroxide  of  hydrogen  completed  the 
cure. — Med.  Bulletin. 

When  painful  cardiac  sensations  occur  in  the  gouty,  old  people,  or 
smokers,  Liegeois  has  derived  benefit  from  the  use  of  tincture  of  piscidia 
erythrina  (Jamaica  dogwood)  in  the  daily  dose  of  40  to  60  drops  con- 
tinued for  three  weeks  or  a  month. — La  Med.  Mod. 
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Beta-naphthol  in  Typhoid  Fever. — Dr.  Petresco  (La  France  .Med.,) 
has  treated  647  typhoid  cases  with  Beta-naphthol,  alone  or  associated  with 
quinine  sulphate, — the  former  in  doses  of  f  grammes  (45-60  grn.)  daily, 
and  the  quinine  in  the  daily  dose  of  \  grammes  (15-30  grn.)  He  pre- 
scribed, instead  of  water,  lemonade  containing  i  per.  cent,  of  sodium  ben- 
zoate,  or  ^\  —  ^  per  cent,  of  benzoic  acid.  In  the  grave  ataxo-ady- 
namic  forms,  he  applied  wet  packs.  The  author  has  arrived  at  the  fol- 
lowing conclusions  : 

1.  Typhoid  fever  treated  from  the  beginning  with  beta-naphthol, 
can  be  mitigated  and  even  arrested. 

2.  The  proper  dose  of  naphthol  is  f  grammes  (45-60  grn.)  pro  die,  ad- 
ministered in  twelve  cachets  at  hourly  intervals  ;  this  dose  to  be  repeated 
every  day  until  recovery  sets  in. 

3.  This  treatment  arrests  the  phenonema  of  the  auto-intoxication 
or  secondary  infection.    The  malady  follows  its  natural,  cyclic  course. 

4.  This  treatment  is  incompatible  with  that  by  alcohol  or  alcoholic 
beverages  since  alcohol  is  a  solvent  of  beta-naphthol. — Med.  &  Surg. 
Reporter. 

Physiological  Effects  of  Bicarbonate  of  Soda. — The  effects  of  one- 
half  a  drachm  of  bicarbonate  of  soda  taken  twice  a  day  have  been  re- 
cently studied  by  Dr.  K.  M.  Leplinski,  with  the  object  of  determining 
the  question  whether  this  salt  in  medicinal  doses  has  any  effect  on  the 
assimilation  of  food  or  the  metabolic  changes  in  the  healthy  body.  The 
food,  urine,  and  faeces  of  ten  persons  were  carefully  weighed  and  analyzed 
under  ordinary  conditions  for  a  week,  and  then  again  for  a  second  week, 
during  which  the  soda  was  regularly  taken.  It  was  found  that  the  as- 
similation of  the  nitrogenous  principles  of  the  food  was  very  slightly  in- 
creased, the  proteida  metabolism  diminished,  and  the  oxidation  of  the 
proteids  more  complete.  The  doses  given  did  not  produce  any  weak- 
ening effect  or  cause  any  difference  in  the  amount  of  urine  secreted  or 
in  the  weight  of  the  body,  though  it,  of  course,  lessened  to  some  extent 
the  acidity  of  the  urine. — Lancet. 

Haemophilia. — In  the  case  of  a  young  girl  of  thirteen,  in  whom  the 
disease  had  previously  shown  itself  on  such  occasions  as  the  extraction  of 
teeth,  but  in  whose  case  at  the  establishment  of  catamenia  there  occurred 
grave  hemorrhages,  Olivier  advised  (1)  hot  vaginal  injections  every  two 
hours  ;  (2)  if  the  flow  should  persist,  to  resort  to  intra-uterine  galvano- 
cauterv,  pushed  to  fifty  milliamperes,  followed  by  a  temponade  ;  (3)  gen- 
eral treatment  of  the  hemorrhagic  diathesis  ;  (4)  every  hour  some  hydras- 
tinine. — Arch.  Gynecol. 
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The  Germicidal  Action  of  Gallanol. — A  recent  number  of  the  Lyon 
Medical  contains  the  report  of  a  series  of  exhaustive  experiments  by 
MM.  P.  Cazeneuve, ,  Roller,  and  Nicholas,  to  ascertain  the  germicidal 
value  of  gallanol.  The  action  of  the  drug  was  tested  on  five  microbes — 
that  of  anthrax,  the  staphylococcus  aureus,  the  bacillus  pyocaneUs,  the 
Eberth  germ,  and  the  bacilli  coli  communis.  The  experimenters  arrived 
at  the  conclusions  that  gallanol  in  excess  completely  destroyed  the  vital- 
it}-  of  the  micro-organisms,  that  in  a  relatively  weak  solution  their  de- 
velopment was  diminished,  and  that  in  an  attenuated  solution,  while  their 
growth  was  not  materially  affected,  their  pathogenic  powers  were  de- 
stroyed. It  was  shown  that  the  drug  was  an  invaluable  remedy  in  the 
vegetable  parasitic  diseases  ;  while  destructive  to  the  micro-organisms,  it 
was  perfectly  non-toxic  to  the  general  system.  Gallanol  possessed  such 
active  germicidal  properties  that  there  was  no  doubt  that  it  could  be  em- 
ployed with  great  benefit  in  the  infectious  diseases  as  an  abortive  remedy. 
— X.  Y.  Med.  Jour. 

Sodium  Xitrate  as  a  Therapeutic  Agent. — Gordon  Sharp  (Prac- 
titioner), draws  the  following  conclusions  from  his  experience  with  so- 
dium nitrite  : 

1.  Sodium  nitrite,  being  stable,  may  replace  the  less  stable  amyl 
and  ethyl  nitrites. 

2.  It  dilates  all  the  arterioles  rapidly,  and  so  relieves  the  heart 
quickly. 

3.  Disagreeable  symptoms  may  be  overcome  by  combining  it  with 
ammonia  water  or  spirit  of  chloroform,  and  small  doses  of  morphine. 

4.  It  is  most  useful  in  auginal  affections  and  in  irregular  heart 

action. 

5.  To  obtain  the  most  benefit  from  its  use  it  should  be  continued 
some  time  after  all  symptoms  have  passed  away.  By  this  means  the 
heart  is  able  to  regain  its  tone,  and  so  to  repair  itself. 

6.  The  maximum  dose  is  four,  or  the  most  five,  grains,  and  gen- 
erally one  or  two  are  enough. 

7.  Grave's  disease  would  appear  to  be  aggravated  by  it. 

8.  Bronchitis  and  asthma,  in  the  author's  experience,  are  not  bene- 
fited by  its  use. 

The  Therapeutics  of  Iodate  of  Soda  and  Iodic  Acid. — These  are 
white,  crystallizable  bodies,  rather  soluble  in  water.  The  salt  is  likely  to 
come  into  somewhat  extended  application  as  a  means  of  dressing  for 
chancres  of  both  varieties.  It  is  even  more  efficacious  than  iodoform, 
and  possesses  the  great  advantage  over  the  latter  of  being  odorless. 
Ruheman  has  cured  hard  chancres  with  this  drug  in  two  or  three  weeks 
and  soft  chancres  in  five  or  six  days. 
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Tlii'  chemical  is  finely  powdered  and  applied  twice  a  day,  sometimes 
pure  and  sometimes  mixed  with  boric  acid.  When  a  surface  is  powdered 
with  pure  iodate  of  soda,  the  surrounding  healthy  parts  must  be  pro- 
tected, as  it  is  sometimes  irritating.  It  is  useful  in  all  ulcerations, 
wounds,  and  is  best  mixed  with  from  8  to  10  parts  of  boric  acid.  When 
used  for  chronic  and  atonic  ulcerations,  the  proportion  of  boric  acid 
should  be  2  to  5  parts  to  I  of  salt.  It  has  been  used  advantageously  for 
insufflations  in  throat  and  nose  affections,  and  is  excellent  for  the  treat- 
ment of  chronic  coryza.  Otorrhcea  has  been  favorably  affected  by  the 
use  of  the  salt  in  proportion  of  I  to  5  of  acid  ;  5  to  10  per  cent,  solutions 
have  been  used  in  conjunctival  and  corneal  inflammations. 

Internally,  in  a  daily  dose  of  1  gramme  for  some  weeks  or  months, 
in  asthma  and  ganglionic  enlargements  ;  and  is  well  borne  by  children. 

The  iodate  of  soda  may  also  be  used  hypodermatically. — Times  and 
Register. 


MEAT  IN  WASTING  DISEASES. 

Extensive  clinical  observation  has  demonstrated,  says  the 
Journal  of  Balneology,  that  the  chief  element  in  the  effective 
management  of  othisis,  phthisis  and  other  wasting  diseases  is  proper 
nutrition,  carried,  if  possible,  to  hypernutrition.  Tuberculosis  does  not,  in 
a  large  proportion  of  cases,  progress  without  interruption  to  a  fatal  issue. 
Exacerbations  and  remissions  in  the  process  are  not  infrequent,  although 
in  most  cases  the  final  result  is  more  or  less  gradually  approached.  In 
the  early  stages,  even  before  the  local  process  is  at  all  defined,  a  pro- 
gressive emaciation  indicates  that  the  nutrition  is  the  first  point  of  at- 
tack of  this  malign  enemy.  If  in  this  stage  the  patient  is  removed  to 
more  favorable  environment  (as  has  been  observed  among  the  tailors  of 
Hester  street  who  are  brought  to  the  Montefiore  Home),  as  he  is  sub- 
jected to  careful  and  progressive  dieting,  baths,  exposure  to  fresh  air 
during  the  day  and  night,  a  change  in  the  entire  aspect  of  the  case  may 
obtain.  Cough,  expectoration,  fever,  debility,  seem  to  vanish.  The 
chief  cause  of  improvement  is  attention  to  the  patient's  nutrition,  which 
involves  not  only  a  better  quality  and  larger  quantity  of  food,  but  its  better 
preparation  and  subsequent  improved  utilization  by  increased  supply  of 
pure  air.  The  simple  increase  of  ordinary  food  not  infrequently  im- 
proves the  patient's  condition,  especially  if  the  food  is  made  more  palat- 
able by  skillful  cooking. 

To  supply  the  phthisical  patient  with  an  excess  of  food  which  is  util- 
izable  and  yet  not  too  expensive,  is  the  aim  of  hospital  authorities  who 
have  the  interest  of  these  cases  at  heart.  By  the  addition  of  fats  and 
alcohol  this  may  be  accomplished  most  readily  and  economically,  be- 
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cause  their  cost  is  far  below  that  of  animal  food,  while  their  value  in 
celorics  is  very  large.  Butter  and  cream,  brandy  or  beer,  milk  punch, 
become  valuable  adjuncts.  As  Hirschfield  has  well  put  it,  it  is  a  fallacy 
to  seek  the  idea  of  an  invigorating  diet  in,  a  meal  of  English  roast  beef 
while  other  demands  are  neglected.  The  important  consideration  is  the 
need  of  food  by  whose  exidation  heat  is  evolved,  but  which,  nevertheless 
may  be  accepted  by  the  patient  in  sufficiently  large  quantities  to  be  use- 
ful— in  other  words,  articles  of  food  which  are  nutritious  in  the  widest 
sense  of  the  term.  Among  well-to-do  patients  it  is  especially  important 
to  disabuse  their  minds  of  the  idea  that  only  in  an  abundant  meat  diet  is 
to  be  sought  the  highest  type  of  nutriment.  To  accustom  these  to  the 
idea  that  milk,  butter  and  a  mild  cheese  are  the  better  foods  is  often  a 
difficult  task.  That  these  articles  are  extremely  useful  in  phthisis  the 
writer  has  had  frequent  opportunity  to  demonstrate.  Only  recently  a 
case » of  progressive  phthisis,  with  a  rapidly  forming  cavity  in  the  apex 
of  the  right  lung,  high  temperature  and  sweats,  continued  to  gain  flesh 
under  a  diet  of  rice.  milk,  cream  cheese,  no  bread  and  butter,  with  but 
little  meat.  This  patient  gained  thirteen  pounds  in  three  months,  despite 
the  destructive  process  going  on  in  his  lung.  He  was  subjected  to  daily 
hydro-therapeutic  procedures,  by  which  his  appetite  and  strength  were 
maintained.  The  point  we  desire  to  emphasize  is  that  it  is  a  fallacy  to 
regard  meat  as  the  ideal  food  in  wasting  diseases — a  fallacy  which  not  only 
exists  in  the  lay  mind,  because  beef  tea  is  still  its  common)  exponent,  but 
it  is  not  infrequently  encountered  among  otherwise  well-informed  medical 
men. — Diet.  &  Hyg.  Gaz. 


THE  TREATMENT  OF  TAPE-WORM. 

Dr.  Leslie  Ogilvie  attributes  the  frequent  failures  in  the 
attempt  o  remove  a  tape-worm  to  a  lack  of  attention  to  de- 
tails in  the  administration  of  the  drug  used.  When  the 
purgative  is  given  soon  after  the  anthelmintic,  the  worm  is  carried  away, 
all  but  the  head.  In  su'ch  cases  it  is  useless  to  repeat  the  drug,  as  is  fre- 
quently done  in  a  short  time,  as  the  worm  offers  but  scanty  absorbing 
surface,  and  the  chief  effect  of  the  drug  is  to  poison  the  patient. 
Xeither  does  he  consider  castor  oil  a  suitable  purgative  to  give  before 
the  administration  of  the  anthelmintic,  as  there  is  in  all  probability  a 
considerable  coating  of  mucus  about  the  worm  which  the  oil  does  not  re- 
move. Sulphate  of  magnesia  with  tincture  of  jalap  he  considers  the 
most  efficacious  preliminary  purgative.  He  conducts  his  case  as  follows, 
and  reports  thirteen  consecutive  cases  successfully  treated,  ten  of  which 
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had  been  previously  treated  w  ithout  result  :  The  patient  should  eat  less 
than  usual  for  a  few  days  before  treatment,  and  the  day  before  should 
be  restricted  to  a  milk  diet  with  a  little  stimulant.  At  bedtime  a  purga- 
tive draught  of  sulphate  of  magnesia  and  tincture  of  jalap  is  given,  and 
repeated  at  7  the  next  morning  if  the  first  dose  has  not  operated.  At  8 
a.  m.,  a  drachm  of  fluid  extract  of  male  fern  is  given,  and  at  9  o'clock  a 
second  dose.  At  11  o'clock  a  dose  of  castor  oil  is  administered  ;  even  if 
the  worm  has  been  passed  previously,  it  is  well  to  give  the  oil  to  remove 
any  of  the  poison  which  may  be  left.  The  physician  should  pay  a  visit 
soon  after  the  second  dose  of  male  fern  has  been  given,  not  only  to  ob- 
serve the  patient,  but  to  inspect  all  the  motions,- each  one  of  which  should 
be  passed  into  a  separate  utensil.  In  searching  for  the  head  it  is  con- 
venient and  less  unpleasant  to  use  a  dilute  solution  of  permanganate  of 
potash  as  a  disinfectant  with  which  to  separate  the  worm  from  the  feces. — 
Boston  Med.  and  Surg.  Jour. 


THE  DIETIC  TREATMENT  OF  PHTHISIS. 

Dr.  Henry-  P.  Loomis  of  New  York,  lays  down  a  few 
valuable  rules  upon  the  proper  diet  in  phthisis,  which  may 
be  of  service.  He  states  that  all  consumptives  pass  through 
three  distinct  stages  in  regard  to  their  digestive  powers  :  I.  The  period 
during  which  digestion  and  appetite  are  unaffected.  2.  The  period  from 
the  time  when  gastric  disturbance  first  begins  until  the  stomach  refuses 
solid  food.  During  this  time  septic  infection  is  more  or  less  constant, 
the  fever  intermittent,  and  loss  of  flesh  generally  progressive.  3.  The 
period  from  the  time  when  solid  food  can  no  longer  be  taken  without 
digestive  disturbance  until  the  death  of  the  patient. 

Some  of  the  most  important  rules  which  should  govern  the  dietetic 
treatment  of  phthisis  may  be  formulated  as  follows  :  1.  Never  take 
cough  mixtures  if  they  can  possibly  be  avoided.  2.  Food  should  be 
taken  at  least  six  times  in  twenty-four  hours  :  light  luncheons  between 
the  meals  on  retiring.  3.  Never  eat  when  suffering  from  bodily  or 
mental  fatigue  or  nervous  excitement.  4.  Take  a  nap  or,  at  least,  lie 
down  for  twenty  minutes  before  the  mid-day  and  evening  meals.  5.  Take 
only  a  small  amount  of  fluid  with  the  meals.  6.  The  starches  and  sugars 
should  be  avoided,  as  also  all  indigestible  articles  of  diet.  7.  As  far  as 
possible,  each  meal  should  consist  of  articles  requiring  about  the  same 
time  to  digest.  8.  Only  eat  as  much  as  can  be  easily  and  fully  digested 
in  the  time  allowed.  9.  As  long  as  possible,  systematic  exercise  should 
be  taken  to  favor  assimilation  and  excretion  :  when  this  is  impossible, 
massage  or  passive  exercise  should  be  undergone.    10.  The  food  must  be 
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nicely  prepared  and  daintily  served  :  made  inviting  in  every  way.  Dr. 
Loomis  gives  the  following  as  a  sample  of  a  diet  sheet  in  the  early  stages 
of  phthisis  : 

On  awakening. — Eight  ounces  of  equal  parts  of  hot  milk  and  seltzer, 
taken  slowly  through  half  an  hour. 

Breakfast. — Oatmeal  or  cracked  wheat,  with  a  little  sugar  and  an 
abundance  of  crem,  rre  steak,  or  loin  chops  with  fat  ;  soft-boiled  or 
poached  egg,  cream  toast,  half-pint  of  milk,  small  cup  of  coffee. 

Lunch,  10  a.  m. — Half-pint  of  milk  or  small  teacup  of  squeezed 
beef-juice  with  stale  bread.    12,  noon  :  Rest  or  sleep. 

Mid-day  Meal,  12:30.: — Fish,  boiled  or  stewed  chicken,  scraped  meat- 
ball, stale  bread  and  plenty  of  butter,  baked  apples  and  cream,  two  glasses 
of  milk. 

Lunch,  4  p.  m. — Bottle  kumyss,  raw  scraped-beef  sandwich,  or  gob- 
let of  milk.    5.30  p.  m.  :    Rest  or  sleep. 

Dinner,  6  p.  m. — Substantial  meat  or  fish  soup,  rare  roast  beef  or 
mutton,  game,  slice  stale  bread,  spinach,  cauliflower,  fresh  vegetables  in 
season  (sparingly). — Med.  Rec. 


THE  TREATMENT  OF  THE  INTESTINAL  HEMORRHAGE  OF 

TYPHOID. 

There  are  few  accidents  occurring  to  the  patient  during  typhoid  fever 
which  create  so  much  alarm  in'  all  the  persons  concerned  as  hemorrhage 
from  the  bowel.  While  it  is  true  that  in  some  cases  this  accident  is  followed 
by  a  great  amelioration  in  the  symptoms,  the  very  fact  that  at  the  time 
it  is  imposible  to  estimate  the  freedom  of  the  flow  of  blood  renders  the 
anxiety  intense,  and  the  physician  feels  called  upon  to  use  every  measure 
which  is  rational  for  the  arrest  of  the  hemorrhage.  Probablv  the  most 
efficient  treatment  which  he  can  attempt  is  the  application  of  a  small  ice- 
bag  over  the  region  of  the  ileum,  with  the  hope  that  the  external  cold 
may  have  some  effect  upon  the  intestinal  circulation,  and  to  administer 
by  the  mouth  Monsel's  salt — that  is,  the  subsulphate  of  iron — in  pill  form, 
in  the  dose  of  2  or  3  grains.  These  pills  should  be  of  sufficient  age  to 
make  them  difficult  of  solution,  in  order  that  they  may  escape  through 
the  stomach  without  being  dissolved  and  decomposed  by  the  juices  of 
that  viscus.  To  administer  Monsel's  solution  under  such  circumstances 
is  practically  futile,  because  of  the  occurrence  of  its  decomposition,  as  is 
also  the  administration  of  gallic  or  tannic  acid,  unless  they  are  given  in 
tough  capsules  or  in  coated  pills,  in  such  a  way  as  to  enter  the  bowel 
intact.    The  patient  should  also  be  placed  flat  upon  his  back  and  with 
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the  head  as  low  or  lower  than  his  heels,  and,  should  the  hemorrhage  be 
profuse,  the  foot  of  the  bed  should  be  very  distinctly  elevated,  and 
bandages  applied  to  the  limbs  to  keep  the  blood  circulating  in  the  vital 
parts. 

A  very  nice  question  in  the  treatment  of  such  cases  is  that  which 
covers  the  administration  of  stimulants.  If  stimulants  are  given,  there 
is  danger  of  displacing  the  clot  with  which  nature  may  be  closing  the 
ruptured  blood-vessel  in  the  intestine.  Yet,  on  the  other  hand,  as  the 
circulation  fails  and  the  patient  becomes  pulseless,  the  physician  feels 
that  active  stimulation  is  absolutely  necessary.  We  believe  that  the 
stimulant  should  not  be  employed  until  after  bandaging  of  the  ex- 
tremities and  elevation  of  the  foot  of  the  bed  have  been  resorted  to,  and 
then  it  should  be  given  most  cautiously  if  needed.  It  is,  moreover,  im- 
portant to  maintain  the  bodily  heat,  and  hot  applications  should  be 
placed  about  the  patient. 

Our  attention  has  been  particularly  called  to  this  point  by  reason  of 
an  article  upon  this  subject  in  one  of  the  French  journals,  in  which 
ergotine  and  similar  remedies  are  advised.  We  believe  that  this  treat- 
ment cannot  be  criticised  adversely,  and  yet  that  it  can  actually  exercise 
but  little  good.  While  it  is  true  that  ergot  has  a  greater  influence  upon 
diseased  blood-vessels,  in  all  probability,  than  vipon  normal  ones,  the 
condition  under  these  circumstances  is  not  that  of  oozing  from  dilated 
capillaries,  but  fromi  a  distinct  rupture  of  the  coat  of  a  blood-vessel,  and 
we  do  not  see  how  ergot  can  exert  a  sufficiently  positive  influence  over 
the  wall  of  the  injured  blood-vessel  to  actually  stop  the  leak. 

The  employment  of  transfusion,  either  of  human  blood  by  the  direct 
method  or  the  transfusion  of  normal  saline  solution  in  the  strength  of 
7  to  iooo,  offers  very  distinct  advantages.  Indeed,  we  are  inclined  to 
advise  the  employment  of  the  normal  saline  solution  injection  intraven- 
ously, rather  than  the  administration  of  stimulants  which  will  be  poorly 
absorbed,  whether  given  by  the  mouth  or  hypodermically,  owing  to  the 
feebleness  of  the  circulation.  Even  if  stimulants  do  not  disturb  the  clot, 
they  can  do  but  little  good,  since  the  heart  is  not  so  much  at  fault  as  is  the 
lack  of  blood.  Whether  the  profession  will  ever  have  statistics  which 
encourage  them  to  open  the  abdomen  and  seek  the  point  of  hemorrhage 
is  a  question.  While  this  is  a  much-to-be-desired  advance  in  medicine 
and  surgery,  the  mortality  of  the  operation  so  far  is  so  great,  probably 
because  of  the  exhausted  condition  of  the  patient,  that  surgeons  are  not 
encouraged  to  repeat  the  experiment. — Therapeutic  Gazette. 
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THE  DIETETIC  TREATMENT  OF  DIABETES  MELLITUS. 

An  interesting  paper  on  this  topic  is  that  published  in  the  Medical 
Chronicle  by  Williamson. 

Many  substances  have  from  time  to  time  been  employed  (gluten 
bread,  bran  cakes,  almond  bread,  etc.).  The  great  objection  to  these 
breads  are  :  (i)  they  are  mostly  exceedingly  expensive  :  (2)  they  are  often 
very  unreliable  ;  (3)  they  are  not  tolerated  for  any  length  of  time  by  the 
patient.  With  a  very  little  trouble  a  diabetic  patient  can  have  a  number 
of  diabetic  breads  and  cakes  prepared  at  his  own  home,  and  such  home- 
made preparations  are  more  reliable,  less  expensive,  and  more  palatable 
than  the  majority  of  those  so  largely  advertised  by  various  firms.  Ebstein 
has  drawn  attention  to  the  value  of  a  substance  named,  in  Germany, 
aleuronat.  This  is  a  vegetable  albumin  prepared  from  wheat  by  a 
chemist,  Dr.  Hundhausen.  From  this  substance  bread  can  be  baked  by 
the  addition  of  ordinary  flour.  It  is  a  cheap  form  of  albumin,  and  can 
be  used  as  a  substitute  for  ordinary  flour  in  the  preparation  of  soups, 
sauces,  etc.  It  is  a  yellowish  powder,  and  contains  from  eighty  to  ninety 
per  cent,  of  albumin  in  the  dry  substance. 

The  following  are  the  directions  for  the  preparation  of  bread  con- 
taining about  fifty  per  cent,  of  albumin  in  the  dry  substance.  Aleuronat 
and  white  flour  are  mixed  in  equal  quantities  : 
Seven  ounces  white  flour  : 
Seven  ounces  aleuronat  ; 
Five  ounces  butter  (of  the  best  quality)  ; 
One  teaspoonful  of  salt  : 
400  grains  of  baking  powder. 
The  flour  and  aleuronat  are  mixed  in  a  dish  warmed  to  a  temper- 
ature of  about  300  C,  and  the  melted  butter  and  milk  (made  lukewarm) 
gradually  added,  then  the  salt,  and  finally  the  baking-powder  (one  part 
of  sodium  bicarbonate  and  two  parts  of  cream  of  tartar).    The  dough  is 
well  mixed,  then  formed  into  loaves,  and  baked  at  a  good  heat. 

Cakes  composed  of  aleuronat  and  cocoanut-powder  are  very  palat- 
able, very  cheap,  and  are  particularly  free  from  starch  : 

Two  ounces  of  the  finest  desiccated  cocoanut-powder  ; 
Two  ounces  of  aleuronat  : 
One  egg  : 
A  little  milk. 

The  egg  is  beaten  up,  and  the  aleuronat  and  cocoanut-powder  added, 
together  with  a  very  small  quantity  of  milk.    The  mass  is  stirred  together 
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until  a  dough  i>  formed.  This  is  cut  into  thin  cakes  and  baked.  The 
addition  of  milk  is  not  necessary. 

Pavy  long  ago  recommended  almond  cakes  as  a  substitute  for  bread 
in  diabetes.  The  sweet  almond  contains  nine  per  cent,  of  sugar  and 
dextrine,  but  by  washing  the  meal  with  boiling  acidified  water,  the 
greater  part  of  the  sugar  is  extracted.  Almond  meal  washed  in  this 
manner  is  almost  free  from  carbohydrate.  It  contains  twenty-four  per 
cent,  emulsin  and  fifty-four  per  cent.  fat. 

Owing  to  the  large  quantity  of  fat  which  they  contain,  these  almond 
cakes  are  not  easy  to  digest.  Another  objection  is  the  price.  Only 
wealthy  patients  can  afford  them. 

Seegen  gives  the  following  directions  for  the  preparation  of  almond 
cakes  : 

One  hundred  and  twenty-five  grammes  (about  one-quarter  pound) 
of  sweet  almonds  are  ground  as  fine  as  possible  in  a  stone  mortar.  To 
remove  the  small  quantity  of  sugar  which  the  almonds  contain,  the 
pounded  mass  is  enclosed  in  a  linen  bag,  and  this  is  soaked  for  a  quarter 
of  an  hour  in  boiling  water  to  which  a  few  drops  of  acetic  acid  have  been 
added.  The  almond  meal  is  then  mixed  well  with  three  ounces  of  butter 
and  two  eggs.  Then  the  yellow  of  three  eggs  and  some  salt  are  added, 
and  the  mixture  thoroughly  well  beaten  up.  The  white  of  three  eggs 
is  beaten  up  into  a  froth  and  then  mixed  with  the  above.  The  mass  is 
divided  into  cakes  and  baked  by  a  gentle  fire. 

Saundby  gives  the  following  directions  for  the  preparation  of  al- 
mond cakes  : 

One  pound  of  ground  almonds  ; 

Four  eggs  ; 

Two  tablespoonfuls  of  milk  ; 
A  pinch  of  salt. 

Beat  up  the  eggs  and  stir  in  the  almond  flour  ;  divide  in;  twelve  flat 
tins,  and  bake  in  a  moderate  oven  for  about  forty-five  minutes. 

A  pound  and  a  half  of  cakes  prepared  in  this  manner  cost  one  shill- 
ing and  six  pence. 

Saundby  also  gives  directions  for  the  preparation  of  cocoanut  cakes  : 
Three-quarters  of  a  pound  of  desiccated  cocoanut  ; 
One-quarter  of  a  pound  of  ground  almonds  ; 
Six  eggs  ; 

Half  a  teacup  of  milk. 

Beat  up  the  eggs,  and  stir  in  the  cocoanut  and  almond  flour  ;  divide 
into  sixteen  flat  tins,  and  bake  twenty-five  minutes  in  a  moderate  oven. 

Desiccated  cocoanut  costs  four  and  a  half  pence  per  pound,  and  the 
cost  of  one  and  a  half  pounds  of  the  above  cake  is  one  shilling  two  pence. 
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In  Iceland  and  Lapland,  Iceland  moss  (cetraria),  deprived  of  its 
bitter  principle,  is  used  as  an  article  of  diet.  The  soluble  portion  is  taken 
up  by  boiling  water,  and  the  decoction  in  cooling  thickens  and  deposits 
a  gelatinous  mass.  This  soluble  gelatinous  substance  is  known  as 
lichenin. 

Saundby  has  published  directions  for  the  preparation  of  a  pudding 
made  from  Iceland  moss,  which  is  much  appreciated  by  diabetic  patients. 

For  three  hours  the  Iceland  moss  is  soaked  in  water,  then  boiled  in 
milk  for  three-quarters  of  an  hour,  strained,  and  poured  into  a  mould 
and  allowed  to  get  cold.  It  may  be  sweetened,  if  necessary,  with  glycerin 
or  saccharin. — Therap.  Gazette. 
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SECTION  OF  PEDIATRICS  — NEW   YORK   ACADEMY  OF 

MEDICINE. 

Dr.  Joseph  E.  Winters,  Chairman.    Stated  Meeting,  November  8,  1894. 


THE  ANTI-TOXINE  TREATMENT  OF  DIPHTHERIA. 

A  pap^r  on  the  Anti-Toxine  Treatment  of  Diphtheria  Based  upon  a  Series  of  Cases  Treated 
at  the  Willard  Parker  Hospital  was  read  by  Dr.  A.  Campbell  White,  of  which  the  fol- 
lowing is  an  abstract  : 

A  peculiar  feature  of  the  infectious  diseases  is  the  fact  that  one  attack 
grants  immunity  for  a  longer  or  shorter  time.  Attempts  have  been  made 
to  obtain  this  immunity  by  artificial  means.  The  first  practical  result  was 
obtained  by  Jenner  in  1798  in  smallpox.  Attempts  have  constantly  been 
made  during  recent  years  to  accomplish  similar  results  in  other  diseases. 
The  work  is  based  upon  the  principle  that  cultures  of  the  various  bacilli 
can  be  made  less  and  less  virulent  until  finally  they  are  capable  of  produc- 
ing only  the  mildest  form  of  the  disease  when  injected  into  the  living  or- 
ganism. However  carefully  this  process  is  carried  out  there  is  always 
some  danger  that  the  reaction  may  be  greater  and  more  pronounced  than 
is  desired  or  safe.  Recognizing  this  danger,  workers  have  labored  to  ob- 
tain similar  powers  of  immunity  without  using  the  disease  poison  itself. 
It  has  been  found  that  the  blood  of  animals  rendered  immune  is  capable, 
when  inoculated  in  susceptible  animals,  of  granting  the  same  immunity. 
This  method  is  followed  by  no  reaction.  Whether  the  serum  thus  ob- 
tained acts  directly  upon  the  toxine  or  whether  it  causes  some  reaction  in 
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the  tissues  of  the  body,  is  a  question  of  dispute.  The  latter  theory  would 
seem  to  be  the  more  correct.  Whatever  its  action,  this  inoculation  of 
serum  obtained  from  an  artificially  immunized  animal  is  preferable  to  the 
attenuated  baccilli  method.  Thus  there  arc  two  methods  of  bacterio-thera- 
pv.  It  is  upon  the  last  that  treatment  by  anti-toxine  is  based.  To  Beh- 
ring,  of  Berlin,  is  chiefly  due  its  discovery  and  development. 

The  method  of  obtaining  this  serum  is  as  follows  :  First  a  pure  cul- 
ture of  the  diphtheria  bacilli  must  be  obtained.  A  poisonous  culture  hav- 
ing been  prepared  and  its  strength  determined,  it  is  injected  into  the  ani- 
mal which  is  to  furnish  the  serum,  beginning  with  very  small  doses,  which 
are  gradually  increased  until  the  most  powerful  poison  can  be  resisted  by 
the  animal.  It  requires  many  months  to  obtain  such  immunity  with  the 
constant  liability  of  losing  the  animal  from  an  over-dose.  The  horse,  being 
slightly  susceptible  and  furnishing  much  anti-toxine,  has  recently  been 
used.  The  animal,  when  it  has  developed  a  high  degree  of  immunity,  is 
ready  to  furnish  anti-toxine.  Blood  is  drawn  and  the  serum  is  separat- 
ed. This  serum  contains  the  anti-toxine.  To  insure  accuracy  of  dose, 
the  amount  of  anti-toxine  in  the  blood  must  be  determined.  This  is  suc- 
cessfully done  by  a  rather  elaborate  method  devised  by  Behring. 

To  understand  the  action  of  anti-toxine  a  clear  idea  of  the  disease 
must  be  obtained.  Age  is  a  very  important  factor,  as  shown  in  the 
death  rate  of  diphtheria.  In  188  cases  over  sixteen  years  old,  treated  at 
the  hospital,  less  than  3  per  cent,  have  died.  The  mortality  between  5 
and  16  years,  although  higher  than  in  adults,  is  surprisingly  low  for  a  dis- 
ease commonly  considered  so  fatal.  The  mortality  at  this  age  during  the 
past  year  was  13  per  cent.  The  mortality  in  506  children  under  five  years 
was  42.7  per  cent.  Diphtheria  is,  therefore,  as  far  as  mortality  is  con- 
cerned, a  child's  disease.  Treatment  should  be  directed,  therefore, 
against  the  disease  as  it  occurs  in  young  children  in  order  to  judge  of  its 
efficacy.  It  is  well  known  that  the  mortality  is  higher  during  certain 
months  of  the  year,  the  highest  rate  usually  being  in  February.  It  is 
higher  also  in  certain  epidemics  than  others. 

If  death  is  due  directly  to  diphtheria,  i.  e.,  to  infection  by  the  Loeffler 
bacillus,  the  patient  dies  during  the  first  ten  days  from  toxic  infection, 
membrane  extension,  and  occasionally  from  paralysis.  In  those  cases 
who  die  later  than  the  tenth  day,  death  is  due  generally  to  pneumonia  or 
paralysis.  Taking  all  the  facts  into  consideration,  the  remedy  for  diph- 
theria which  will  prolong  the  life  of  the  patient  beyond  the  thirteenth  day 
has  carried  him  almost  beyond  the  danger  of  death,  and  can  truly  be 
called  a  specific. 

By  investigating  the  cases  which  died  from  diphtheria,  we  find  the 
mortality  almost  entirely  confined  to  those  patients  who  had  false  mem- 
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branc,  not  on  the  tonsils  and  pharynx  alone,  but  added  to  this  diphtheria 
of  the  posterior  nares  and  larynx.  Cases  which  did  not  have  false  mem- 
brane in  the  nares  and  larynx  generally  recovered.  Proper  treatment  of 
these  cases  undoubtedly  aids  largely  in  saving  life.  The  essentials  of  the 
treatment  pursued  are  as  follows  : 

1.  Absolute  rest  in  bed  in  recumbent  position. 

2.  A  fluid  diet. 

3.  A  room  kept  at  a  rather  high  temperature  (750  to  80°  F.). 

4.  Thorough,  frequent,  and  complete  washing  of  the  nasal  and 
throat  cavities  with  a  normal  salt  solution. 

5.  Tincture  of  the  chloride  of  iron  in  large  doses. 

6.  Stimulation  and  catharsis  as  indicated. 

In  addition  to  this  treatment  we  have  depended  almost  entirely  in  the 
laryngeal  cases  upon  calomel  sublimations  and  moist  heat  applied  exter- 
nally, with  operative  interference  when  necessary.  This  treatment  cer- 
tainly has  an  effect  in  preventing  extention  of  membrane.  Still  in  oppo- 
sition to  all  our  efforts,  there  is  a  certain  class  of  cases  which  furnish  a 
frightful  mortality  and  make  diphtheria  the  most  dreaded  of  the  infectious 
diseases.  These  are  the  cases  in  which  the  disease  has  invaded  the  lar- 
ynx and  naso-pharynx.  Such  cases  are  always  dangerous  at  any  season 
of  the  year  and  in  any  epidemic.  It  was  from  this  class  of  cases  that  pa- 
tients were  selected  at  the  hospital  for  anti-toxine  treatment.  The  serum 
used  was  that  made  by  Aronson,  and  was  furnished  by  Sobering  and 
Glatz,  the  agents  in  this  country.  In  no  case  were  the  injections  followed 
by  signs  of  local  inflammation.  Twenty  cases  were  treated  during  Au- 
gust and  September.  They  were  all  serious  cases  with  an  unfavorable 
prognosis,  one  onlv  being  over  five  years  of  age.  The  treatment  consist- 
ed entirely  of  injections  of  anti-toxine  with  the  exception  of  irrigating  each 
case  once  on  admission.  Stimulation  was  given  as  indicated.  Five  of 
these  patients  (25  per  cent.)  died.  Their  average  age  was  three  years.  In 
seven  the  tonsils,  pharynx,  and  nares  were  involved.  There  were  three 
intubations  and  one  trachseotomy.  Three  had  albuminuria  and  four, 
paralysis.  Fourteen  were  laryngeal  cases  with  membrane  also  in  the 
throat  or  nose.  In  the  remaining  cases  the  naso-pharynx  was  involved. 
Theoretically,  the  anti-toxine  could  have  prevented  but  one  of  these 
deaths,  for  in  four  cases  death  was  not  directly  due  to  the  diphtheria  tox- 
ine.  One  died  on  the  twenty-fourth  clay  of  lobar  pneumonia  ;  another 
on  the  thirty-fourth  day  of  broncho-pneumonia,  long  after  the  bacilli  had 
disappeared  :  another  from  pneumonia,  twenty  days  after  the  bacilli  had 
disappeared.  It  would  probably  be  more  just  to  exclude  these  cases, 
which  would  leave  one  death,  in  sixteen,  or  a  mortality  of  six  and  two 
truths  per  cent,  among  cases  selected  on  acount  of  their  severity.  The 
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effect  noticed  upon  tiie  pulse  is  important.  In  nearly  all  cases  nine 
hours  after  the  injection  the  pulse  was  much  improved  in  strength,  vol- 
ume, and  frequency.  The  dipheritic  membrane  disappeared  on  the  aver- 
age on  the  ninth  day  of  the  disease — about  the  ordinary  time.  The  per- 
sistence of  the  bacilli  as  would  be  expected  was  not  apparently  influenced. 
Anti-toxine  given  early  should  prevent  post-diphtheretic  paralysis.  The 
paper  concludes  with  an  extended  report  of  the  results  gained  by  others 
under  the  same  treatment.  The  writer  reports  in  all  486  children  treated 
for  true  diphtheria  by  various  observers  with  different  strengths  of  anti- 
toxine  solution.  116  died — a  mortality  of  23.8  per  cent,  in  a  class  of 
cases  in  which  about  fifty  per  cent,  always  die.  It  should  be  understood 
that  in  many  of  these  cases  treatment  by  anti-toxine  was  begun  late.  The 
paper  concludes  with  the  statement  that  when  we  add  to  our  own  cases 
the  results  obtained  by  others  we  cannot  but  believe  that  we  have  received 
in  anti-toxine  not  only  a  remedy  that  will  grant  immunity  for  a  short  pe- 
riod of  time,  but  a  specific  which  in  every  case  given  early  in  the  disease  in 
sufficient  quantity  to  prevent  death  by  the  absorption  of  the  toxine  of 
diphtheria. 

Dr.  Herman  M.  Biggs  had  studied  the  action  of  anti-toxine  for  sev- 
eral weeks  during  the  past  summer  in  Berlin.  It  is  an  important  fact  that 
this  method  of  treatment  is  not  a  simple  discovery,  but  a  logical  devel- 
opment, the  result  of  several  years  of  bacteriological  study,  and  at  beast 
three  years  directed  to  this  special  purpose.  He  was  struck  by  the  fact  that 
in  Berlin  there  seemed  to  be  no  doubt  in  the  minds  of  the  most  com- 
petent observers  of  the  value  of  this  remedy.  They  seemed  to  be  con- 
vinced that  the  period  of  experiment  has  passed,  and  that  anti-toxine 
ranks  as  an  element  of  the  greatest  value.  Infectious  diseases,  it  is  well 
known,  are  due,  not  directly  to  germs,  but  to  the  products  of  germs. 
Death  is  due  to  the  effect  of  a  chemical  poison.  The  action  of  anti-tox- 
ine is  not  peculiar  ;  It  is  a  true  chemical  antidote.  It  has  the  power  of 
neutralizing  the  toxine  outside  of  the  body.  The  amount  thus  neutral- 
ized determines  its  strength.  The  dose  is  therefore  graded  by  the  age 
and  body  weight  of  the  patient. 

Dr.  W.  H.  Park  said  that  tolerance  for  an  infectious  disease  in  an  ani- 
mal is  slowly  produced  by  injections  of  the  toxine  if  only  given  in  suffi- 
ciently attenuated  form.  As  the  anti-toxine  develops,  stronger  and 
stronger  doses  of  the  toxine  may  be  administered.  The  amount  of  anti- 
toxine  may  thus  be  enormously  increased.  Toxine  and  anti-toxine  may 
both  be  present  in  the  blood  at  the  same  time.  As  the  toxine  increases 
during  the  course  of  the  disease  the  amount  of  anti-toxine  must  also  be  in- 
creased, as  the  time  after  the  inoculation  increases.  If  the  patient  is  seen 
on  the  first  dav  one  or  two  doses  mav  be  sufficient.      If  the  treatment  is 
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beg;::i  on  the  fifth  or  sixth  clay  many  doses  may  be  required.  There 
is  a  tendency  to  compare  anti-toxine  with  the  lymph  used  in  tuberculoid 
There  is  one  marked  difference  between  them.  In  tuberculosis  the  tox- 
ine  is  itself  employed  with  the  expectation  that  it  will  produce  the  anti- 
toxine  in  the  body.  In  diphtheria  the  anti-toxine  is  produced  in  other 
bodies  and  no  toxine  is  used.  The  use  of  anti-toxine  does  not  prevent 
other  treatment,  nor  the  use  of  other  drugs.  It  is  not  a  general  antisep- 
tic and  does  not  effect  the  bacilli  in  any  manner.  It  simply  neutralizes 
the  poison  produced  by  the  bacilli. 

Dr.  George  F.  Shrady  said  that  he  had  passed  through  several  epi- 
demics of  new  remedies  for  diphtheria.  When  diphtheria  first  appeared 
in  New  York  over  thirty  years  ago,  the  mortality  was  ninety  per  cent. 
This  has  largely  decreased  and  much  is  now  accomplished  by  treatment. 
Many  special  plans  of  treatment  have  been  lauded  as  specific  but  have 
failed.  He  believes  that  the  present  method  by  anti-toxine  will  probably 
be  proved  to  be  a  specific.  It  seems  likely  that  medicine  is  soon  to  rank 
with  surgery  as  regards  advance  through  our  knowledge  of  bacteria. 

Dr.  W.  P.  Northrup  said  that  so  much  depends  upon  the  character 
of  the  epidemic  prevailing,  that  a  simple  statement  of  percentages  cured 
means  little.  During  the  present  summer  and  fall  the  number  of  cases 
were  rare  and  the  number  of  recoveries  large.  The  cases,  however,  re- 
ported by  Dr.  White  were  apparently  severe.  A  veiy  important  point 
was  the  very  good  effect  of  the  treatment  upon  the  pulse. 

Dr.  L.  Fischer  reported  his  experience  with  the  treatment  in  Berlin 
during  the  past  summer  where  he  became  convinced  of  its  value.  Marked 
improvement  was  not  expected  until  forty-eight  hours  after  the  first  injec- 
tion. 

.  Dr.  H.  W.  Berg  said  that  it  was  difficult  to  tell  clearly  in  advance 
which  would  be  mild  and  which  serious  cases.  These  cases  reported, 
however,  seemed  severe. 

Dr.  J.  Lewis  Smith  asked  if  the  anti-toxine  had  any  effect  on  pseudo- 
diphtheria.     Dr.  Fischer  replied  that  it  had  not. 

Dr.  Andrew  H.  Smith  said  that  at  least  one  good  result  from  the  use 
of  anti-toxine  would  be  the  prevention  of  over-zealous  local  treatment, 
which  he  believed  was  capable  of  much  harm. 

Dr.  Winters  said  that  in  cases  of  mixed  infection  the  course  of  the 
disease  was  not  favorably  affected  by  anti-toxine.  It  is  rare  to  lose  a 
case  by  septic  infection  in  which  the  naso-pharynx  is  not  involved,  the 
cause  of  death  in  septic  cases  being  almost  without  exception  nasopharyn- 
geal infection.  The  death  rate  in  Europe  from  diphtheria  is  enormously 
high,  where  it  seems  to  be  a  more  virulent  type  of  disease.  In  this  city 
the  average  death  rate  cannot  be  over  thirty  per  cent.     Rest  in  bed  is  a 
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mi  ;1  important  element  in  treatment.  Failure  to  put  the  child  in  bed  and 
to  keep  them  there  from  first  to  last  is  the  cause  of  extension  in  many 
cases.  While  he  is  strongly  impressed  with  the  favorable  results  obtained 
by  anti-toxine,  he  does  not  believe  that  the  number  of  cases  is  yet  suffi- 
cient to  warrant  an  absolute  statement. 

Dr.  White  said  that  the  death  rate  reported  from  Europe  was  mostly 
that  of  the  hospitals  in  which  the  number  of  young  children  predominates. 
The  death  rate  here  of  the  same  class  of  cases  is  equally  high,  viz.:  almost 
fifty  per  cent. 

Floyd  M.  Crandall,  M.  D.,  Secretary. 


THE  SOCIETY  OF  THE  ALUMNI  OF  CHARITY  HOSPITAL. 
Stated  Meeting,  May  2,  1894. 
Adolph  Rupp,  M.  D.,  President  Pro  Tern. 

Dr.  Ralph  Waldo  presented  several  specimens  of  diseased  ovaries  and 
tubes.  The  first  was  a  right  ovary  and  tube  taken  from  a  young  woman 
twenty  years  of  age,  the  left  having  been  removed  a  year  and  a  half  previ- 
ously. The  first  operation  was  performed  by  the  late  Dr.  C.  C.  Lee  and 
the  speaker  assisted  him.  At  that  time  the  right  ovary,  as  far  as  could  be 
determined,  was  normal,  as  was  also  the  tube.  For  a  year  following  this 
operation  all  the  disagreeable  symptoms  were  cured,  but  since  then  there 
was  a  gradual  development  of  the  original  symptoms,  until  finally  she  was 
willing  to  subject  herself  to  a  second  laparotomy.  The  remaining  ovary 
was  found  completely  adherent  to  the  neighboring  structures.  The  pa- 
tient made  an  uneventful  recovery. 

The  second  specimen  was  a  right  ovary  and  tube  removed  from  a 
married  woman  twenty-one  years  of  age,  who  had  never  given  birth  to  chil- 
dren. The  left  ovary  and  tube  were  thoroughly  examined,  and  as  far  as 
could  be  determined  were  normal  and  perfectly  free  from  adhesions. 
As  this  woman  was  very  anxious  to  give  birth  to  children,  the  above 
procedure  was  followed.    Primary  union  took  place. 

The  third  set  of  specimens  consisted  of  two  ovaries  and  tubes  that 
were  the  seat  of  chronic  interstitial  salpingitis  in  one  instance,  and  in  the 
other  pyosalpinx  with  complete  occlusion  of  the  fimbriated  extremity  of 
both,  tubes.  The  ovaries  were  very  much  increased  in  size,  being  the  seat 
of  chronic  interstitial  ovaritis,  and  they  also  contained  several  cysts,  one 
of  which  was  about  an  inch  and  a  half  in  diameter  and  filled  with  clear 
fluid.  This  patient  was  thirty-five  years  of  age,  married,  and  had  been  an 
invalid  for  the  last  five  years,  spending  much  of  her  time  in  bed,  especial- 
ly during  the  menstrual  period. 
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Dr.  Waldo  stated  that  lie  had  never  had  a  case  of  hernia  following 
laparotomy,  and  believed  this  was  due  to  the  fact  that  he  was  extremelv 
particular  in  closing  the  abdominal  wound.  In  his  opinion  the  most  im- 
portant structure  to  prevent  hernia  was  the  fascia,  but  furthermore  he 
considered  it  necessary  to  be  very  paiticular  to  bring  the  peritoneum  and 
skin  together,  as  they  acted  not  so  much  to  prevent  hernia,  but  as  pro- 
tectors. For  the  past  year  the  speaker  had  been  in  the  habit  of  closing 
the  abdominal  wound  by  passing  deep  silk-worm  gut  ligatures  through 
the  entire  thickness  of  the  abdominal  wall,  including  the  peritoneum.  He 
also  used  superficial  sutures.  In  this  way  the  sutures  came  to  the  sur- 
face, and  in  case  of  suppuration  of  any  wound,  it  could  be  easily  and- 
quickly  removed.  Theoretically  stitch  abscesses  should  not  occur,  but 
practically  they  occasionally  occur  in  the  hands  of  all  surgeons.  The 
speaker  stated  that  he  had  not  had  one  for  the  past  seven  months. 

Thoroughly  sterilized  bi-chloride  gauze  was  applied  as  a  dressing. 
Unless  disagreeable  symptoms  demanded  it,  the  first  dressing  was  not 
changed  till  the  end  of  the  fourth  day,  then  it  was  simply  removed  and  a 
clean  one  replaced,  and  left  in  position  till  the  end  of  the  ninth  day,  when 
the  stitches  were  removed.  The  patient  was  not  allowed  to  sit  up  until 
the  end  of  about  two  weeks  and  a  half. 

Dr.  G.  H.  Mallett  thought  it  justifiable  to  remove  both  ovaries 
if  one  was  diseased.  The  most  important  thing  in  the  prevention  of  her- 
nia was  the  approximation  of  the  fascia.  Some  of  the  hernia;  he  had 
seen  resulted  from  the  slipping  of  the  peritoneum  between  the  fascia. 

Dr.  A.  Lyle  spoke  of  a  case  where  the  ovary  had  been  removed  and 
the  pedicle  tied  with  heavy  silk,  which  was  allowed  to  remain  in  position. 
One  year  later  the  patient  had  pelvic  abscess,  which  ruptured  into  the 
uterus,  and  the  speaker  found  in  it  the  old  buried  suture  that  had  been  put 
around  the  pedicle. 

Dr.  J.  M.  Kennedy  spoke  of  a  case  that  Dr.  Hanks  operated  on.  He 
removed  one  ovary  and  in  the  other  there  was  a  cyst.  He  incised  one 
ovary  but  decided  to  leave  the  other.   Thus  far  the  patient  had  no  trouble. 

Dr.  C.  S.  Cole  spoke  of  cases  reported  by  Dr.  T.  G.  Thomas,  in  a 
paper  he  read  a  year  of  two  ago,  advocating  less  radical  measures  and  ef- 
fecting cures  by  incision,  cleaning  and  suturing,  without  removing  the 
ovary. 

Dr.  C.  J.  Proben  spoke  of  several  operations  in  which  a  cyst  was 
opened  and  the  peritoneal  surface  sutured  together  ;  the  results  being 
probably  satisfactory.  In  several  cases  pregnancy  followed.  These  cases 
years  ago  would  probably  have  been  treated  by  total  excision. 

Treatment  of  Pvosalpingitis  by  Uterine  Drainage.  —  Dr.  Alexander 
Lyle  read  a  paper  on  this  subject.   He  stated  that  he  wished  to  bring  in  a 
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pica  for  more  conservative  treatment  of  pyosalpingitis,  and  did  not  think  it 
necessary  always  to  remove  the  offending  organs.  He  gave  a  history 
of  three  typical  cases,  two  of  puerperal  origin,  and  one  of  gonorrhceal. 

Case  i.  Mrs.  McG.,  aged  40,  mother  of  rive  children.  W  hen  first  seen 
she  gave  a  history  of  an  abortion  produced  two  weeks  previous,  followed 
by  abdominal  pain  and  frequent  and  painful  micturition.  Mad  a  severe 
chill  a  few  hours  previously.  She  had  some  pelvic  pain,  a  mass  on  the 
right  side,  a  thick  grayish  vaginal  discharge,  temperature  1030,  pulse  120, 
respiration  24.  On  examination  a  septic  endometritis  and  pyosalpingi- 
tis was  found.  The  following  day  the  uterus  was  curetted,  irrigated  with 
peroxide  of  hydrogen,  then  a  sublimate  solution,  i-6,OO0  and  packed  with 
iodoform  gauze.  This  was  removed  five  days  later  and  gentle  manipula- 
tion of  the  right  tube  caused  a  free  flow  of  pus  from  the  cervix.  Irriga- 
tion and  packing  repeated,  temperature  ioo\  pulse  <)5-  No  unfavorable 
symptoms  presented  until  at  the  end  of  two  weeks,  when  the  temperature 
ran  up  to  1050,  pulse  140.  Severe  pelvic  pain,  marked  chill,  tympanitis 
and  general  indications  of  septic  peritonitis  developed  which  lasted  for 
three  weeks.  In  two  months  from  time  of  abortion  the  part  was  in  excel- 
lent condition,  the  tube  and  ovary  being  in  almost  normal  condition,  only 
some  thickening  of  the  tube  remaining. 

Case  2.  M.  B.,  married,  aged  28.  Patient  believing  herself  pregnant, 
took  a  large  quantity  of  tansy  tea.  She  fainted  and  was  put  to  bed.  A  pro- 
fuse eruption  covered  the  entire  body,  and  when  the  speaker  arrived, 
found  the  os  dilated.  The  abortion  was  terminated,  uterine  cavity  emp- 
tied and  an  antiseptic  douche  given.  In  one  week  she  had  a  rise  of  tem- 
perature and  symptoms  of  septic  infection,  a  tumor  was  located  to  the 
right  of  the  uterus,  in  which  a  marked  fluctuation  was  perceptible  and  di- 
agnosis of  pyosalpinx  was  made.  Tin  uterus  was  curetted,  and  upon 
carrying  the  irrigating  tube  into  the  right  horn  the  return  flow  was  no- 
ticed to  be  somewhat  dirty.  Gentle  pressure  was  made  on  the  distended 
tube  and  quite  a  free  flow-  of  pus  was  seen  to  come  from  the  cervix.  The 
cavity  was  swabbed  with  equal  parts  of  carbolic  acid  and  the  compound 
tincture  of  iodine,  a  light  packing  of  iodoform  gauze  inserted,  and 
changed  daily.  The  tube  was  drained  and  gradually  the  discharge 
ceased,  the  tumor  disappearing,  leaving  some  thickening,  which  was  re- 
lieved by  ichthyol  tampons.  The  patient  became  pregnant  four  months 
later. 

Case  3.  M.  H.,  married,  aged  26.  Has  had  two  children.  Dur- 
ing second  pregnancy  the  husband  contracted  gonorrhoea.  One  month 
after  birth  of  last  child,  the  patient  noticed  a  moderately  thick,  vellowish 
vaginal  discharge,  which  she  considered  a  leucorrhcea  accompanied  by  a 
painful    micturition,    and  backache.    One  month  later  she  had  intense 
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pain  in  the  right  iliac  region,  the  backache  and  bearing  down  sensation 
increased  and  was  accompanied  with  much  distress  in  the  rectum  and 
vesical  irritability.  There  was  a  sense  of  malise,  with  slight  chill  and 
more  or  less  pain  in  the  hypogastrium,  rise  of  temperature,  some  bulg- 
ing and  considerable  tenderness  in  right  iliac  region.  Diagnosis  of 
pyosalpingitis  from  gonorrheal  infection,  distinct  fluctuation  was  felt 
in  right  tube.  Later  the  uterus  was  curetted  under  strict  antiseptic  pre- 
cautions, followed  by  an  antiseptic  douche.  The  tube  was  gently 
massaged,  and  a  scant  flow  of  pus  appeared  at  the  cervix.  Uterine 
cavity  and  vagina  were  packed  with  gauze.  Patient  became  worse, 
temperature  1050,  pulse  150  and  respiration  34,  patient  having  had  a 
severe  chill  on  the  night  previous.  Uterus  exceedingly  tender  and 
drawn  to  the  right  side,  mass  greatly  increased,  pulse  small,  irregular 
and  compressible,  abdomen  distended  and  tympanitic,  and  patient  in  state 
of  collapse.  Suspected  that  a  leakage  had  occurred  in  the  fimbriated 
extremity,  causing  the  onset  of  septic  peritonitis.  Hot  flaxseed  poul- 
tices were  applied,  hot  vaginal  douches  given  every  two  hours,  and  lib- 
eral stimulation.  Within  a  few  hours  a  free  purulent  discharge  appeared 
and  patient  gradually  but  slowly  improved. 

The  indiscriminate  use  of  the  curette  cannot  be  advocated,  but  by 
resorting  to  this  plan  of  treatment  the  number  of  laparotomies  would  be 
limited.  He  stated  that  the  uterus  was  the  starting  point  of  diseased 
tubes,  and  it  was  only  proper  that  the  treatmesnt  should  attack  the 
cause  of  the  disorder  at  the  seat  of  the  origin  of  the  disease. 

Dr.  A.  Rupp  spoke  on  two  points  that  occurred  to  him  in  listening 
to  the  paper.  First,  in  case  3,  of  Dr.  Lyle's  paper,  hot  applications  were 
used  with  benefit.  He  thought  the  case  a  good  argument  against  Prof. 
Koenig's  rather  extreme  views  against  the  use  of  hot  applications.  Sec- 
ond, he  asked  if  hemorrhage  frequently  followed  operations  of  curette- 
ment  in  such  cases  as  those  of  which  Dr.  Lyle  spoke. 

Dr.  Mallet  advised  curretting  in  both  classes  of  cases,  but  in  acute 
gonorrhoeal  infection  there  was  always  considerable  adaema,  and  by  the 
free  use  of  ice  bags  over  the  abdomen  oftentimes  laparotomy  was  post- 
poned indefinitely. 

Dr.  Kennedy  said  that  in  massage  of  the  tubes  he  did  not  see  why 
the  pus  would  not  flow  one  way  as  well  as  the  other.  From  seeing  a 
large  number  of  patients,  his  impression  was,  more  salpingitis  was 
caused  by  needless  intra-uterine  interference  than  by  any  other  cause 
other  than  gonorrhoea. 

I  )r.  Cole  said  the  paper  was  in  the  line  of  progressive  surgery,  the 
surgerv  of  preservation,  not  of  destruction.  As  in  the  other  parts  of  the 
body,  it  was  desirable  to  elicit  a  normal  condition  without  mutilation  of 
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the  parts.  He  had  heard  several  of  the  members  discuss  the  question  of 
expressing-  the  contents  of  the  tube,  and  it  seemed  to  him  that  at  best  it 
was  a  doubtful  method  of  procedure.  If  they  eliminated  the  possibility  of 
expression  of  the  contents  of  the  fimbriated  extremity,  they  did  not  elimi- 
nate rupture  of  the  tube,  and  if  they  were  to  get  any  benefit  from  the 
drainage  it  would  be  by  opening  the  uterine  end  of  the  tube.  He  advised 
cleaning  out  the  uterus  and  getting  drainage  from  there,  in  ordinary  case-. 
As  to  the  use  of  hot  or  cold  applications  for  inflammatory  processes,  he 
believed  the  patient  was  a  law  unto  himself. 

I  )r.  Proben  said  that  in  cases  of  pyosalpingitis  one  did  not  know 
how  thick  the  tube  was,  and  he  would  not  advocate  curetting  in  all 
cases.  He  preferred  to  leave  the  patient  alone,  giving  nothing  but  hot 
douches,  and  if  the  symptoms  persisted,  he  would  then  resort  to  curet- 
ting and  finaly  laparotomy  or  vaginal  drainage,  if  possible. 

1  )r.  S.  Kohn  asked  if  there  was  not  danger  of  recurrence  in  these 
cases  as  treated  by  the  writer  of  the  paper. 

1  )r.  Waldo  stated  that  the  keynote  of  the  speaker's  paper  was  con- 
servative treatment,  but  he  did  not  believe  that  free  and  habitual  intra- 
uterine treatment  of  any  kind  was  conservative,  in  fact,  he  never  passed 
an  instrument  into  the  uterus  without  first  sterilizing  the  instrument, 
and  as  far  as  possible  the  upper  part  of  the  vagina  and  also  the  cervix, 
and  he  did  not  believe  that  too  much  stress  could  be  laid  on  the  neces- 
sit\  of  this.  Undoubtedly  many  cases  of  salpingitis  were  markedly  re- 
lieved, if  not  entirely  cured,  by  thoroughly  curetting  the  interior  of  the 
uterus,  and  so  establishing  free  drainage  from  the  tubes.  Many  cases 
of  acute  salpingitis  were  recovered  from  under  the  simplest  palliative 
treatment. 

The  Pathology  and  Treatment  of  Snake  Bite. — Dr.  Richard  C. 
Newton  read  a  paper  on  this  subject.  He  divided  poisonous  snakes 
into  two  sub-orders,  namely,  venomous  colubrine  snakes  and  viperine 
snakes.  Nearly  all  of  our  poisonous  serpents  are  vipers.  The  poisonous 
snakes  of  the  United  States  are  the  several  species  of  rattlesnakes,  the 
copper  head,  the  water  moccasin,  and  the  beautiful  coral  snake.  The 
snakes  of  India  and  of  tropical  countries  generally  are  far  more  poison- 
onus  than  those  of  this  country.  He  spoke  of  several  instances  of  snake 
bite,  and  of  the  Indian  method  of  cure,  which  was  as  follows  :  Smoking 
the  wound,  washing  it  with  urine,  placing  soaked  tobacco  leaves  upon  it, 
giving  the  patient  an  infusion  of  red  pepper  to  drink,  and  keeping  pa- 
tient in  a  constant  perspiration. 

The  British  government  paid  a  bounty  for  212,776  poisonous  snakes 
killed  in  India  in  1880,  and  for  254,968  in  1881.  Sir  Joseph  Fayrer 
gave  the  following  rules  in  reference  to  the  venom  of  the  poisonous  snakes 
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of  India,  i.  Shake  poison  acts  with  most  vigor  upon  warm  blooded 
animals.  2.  The  power  of  resistance  to  the  poison  is  generaly  in  di- 
rect proportion  to  the  size  of  the  animal.  3.  Cold  blooded  animals 
also  succumb  to  the  poison,  but  less  rapidly.  4.  After  death  from 
cobra  bite  the  blood  coagulates,  after  death  from  the  bite  of  a  viperine 
serpent  the  blood  is  uncoagulated.  He  knew  no  antidote  for  cobra  bite. 
The  writer  stated  that  it  had  been  found  that  the  power  of  the  poison 
could  be  completely  neutralized  by  caustic  soda  or  potash.,  or  by  per- 
manganate of  potash  or  ammonia.  All  serpent  venom,  so  far  as  known, 
was  acid  in  reaction  and  albuminoid  in  character.  Were  it  not  for  its 
fearful  diffusibility  when  injected  into  the  tissues,  it  might  be  possible  to 
get  at  the  injected  portion  with  chemical  antidotes  and  prevent  any- 
thing but  local  injury.  Ammonia  externally  and  internally  with  alcohol, 
ligatures,  and  some  sort  of  a  cupping  glass  over  the  freely  incised  wound 
left  by  the  reptile's  fangs,  would  generally  suffice  to  save  a  patient  from 
poison  directly  into  a  blood-vesselad  bite.  If  the  serpent  threw  the 
death  by  rattlesnake  or  copperhead,  death  would  be  almost  instantan- 
eous. This  catastrophe  was  rare,  and  if  the  bite  were  upon  an  extremity 
a  ligature  might  cut  off  the  poison  and  impede  the  flow  into  the  gen- 
eral circulation  long  enough  for  life  to  be  maintained.  He  spoke  of 
strychnia  being  used  in  several  cases  with  good  results,  and  thought 
that  strychnia  saved  life  by  its  stimulating  action  upon  the  respiratory 
centres,  keeping  the  respiration  going  until  the  wonderful  recuperative 
and  eliminative  forces  of  the  animal  organism,  aided  by  the  local  rem- 
edies, got  the  better  of  the  action  of  the  venom.  Alcohol,  so  long  as 
absorption  would  take  place,  was  an  invaluable  remedy,  but  clumsy  and 
unscientific  as  compared  with  strychnia  injected  hypodermically.  As 
nature  evidentlv  endeavored  to  eliminate  cobra  and  other  serpent  venoms 
by  vomiting  the  stomach  was  in  a  poor  state  to  absorb  a  remedy  even  if 
the  natural  functions  were  not  so  nearly  paralyzed  by  the  terrible  shock 
of  the  bite. 
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The  journal  for  [895. — With  the  present  number  the  Journal  com- 
pletes its  Fifty-ninth  Volume.  The  year  drawing  to  a  close,  notwith- 
standing the  general  depression  of  business,  has  been  one  of  unequaled 
prosperity  for  the  Tournal.  Its  circulation  has  steadily  increased,  the  rate 
during  the  past  few  months  being  unprecedented.  The  monthly  issues 
of  this  volume  have  been  prepared  with  unusual  care.  The  same  care 
will  be  observed  in  the  preparation  of  future  numbers  and  during  the  year 
to  come,  the  Journal  will  be  kept  not  only  up  to  the  high  standard  it  has 
so  constantly  maintained  during  its  thirty  years  of  life,  but  it  is  expected 
and  hoped  that  it  will  surpass  it.  The  editorial  department  will  be  vig"<  »r- 
ous  and  progressive,  and  every  effort  will  be  made  to  keep  the  Journal 
abreast  of  the  times,  but  no  change  will  be  made  in  its  general  policy. 
Its'  readers  will  be  kept  in  touch  with  the  best  medical  thought  of  the 
world.  Its  constant  aim  will  be  to  supply  to  the  general  practitioner 
practical  help  for  his  every  day  work.  It  is  not  an  organ  of  any  specialty, 
but  as  a  practical  journal  for  the  general  practitioner  it  will  continue  to 
present  impartially  material  relating  to  every  special  and  general  depart- 
ment of  medicine. 

In  one  very  important  particular  the  Journal  has  to  look  back  upon 
its  past  history  with  the  utmost  satisfaction.  While  it  has  been  progressive 
and  has  never  lagged  in  the  rear  ;  it  has  been  so  far  conservative  that  it 
has  not  misled  its  readers  by  rushing  into  crazes  which  have  arisen  from 
time  to  time  and  brought  so  much  discredit  upon  the  profession.  Its  aim 
has  been  to  be  not  only  a  practical  guide  for  its  readers,  but  a  reliable 
and  trustworthy  one.  This  is  constantly  borne  in  mind  by  the  editorial 
staff,  not  only  in  the  preparation  of  the  editorial  pages,  but  in  the  making 
up  of  the  various  departments.    Papers  are  Constantly  being  written  ap- 
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parently  not  so  much  for  the  purpose  of  advancing'  medical  science  as  to 
produce  something-  sensational  and  startling,  and  to  advertise  their  writers. 
Others  are  hastily  written  upon  crude  observations  or  from  untrust- 
worthy data,  while  others  are  written  by  enthusiasts  who  are  easily  mis- 
led and  woidd  mislead  others.    All  such  matter  is  rigorously  excluded. 

Believing  that  medical  politics  are  productive  of  no  good  to  the  in- 
dividual physician,  but  have  done  and  are  doing  great  and  irreparable 
harm  to  the  profession  in  general,  it  gives  the  whole  subject  a  wide  berth, 
relegating  it  to  those  journals  which  have  no  better  material  with  which 
to  fill  their  pages,  and  to  certain  societies  which  might  better  devote 
their  energies  to  scientific  medicine. 

The  general  arrangement  of  the  Journal  has  been  too  satisfactory  to 
require  material  changes.  Original  articles  by  men  of  experience  and 
high  standing  in  the  profession  will  continue  to  be  an  important  feature. 
Some  of  the  best  papers  appearing  in  home  and  foreign  journals  are  re- 
produced each  month.  The  department  of  Abstracts  will  continue  to  re- 
ceive marked  attention.  The  conclusions  and  essential  points  of  long 
and  elaborate  articles  are  here  presented  in  such  compact  form  that  the 
busy  doctor  can  grasp  them  with  the  least  expenditure  of  time  and  labor. 
The  department  of  Therapeutics  will  also  receive  a  large  share  of  atten- 
tion. This  department  does  not  consist  of  a  quantity  of  prescriptions 
huddled  together  with  little  reference  to  their  value  and  applicability.  It 
is  intended  that  only  those  things  which  will  prove  of  true  value  shall  be 
here  introduced.  An  important  feature  will  be  the  detailed  description 
of  the  treatment  of  various  diseases  as  advocated  by  the  most  reliable 
men  of  the  profession. 

The  subject  of  Bacteriology  will  receive  due  attention  and  will  con- 
tain all  that  is  of  value  regarding  the  progress  made  in  this  newest  branch 
of  medical  science.  As  preventive  medicine  is  receiving  more  and  more 
attention  a  department  will  be  frequently  introduced  upon  Hygiene  and 
Public  Health  in  which  the  prevention  of  disease  will  receive  the  attention 
which  its  importance  merits.  The  Department  of  Book  Reviews  is  im- 
portant to  the  doctor  not  living  in  the  large  cities.  A  conscientious 
journal  can  do  much  to.  enable  him  to  spend  his  money  advantageously. 
The  reviews  which  appear  in  this  journal  are  written  without  fear  or  favor 
and  solely  upon  the  merits  of  the  book  in  question. 

No  labor  will  be  spared  by  the  editorial  staff  in  their  effort  to  pro- 
duce a  helpful,  practical,  and  reliable  medical  journal. 

Skepticism  Regarding  Drugs. — The  question  has  recently  been 
raised  as  to  w  hether  medical  men  are  deteriorating  as  theraputists.  There 
is  undoubtedly  a  growing  scepticism  in  regard  to  the  utility  of  drugs. 
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The  cftuses  of  this  feeling  are  numerous,  some  of  them  being  entirely 
creditable  to  the  profession.  The  doctor  who  bestows  much  attention 
upon  diet,  and  hygienic  management  and  who  looks  closely  after  details 
in  the  care  of  his  patient,  will  find  the  necessity  for  drugs  greatly  dimin- 
ished. He  does  not  of  necessity  believe  that  drugs  are  of  less  value.  He 
may.  in  fact,  consider  them  of  the  greatest  potency,  so  much  so  that  he 
administers  them  with  great  caution  and  discriminating  care  and  avoids 
their  use  when  rest  and  care,  and  mild  external  measures  will  answer 
equally  well. 

There  is  unquestionably  a  growing  tendency  to  cure  by  surgical 
measures.  In  certain  departments  of  medicine  this  has  reached  an  un- 
warrantable extreme.  In  gynaecology  the  penduum  has  swung  far  in  the 
direction  of  surgery,  so  that  the  gynaecologist  of  to-day  is  essentially  a 
surgeon.  There  is  no  question  that  much  may  be  done  by  medicines, 
diet,  and  hygienic  management  to  relieve  many  distressing  conditions  for 
which  operation  has  been  so  freely  advised.  We  do  not  believe  that  a 
person  should  be  subjected  to  a  serious  surgical  operation  when  an 
equally  good  result  might  be  obtained,  though  more  slowly,  by  less 
heroic  measures.  It  often  requires  more  thought,  and  more  skill,  and 
more  knowledge  to  accomplish  a  cure  by  such  means  than  it  does  to  per- 
form a  brilliant  operation.  Neglect  of  therapeutics  in  such  cases  is  not 
commendable. 

A  serious  distrust  of  therapeutics  arises  oftentimes  from  a  most  inex- 
cusable cause — ignorance.  It  does  seem  to  be  a  fact  that  a  large  number 
of  meical  men  are  inclined  to  pay  less  attention  to  the  actions  of  drugs 
and  the  indications  of  their  use  than  formerly.  Men  who  do  not 
familiarize  themselves  with  the  therapeutic  possibilities  of  drugs  have  no 
right  to  be  skeptical.  There  is  a  tendency  to  treat  diseases  by  name. 
By  this  we  mean  to  give  certain  drugs  simply  because  a  patient  has  pneu- 
monia and  certain  other  drugs  because  the  patient  has  rheumatism,  with 
little  regard  to  the  requirements  of  the  individual  case.  We  find  on  a 
single  page  of  a  medical  journal  a  formula  which  some  physician  has 
found  valuable  in  "  bronchial  and  pulmonary  troubles,"'  another  is  ad- 
vised for  "  summer  diarrhoea  "  and  still  another  for  "  dyspepsia  of  adults." 
The  man  who  blindly  uses  such  formulas  upon  such  indefinite  indications 
would  naturally  drift  into  skepticism  in  thereapeutics. 

Certain  facts  have  been  as  clearly  demonstrated  and  are  as  exact  in 
therapeutics  as  in  any  department  of  medicine.  They  are  found  in  the 
pages  of  every  materia  medica,  yet  they  are  commonly  ignored.  An 
acid,  for  example,  is  indicated  in  certain  forms  of  indigestion,  an  alkali  in 
certain  other  forms  ;  squill  has  a  certain  definite  effect  and  so  a!so  has 
ipecac,  and  they  cannot  be  used  indiscriminately  with  satisfactory  results. 
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The  manufacturing  pharmacist  is  doing  much  of  our  prescribing  and 
much  of  our  thinking  for  us.  He  makes  up  an  elegant  combination 
which  his  agent  tells  the  doctor  is  *'  good  "  for  certain  conditions.  The 
doctor  with  childlike  simplicity  proceeds  to  prescribe  it  according  to  the 
agent's  direction.    It  is  the  agent,  not  the  doctor,  who  prescribes. 

The  administration  of  numerous  drugs  in  combination,  the  so-called 
"  shot-gun  prescription."  is  another  fruitful  source  of  uncertainty  in 
therapeutics.  How  can  one  know  which  of  a  half  dozen  ingredients 
produces  a  good  or  an  unfavorable  symptom  ?  We  are  well  aware  that 
certain  combinations  of  drugs  produce  effects  peculiar  to  themselves  and 
totally  different  from  those  of  the  drugs  when  given  alone.  This  is 
especially  true  of  the  action  of  cough  mixtures  and  cathartics,  but  as  a 
rule  the  "  shot-gun  prescription  "  is  simply  an  acknowledgement  of  un- 
certainty on  the  part  of  the)  doctor.  A  clear,  definite  idea  of  a  disorder 
naturally  suggests  one  or  two  special  drugs  and  not  half  the  materia 
medica.  There  is  real  sport  in  shooting  a  rifle  and  bringing  down  game 
by  a  single  ball.  The  shot-gun  is  a  blunderbuss  in  its  character  and  the 
marksman  does  not  know  which  one  of  twenty  balls  perforins  the  work. 

There  can  be  no  doubt  that  a  considerable  number  of  valuable  drugs 
have  been  added  to  the  materia  medica  during  the  last  decade.  Of  the 
various  drugs  proposed,  however,  probably  not  one  in  twenty  has  stood 
or  will  stand  the  test  of  time.  The  testing  of  new  drugs  should  be  done 
in  hospitals  and  dispensaries  where  they  can  be  given  to  large  numbers 
of  cases  and  their  true  merits  determined  by  comparison.  It  is  not  the 
duty  of  the  individual  physican  to  test  everything  new.  It  would  be  far 
better  for  him  to  leave  all  the  new  drugs  severely  alone  until  their  value 
has  been  thoroughly  proved  by  men  competent  to  do  such  work.  It 
would  be  a  decided  gain  to  the  genera!  therapeutics  of  this  country  if  the 
physicians  would  all  begin  a  careful  and  unbiased  study  of  the  drugs  now 
contained  in  our  Pharmacopoeia.  We  should  soon  find  a  growing  de- 
mand for  a  number  of  old  drugs  which  have  been  unfortunately  set  aside 
by  newer  but  less  efficacious  rivals. 

The  Pay  of  Physicians. — We  reproduce  in  the  present  number  an 
article  by  Dr.  Shrady  on  the  pay  of  physicians.  It  is  always  an  interest- 
ing subject,  and  the  present  paper  is  unusually  so.  It  is  our  opinion, 
however,  that  Dr.  Shrady  has  fallen  into  the  common  error  of  over- 
estimation.  We  doubt  very  much  whether  any  physician  in  Xew  York 
is  making  over  One  Hundred  Thousand  Dollars,  and  we  even  have 
doubts  as  to  the  number  who  are  making  Fifty  Thousand  and  over  by 
actual  practice.  There  are  a  few  surgeons  with  private  hospitals  who  are 
making  a  large  amount  of  money,  but  it  is  hardly  fair  to  count  profit  on 


BOOK  REVIEWS. 


553 


board  in  stating  a  professional  income.  Mr.  Earnest  Hart  has  expressed 
the  opinion  that  the  estimates  of  foreign  incomes  made  in  this  same 
article  are  too  large. 

The  paper  of  Dr.  W  hite  on  the  Anti-toxine  Treatment  of  diphtheria 
and  the  discussion  which  accompanies  it,  which  appears  in  the  depart- 
ment of  Society  Reports  of  the  present  number  is  worthy  of  special  at- 
tention. The  subject  is  one  of  the  most  vital  importance  to  the  general 
practitioner  and  is  one  in  which  he  is  taking  the  greatest  interest.  On 
the  whole  there  is  perhaps  no  disease  which  he  dreads  more  than  diph- 
theria, and  for  w  hich  he  is  more  anxious  to  discover  a  cure.  Dr.  White's 
paper  is  based  upon  a  series  of  observations  which  were  made  with  the 
utmost  care  upon  cases  selected  because  of  their  malignant  type.  It  is  an 
honest  and  candid  attempt  to  present  impartially  the  result  of  these  ob- 
servations. Each  added  report  upon  the  effect  of  this  treatment  seems  to 
confirm  the  hopes  that  have  been  raised  regarding  it.  The  number  of 
cases  treated  at  the  Willard  Parker  Hospital  is  too  small  in  itself  to 
present  undoubted  proof  for  or  against  the  treatment.  In  connection 
with  reports  from  other  hospitals  the  results  are  certainly  gratifying. 
Should  the  treatment  be  proved  by  continued  experience  to  be  as  favor- 
able as  it  now  seems  it  may  well  be  regarded  as  a  triumph  of  modern  medi- 
cine, for  it  is  not  a  naccidental  discovery  but  the  logical  development  of 
years  of  patient  labor.  It  seems  not  improbable  that  the  time  is  close  at 
hand  when  medicine  may  claim  to  have  made  as  great  strides  as  surgery 
has  done  during  the  last  two  decades.  At  present,  while  we.  may  justly 
entertain  great  hopes  as  to  the  anti-toxine  treatment,  we  have  not  suf- 
ficient evidence  upon  which  to  base  a  positive  and  absolute  opinion,  and 
must  still  hold  our  final  decision  in  abeyance. 

 :o :  
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"An  Illustrated  Dictionary  of  Medicine,  Biologv  and  Allied  Sciences," 
Including  the  Pronunciation,  Accentuation,  Derivation  and  Defini- 
tion of  the  terms  used  in  .Medicine,  Anatomy,  Surgery,  etc.  By 
Geo.  M.  Gould,  A.M.,  M.D.  Author  of  "  The  Student's  Medical 
Dictionary,''  Editor  of  the  Medical  New  s,  etc.  Based  upon  Recent 
Scientific  Literature.  Philadelphia  :  P.  Balkiston,  Son  &  Co.  1894. 

The  cordial  reception  accorded  "The  Student's  Medical  Dictionary," 
w  hich  was  published  by  Dr.  Gould  a  few  years  since,  and  the  high  esteem 
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in  which  it  is  held,  lias  already  given  Dr.  Gould  a  reputation  as  a  medical 
lexicographer,  which  will  be  much  added  to  by  the  volume  under  review. 

In  view  of  the  excellent  modern  works  of  Billings  and  of  Forster 
and  of  the  recent  issuance  of  a  thoroughly  revised  edition  of  that  old-time 
Standard,  Dunglison's  Medical  Dictionary,  it  had  seemed  that  the  field 
was  well  covered,  but  Dr.  Gould  appears  to  have  found  some  directions  in 
which  there  was  still  room  for  a  new  medical  dictionary. 

To  the  field  of  biology  and  its  new  and  daily  increasing  terminology 
Dr.  Gould  has  paid  particular  attention  in  the  new  work,  and  the  results 
are  eminently  satisfactory,  for  the  rapid  growth  of  biological  terminology 
leaves  all  save  the  comparatively  few  who  devote  special  attention  to  the 
subject  in  a  state  of  more  or  less  bewilderment  as  to  the  precise  limitations 
of  meaning  of  some  of  the  many  new  terms  used. 

Dr.  Gould  is  a  consistent  progressist  and  boldly  drops  the  cumbrous 
and  redundant  diphthong  from  hemorrhage,  edema,  pediatrics,  etc.,  a 
move  which  will  no  doubt  receive  general  commendation. 

The  pronunciation  of  the  words  is  indicated  throughout,  though  as 
few  diacritical  marks  as  possible  are  used. 

The  appendix  contains  a  number  of  valuable  tables  and  an  interest- 
ing and  complete  resume  of  surgical  operations  which  will  prove  an  ex- 
cellent means  of  refreshing  the  memory  where  surgical  operations  do  not 
form  a  part  of  the  daily  routine. 

The  illustrations  are,  as  a  ride,  good  both  in  design  and  execution, 
and  the  typography  is  excellent.  Altogether  the  work  is  one  which  re- 
flects much  credit  both  on  the  editor  and  publishers. 

"  A  Manual  of  the  Practice  of  Medicine.''  By  A.  A.  Stevens,  A.M., 
M.D.,  Instructor  of  Physical  Diagnosis  in  the  University  of  Pennsyl- 
vania, and  Demonstrator  of  Pathology  in  the  Woman's  Medical 
College  of  Philadelphia.  Third  Edition,  revised.  Illustrated. 
Philadelphia  :  W.  B.  Saunders,  82  Walnut  street.  1894.  (Pp. 
502.    Price,  cloth,  $2.50.) 

A  Third  Edition  of  this  manual  shows  tliat  it  has  been  acceptable  to 
medical  students,  for  whom  it  is  especially  prepared.  Advances  in  the 
science  of  medicine  have  beeni  so  great  that  it  would  be  difficult  for  the 
busy  doctor  to  keep  pace  with  them  all.  It  is  also  difficult  for  the  medical 
student  or  the  young  practitioner  to  select  from  the  great  mass  of  mater- 
ial constantly  being  presented,  the  valuable  from  the  useless.  The 
author  has  done  extremely  well  in  his  limited  space  and  has  been  ju- 
dicious in  his  selection.  The  book  cannot  in  any  sense  take  the  place 
of  the  larger  works  on  practice.  As  a  brief  manual  covering  a  very  wide 
field  it  is  one  of  the  best  with  which  we  are  acquainted. 
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"  Essentials  of  the  Diseases  of  the  Ear."  Arranged  in  the  form  of  Ques- 
tions and  Answers  prepared  especially  for  Students  of  Medicine  and 
Post-Graduate  Students.  By  E.  B.  Gleason,  S.B.,  M.D.,  Clinical 
Professor  of  Otology,  Medico-Chirurgical  College,  Philadelphia  : 
Surgeon  in  charge  of  the  Nose,  Throat,  and  Ear  Department  of  the 
Northern  Dispensary,  Philadelphia.  Philadelphia  :  W.  B.  Saunders, 
925  Walnut  street.  1894.  Saunders'  Question  Compends.  (Pp.  17- 
142.    Price  $1.00.) 

This  little  work  has  been  prepared  with  the  view  of  enabling 
physicians  who  desire  to  take  a  post-graduate  course  in  otolgy  to  acquire 
the  elementary  facts  of  that  science  with  as  little  preliminary  reading  as 
possible.  It  will  undoubtedly  enable  him  to  appreciate  what  he  sees  in 
the  actual  work  of  an  ear  dispensary.  We  are  not  sure,  however,  that  the 
author's  belief  is  well  founded  that  a  quiz  compend  of  this  character  will 
prove  of  greater  value  than  a  larger  text-book.  The  attempt  has  been 
made  to  state  the  essential  points  as  briefly  and  accurately  as  possible,  and 
has  proved  fairly  satisfactory.  The  work  covers  the  whole  science  of 
otology,  but  it  might  profitably  in  certain  sections  been  made  more  com- 
plete. The  methods  of  treatment  are  those  which  the  author  has  found 
by  experience  to  be  the  most  efficacious.  In  most  cases  the  treatment 
as  thus  stated  is  concise,  to  the  point,  and  wholly  intelligible. 

"  Essentials  of  Diseases  of  the  Skin,"  including  the  Syphilodermata. 
.Arranged  in  the  form  of  questions  and  answers,  prepared  especially 
for  Students  of  Medicine.  By  Henry  W.  Stelwagon,  M.D.,  Ph.D.. 
Clinical  Professor  of  Dermatology  in  the  Jefferson  Medical  College, 
Physician  to  the  Department  for  Skin  Diseases,  Howard  Hospital, 
Dermatologist  to  the  Philadelphia  Hospital  ;  Physician  to  the 
Service  for  Skin  Diseases,  Northern  Dispensary.  Third  Edition. 
Revised  and  enlarged,  with  seventy-one  letter-press  cuts,  and 
fifteen  half-tone  illustrations.  Philadelphia  :  W.  B.  Saunders,  925 
Walnut  street.  1894.  Saunders'  Question  Compends.  (Pp.  17  to 
261.    Price  $1.00  net.) 

Previous  editions  of  this  work  have  been  reviewed  in  these  pages. 
This  is  one  of  the  best  and  most  satisfactory  of  the  series.  The  work  of 
the  author  is  well  done.  The  illustrations  are  fairly  good,  and  the  work 
is  on  the  whole  a  good  one  for  ready  reference. 

"  A  Manual  of  Human  Physiology."  Prepared  with  special  reference  to 
Students  of  Medicine.  By  Joseph  H.  Raymond  A.M.,  M.D.,  Pro- 
fessor of  Physiology  and  Hygiene  in  the  Long  Island  College  Hos- 
pital, and  Director  of  Physiology  in  the  Hoagland  Laboratory. 
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With  1 02  illustrations  in  text  and  four  full-page  colored  plates. 
Saunders'  New  Aid  Series.  Philadelphia  :  W.  B.  Saunders,  92  Wal- 
nut street,  1894.    (Pp.  17-366.    Price  $1.25.) 

This  is  one  of  the  first  of  a  new  series  of  manuals  for  the  medical 
student,  and  is  in  many  regards  an  improvement  upon  some  of  the  older 
series  of  similar  works.  It  is  to  be  hoped  that  the  medical  student  will 
not  rely  wholly  upon  it,  however,  to  the  exclusion  of  the  larger  stand- 
ard works.  The  author's  experience  of  twenty  years  as  a  teacher  has 
evidently  enabled  him  to  judge  of  the  medical  student's  requirements. 
The  work  has  been  prepared  with  much  discrimination  and  is  a  very- 
good  one  of  its  class.  It  brings  the  subject  of  physiology  well  down  to 
date,  and  presents  an  accurate  outline  of  our  knowledge.  It  would  prove 
a  very  good  work  for  the  busy  practitioner  who  wished  to  inform  him- 
self of  the  present  state  of  our  knowledge  upon  this  important  subject. 

It  is  well  printed  and  the  illustrations  are  better  than  those  which 
have  appeared  in  most  students'  manuals. 

"  Traite  Pratique  De  Gynecologie "  Par  le  docteur  A.  Auvard,  Accou- 
cheur des  hopitaux  de  Paris.  Deuxieme  edition,  considerablement 
augmentee.  Un  beau  volume  grand  in-8°  de  880  pages,  avec  665 
figures  dans  le  texte  et  12  planches  en  couleur  hors  texte.  Prix  :  18 
francs.    A  La  Librairie  O.  Doin,  8  Place  De  L'Odeon,  Paris. 

The  first  edition  of  this  work  has  become  well  known  and  is  one  of 
the  best  French  works  upon  the  important  subject  with  which  it  deals.  The 
present  edition  has  been  re-written  and  is  a  most  complete  and  exhaust- 
ive work.  It  deals  almost  exclusively  with  gynaecology  in  its  more  strict 
sense,  abdominal  surgery  receiving  comparatively  little  attention.  The 
illustrations  are  a  notable  feature  and  are  remarkable  as  being  illustra- 
tions in  the  true  sense  of  the  term,  in  as  much  as  they  show  exactly  what 
they  were  intended  to  show.  In  finish  they  are  not  equal  to  those  con- 
in  many  American  works.  The  book  ranks  among  the  most  important 
works  extant  on  gynaecology. 

"Home  Treatment  for  Catarrhs  and  Colds."  A  handy  guide  for  the 
prevention,  care,  and  treatment  of  catarrhal  troubles,  sore  throat, 
hay  fever,  hoarseness,  ear  affections,  &c.  Adapted  for  use  in  the 
household,  and  for  vocalists,  clergymen,  lawyers,  actors,  lecturers, 
etc.  By  Leonard  A.  Dessar,  M.D.,  visiting  Laryngologist  to  St. 
Mark's  Hospital,  and  to  Mount  Sinai  Hospital  Dispensary,  etc. 
Illustrated.  New  York  :  Home  Series  Publishing  Co.,  P.  O.  Box 
1406.  1894. 

The  presence  of  catarrhal  troubles  throughout  the  United  States 
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renders  the  subject  discussed  in  this  little  book  of  more  than  ordinary 
interest  to  the  general  physician.  After  describing  the  affections  of  the 
throat,  nose,  and  ear  in  simple  language  the  various  affections  of  these 
organs  are  considered  with  their  causation,  symptoms,  prevention,  and 
treatment.  Especial  attention  is  devoted  to  treatment  both  preventive 
and  curative.  The  author  has  confined  himself  strictly  to  those  remedies 
which  in  his  ow  n  practice  have  proved  of  most  benefit.  The  scope  of  the 
work  is  shown  by  the  following  list  of  topics  : 

Acute  and  chronic  catarrhs  of  the  nose,  foreign  bodies  in  the  nose, 
hay  fever,  influenza,  diseases  of  the  mouth  and  the  care  of  the  teeth,  acute 
and  chronic  sore  throat,  diseases  of  the  tonsils,  hints  to  vocalists  and  pub- 
lie  speakers,  acute  and  chronic  inflammations  of  the  lower  throat,  whoop- 
ing cough,  mumps,  false  croup,  affections  of  the  external  and  internal  ear, 
and  deafness. 

*'  Syllabus  of  Lectures  on  Human  Embryology."  An  introduction  to  the 
Study  of  Obstetrics  and  Gynaecology.  For  Medical  Students  and 
Practitioners.  With  a  Glossary  of  Embryological  Terms.  By 
W  alter  Porter  Manton,  M.D.,  Professor  of  Clinical  Gynaecology  and 
Lecturer  on  Obstetrics  in  the  Detroit  College  of  Medicine  ;  Fellow 
of  the  Royal  .Microscopical  Society,  of  the  British  Zoological  So- 
ciety, American  Microscopical  Society,  etc.,  etc.  Illustrated  with 
seventy  (70)  outline  drawings  and  photo-engravings.  121110, 
Cloth,  126  pages,  $1.25  net.  Philadelphia  :  The  F.  A.  Davis  Co., 
Publishers,  1914  Cherry  street. 

The  subject  considered  in  this  little  book  is  an  important  one  and 
it  undoubtedly  does  not  receive  sufficient  attention  in  the  medical  schools. 
The  book  is  arranged  for  use  in  the  class  room  and  is  inter-leaved  so  that 
notes  from  the  lectures  of  the  professor  may  be  introduced.  The  illus- 
trations are  excellent  and  serve  well  the  purpose  for  which  they  are  de- 
signed. While  the  general  practitioner  may  not  be  greatly  interested  in 
the  subject  the  book  is  a  good  one  and  fulfills  well  the.  design  of  the 
author. 

"  Where  to  Send  Patients  Abroad  for  Mineral  and  Other  Water  Cures 
and  Climatic  Treatment."  By  Dr.  Thomas  Linn,  Doctor  of  Medicine, 
Faculty  of  Paris  ;  Doctor  of  Medicine  and  Surgery,  University  of 
New  York  ;  Member  of  the  British  Medical  Association  ;  Member; 
of  the  Continental  Anglo-American  Medical  Association  ;  Membre 
de  la  Societe  de  Medicine  Pratique  da  Paris  ;  Membre  de  la  Societe 
de  Medicine  et  Climatologie  de  Nice  ;  Physician  to  the  Bathing 
Establishments  at  Aix-la-Bains  and  Marlioz  (in  summer)  ;  in  winter 
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at  No.  16,  Quai  Massena,  Nice,  France.  1894.  George  S.  Davis, 
Detroit.  Mich.  The  Physician's  Leisure  Library.  (Single  copies 
25  cents  ;  pp.  4-76.) 

The  question  may  arise  in  the  mind  of  the  American  doctor  why 
patients  should  be  sent  abroad  for  climatic  cure  or  for  mineral  springs. 
There  is  certainly  an  abundant  variety  of  climate  at  home  and  numerous 
springs  which  compare  favorably  with'  any  in  the  world.  Although  this 
is  true,  but  few  resorts  in  this  country  are  under  such  complete  medical 
supervision  and  are  so  well  adapted  to  the  invalid  as  are  many  abroad. 
Many  patients  plan  to  go  to  Europe  not  wholly  out  of  regard  to  climate 
or  springs.  The  doctor  advises  others  to  go  for  the  sake  of  obtaining  a 
complete  change  of  custom,  food,  soil,  and  climate.  It  is  a  fact  that  the 
vast  experience  gained  in  European  resorts  where  for  many  years  the 
records  of  treatment  of  certain  diseases  have  been  kept  have  an  effect 
upon  the  threaputic  results  obtained  which  are  entirely  apart  from  the 
medicinal  operation  of  any  mineral  water  or  climate.  Curative  estab- 
lishments are  there  conducted  on  a  great  scale,  with  which  we  have 
nothing  in  this  country  as  vet  to  compare.  These  curative  establishments 
are  very  numerous  and  the  American  physician  who  has  not  been  abroad 
to  study  them  in  person  is  quite  at  a  loss  to  know  what  suggestion  to 
give  his  patients.  This  little  book  supplies  this  information  in  a  concise 
form.  The  author  during  a  number  of  years  practice  abroad  has  become 
familiar  by  personal  experience  with  most  of  these  resorts,  and  is  well 
qualified  for  the  preparation  of  such  a  book.  The  work  is  well  done 
and  the  book  will  prove  of  the  greatest  value  to  those  who  may  have 
occasion  to  consult  it. 

"  A  Treatise  on  Diphtheria."  By  Dr.  H.  Bourges,  Translated  by  E.  P. 
Hurd,  M.D.,  Member  of  the  Massachusetts  Medical  Society  ;  George 
S.  Davis,  Detroit,  Mich.,  1894.  Physician's  Leisure  Library.  (Single 
copies  25  cents,  xxii-167.) 

This  is  one  of  the  latest  works  on  this  most  important  disease.  A 
brief  review  of  the  table  of  contents  shows  the  enormous  change  which 
has  taken  place  in  our  ideas  of  this  disease  within  very  recent  years.  The 
subject  of  bacteriology  occupies  a  large  portion  of  the  space.  The  au- 
thor agrees  with  all  well  informed  physicians  that  the  bacillus  of  LoeiYier 
is  the  true  exciting  cause  of  diphtheria.  The  distinction  between  true  and 
false  diphtheria  is  carefully  made,  and  the  chapters  on  the  clinical  forms 
are  especially  good.  The  subject  of  treatment  is  condensed  and  is  prob- 
ably as  satisfactory  as  it  can  be  made.  ^Ye  do  not,  however,  believe  that 
cauterizing  is  the  best  means  of  treatment.    While  the  work  contains 
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nothing'  especially  new  it  presents  in  concise  form  the  latest  ideas  upon 
the  subject  of  diphtheria. 

" Braithwaite's  Retrospect"  of  Practical  Medicine  and  Surgery.  G.  P. 
Putnam's  Sons.    New  York  :  1894. 

The  last  number  of  this  standard  work  is  unusually  good.  American 
medicine  is  largely  represented  and  forms  by  no  means  an  unimportant 
part  of  the  book.  Tl  is  on  the  whole  one  of  the  most  complete  and 
satisfactory  reviews  of  current  medicine. 

"  Landmarks  in  Gynaecology."  By  Byron  Robinson,  B.S.,  M.D.,  Chicago, 
Professor  of  Gynaecology  in  the  Chicago  Post-Graduate  School. 
Vols.  I  and  II.  George  S.  Davis.  Detroit  :  1894.  (Physician's 
Leisure  Library.    Single  copies  25  cents.) 

This  is  an  abstract  of  some  of  the  author's  lectures  upon  gynae- 
cology. For  the  purpose  of  making  clear  the  chief  features  of  the  sub- 
ject it  is  divided  into  six  prominent  headings  which  are  designated  as 
landmarks.  These  are  :  1.  Anatomy  ;  2.  Menstruation  ;  3.  Labor  ; 
4.  Abortion  ;  5.  Gonorrhoea  ;  6.  Tumors.  This  classification  cer- 
tainly calls  attention  to  the  prominent  clinical  events  in  the  life  of  woman. 
Under  these  headings  the  various  diseases  to  which  women  are  subject 
are  classified  and  described  in  a  very  practical  and  interesting  manner. 
Much  attention  is  devoted  to  gonorrhoea  as  a  source  of  many  of  these 
disorders,  but  its  importance  has  probably  not  been  overestimated. 

 :o:  
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Drinkers  and  Children. — A  distinguished  specialist  in  children's 
diseases  has  carefully  noted  the  difference  between  twelve  families  of 
drinkers  and  twelve  families  of  temperate  ones  during  a  period  of  twelve 
years,  with  the  result  that  he  found  that  the  twelve  drinking  families  pro- 
duced in  those  years  fifty-seven  children,  while  the  temperate  ones  wero  ac- 
countable for  sixty-one.  Of  the  drinkers  twenty-five  children  died  in  the  first 
week  of  life,  as  against  six  on  the  other  side.  The  latter  deaths  were  from 
weakness,  while  the  former  were  attributable  to  weakness,  convulsive  at- 
tacks or  edema  of  the  brain  and  membranes.  To  this  cheerful  record  is 
added  five  who  were  idiots,  five  so  stunted  in  growth  as  to  be  really  dwarfs, 
five  when  older  became  epileptics,  one  a  boy,  had  grave  chorea  ending  in 
idiocy,  five;  more  were  diseased  and  deformed,  and  two  of  the  epilep- 
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tics  became  by  inheritance  drinkers.  Ten,  therefore,  of  this  fifty-seven, 
•only  showed  during  life  normal  disposition  and  development  of  body 
■and  mind.  On  the  part  of  the  temperates,  as  before  stated,  five  died 
in  the  first  weeks  of  weakness,  while  four  in  later  years  of  childhood  had 
curable  nervous  diseases.  Two  only  showed  inherited  nervous  defects. 
Thus  fifty  were  normal,  in  even-  way  sound  in  body  and  mind.  —  Am. 
Prac.  and  Xews. 

Septicemia  of  Puerperal  Origin  Through  Infection  of  the  Finger. — 
Poncet  speaks  of  a  young  physician  who  infected  his  finger  in  remov- 
ing some  pieces  of  placentra  from  the  uterus  of  a  woman  suffering  from 
puerperal  fever.  The  point  of  infection  did  not  designate  itself  by  a  local 
sore,  and  there  was  no  evidence  of  lymphangeitis,  but  six  hours  after  the 
operation  the  doctor  was  seized  with  most  unbearable  and  ever  increas- 
ing pain  in  the  left  axilla.  The  glands  were  extirpated  and  the  wound 
cauterized  with  actual  cautery,  in  spite  of  which  septicemia  developed. 
The  doctor  died  five  days  later.  The  axillary  glands  were  very  little 
swollen  :  the  violent  pain  must  therefore  be  referred  to  the  action  of  a 
local  toxine  upon  the  peripheral  nerves.  A  pure  culture  of  streptococci 
was  obtained  from  the  glands.  The  investigator  believes  that  the  pa- 
tient, who  was  overworked  and  a  diabetic,  afforded  particularlv  favor- 
able conditions  for  the  development  of  the  bacteria. — Univ.  Med.  Mag. 

A  Hospital  at  Home. — Even-  home  of  any  pretensions  should  con- 
tain a  room  especially  arranged  and  kept  ready  for  the  use  of  sick  mem- 
bers of  the  family.  Such  a  room  should  be  on  the  upper  floor,  and 
preferably  in  the  southeast  corner,  so  as  to  have  the  best  sunny  expos- 
ure ;  or  still  better,  should  be  itself  the  upper  floor  of  a  two-story  an- 
nex, separate  from  the  main  building,  but  joined  thereto  by  a  light,  lat- 
ticed bridge.  It  should  have  no  upholstered  furniture,  a  bare  but  paint- 
ed floor,  and  rough-plastered  and  painted  walls  and  ceiling,  without  pic- 
tures or  paper,  curtains  or  hangings.  It  should  contain  no  sink,  wash- 
basin, water-closet  or  any  other  convenience  which  connects  with  the 
sewers,  and  should  connect  with  the  kitchen  by  a  dumb  waiter,  or  have 
connected  with  it  a  smaller  room  furnished  with  a  gas  stove  and  the 
other  requirements  of  a  diet-kitchen.  It  should  contain  everything  re- 
quisite for  nursing  a  case  of  typhoid  fever,  scarlatina,  diphtheria, 
measles  or  smallpox  ;  and  all  its  arrangements  should  be  supervised  by 
the  family  physician.  The  possesi  Ml  of  such  an  appendage  to  the  home 
would  enable  the  owner  to  defy  the  mandate  of  a  health  officer  in  regard 
to  rmoving  an  inmate  thereof  to  a  public  pest-house  ;  as  it  could  be 
shown  to  the  satisfaction  of  any  reasonable  court,  that  therein  a  case  of  in- 
fectious disease  could  be  better  isolated,  and  more  humanely  treated,  than 
in  any  "pest  hospital"'  ever  yet  erected  by  our  political  administrators  of 
health  laws. — Potter's  Materia  Medica. 
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The  Law  of  Psychophysics  in  Nervous  Pathology. — M.  Mendelssohn 
suggests,  by  a  communication  to  Le  Progres  Medicale,  that  sensation  be- 
ing an  important  symptom  in  nervous  pathology,  there  is  reason  for 
applying  to  the  study  of  nervous  diseases  the  psychophysical  methods, 
alone  capable  of  measuring  the  exaltation  of  sensation  and  of  determin- 
ing the  relation  between  the  sensation  and  the  excitant.  From  the  re- 
searches of  M.  Mendelssohn  the  laws  of  Weber  and  of  Fechner  are  applica- 
ble  to  the  pathological  modifications  of  sensorial  sensibility  and  percepti- 
bility within  more  restricted  limits  than  in  the  same  organs  in  the  normal 
state.  The  differential  perceptibility  is  much  more  impaired  in  the  mod- 
ifications of  the  sensibility'  of  dynamic  origin,  as  in  hysteria,  than  in 
those  which  are  produced  by  the  process  of  destruction  in  the  nerve  cen- 
ters. 

It  is  particularly  the  study  of  differential  perceptibility,  in  its  relation 
to  other  properties  of  the  organs  of  sense,  and  especially  to  the  sense  of 
sight,  which  have  furnished  some  of  the  important  facts  for  the  differential 
diagnosis  of  certain  diseases  of  the  nervous  system. 

M.  Mendelssohn  gives  to  these  facts  the  name  of  symptoms  of  rela- 
tion, which,  he  thinks,  deserve  to  be  introduced  into  the  study  of  nervous 
pathology. — Sanitarian. 

Darkened  Sleeping  Rooms. — It  is  claimed  by  some  physicians  that 
the  brain  cannot  rest  perfectly  unless  all  light  is  excluded  from  the  sleep- 
ing room,  and  whether  in  going  to  bed  at  night  or  simply  lying  down  for 
a  half-hour's  rest  in  the  middle  of  the  day,  this  precaution  should  be 
taken.  Where  a  house  has  an  eastern  or  southern  exposure  the  rooms 
will  be  filled  with  light  long  before  it  is  time  to  get  up,  and  unless  some 
means  be  taken  to  prevent,  the  morning  rest  will  be  more  or  less  broken. 
Especially  is  this  true  in  the  case  of  little  children,  and  it  is  well  to  accus- 
tom them  from  the  first  to  sleep  in  the  dark. 

In  the  absence  of  outside  blinds  there  is  no  better  way  to  secure  this 
pleasant  twilight  so  conducive  to  rest  than  by  the  use  of  inside  shades 
made  of  the  darkest  green  holland,  and  they  have  a  great  advantage  over 
either  inside  or  outside  blinds  in  that  they  are  so  easily  adjusted. 

They  supplement  but  do  not  take  the  place  of  the  ordinary  shades, 
but  are  set  somewhat  inside,  so  as  not  to  interfere  with  them,  and  are 
rolled  up  and  quite  out  of  the  way  when  not  in  use. 

The  best  grades  of  this  goods  are  durable,  and  with  reasonable  care 
will  last  for  years,  and  from  her  own  experience  the  writer  can  recommend 
them  as  a  most  desirable  investment. 

If  the  bedroom  windows  have  upper  panes  of  stained  glass  in  which 
so  many  modern  houses  abound,  the  green  shades  should  be  set  so  as  to 
cover  these  also,  as  an  exceedingly  unpleasant   glare   pours   down  from 
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them,  very  trying  to  eyes  which  are  trained  to  sleep  in  a  darkness  as  com- 
plete as  possible. — Harper's  Bazar. 

The  Fear  of  Premature  Burial. — Some  of  the  daily  papers  have 
given  in  extenso  a  clause  in  the  will  of  the  late  Mr.  Edmund  Yates,  of  a 
very  unusual  character.  It  was  to  the  effect  that  immediately  after  his 
death  his  jugular  vein  should  be  opened  by  his  medical  attendant  or 
some  other  surgeon,  and  that  a  fee  of  twenty  guineas'  should  be  paid  for 
the  operation.  The  Law  Times  of  last  week,  commenting  on  this  clause, 
observes  that,  though  unusual,  it  was  not,  it  believed,  absolutely  without 
precedent.  Our  legal  contemporary  is  right.  A  request  has  been  made 
in  more  than  one  instance  that  some  large  blood-vessel  should  be  opened 
before 'burial,  but  rather  as  a  friendly  act  on  the  part  of  the  medical  at- 
tendant than  as  an  operation  for  which  a  specified  fee  was  bequeathed. 
In  the  case  of  Mr.  Yates,  as  he  had  directed  that  cremation  was  to  be  per- 
formed, the  fear  of  premature  burial  was  of  course  out  of  the  question. 
Still  the  prospect  of  being  burnt  alive  is  little,  if  any,  less  pleasing  to  con- 
template than  that  of  premature  burial.  The  Law  Times  proceeds  to  ob- 
serve that  the  position  of  a  medical  man  performing  such  an  operation 
for  such  a  fee  is  a  somewhat  questionable  one,  urging  that  if  the  testator 
be  really  dead  the  surgeon  performs  a  perfectly  useless  and  unnecessary 
and,  therefore,  revolting  operation,  and  few  would  envy  him  his  fee.  If, 
however,  life  is  not  extinct  (and  this,  of  course,  is  the  contingency  contem- 
plated) the  operator  commits  neither  more  nor  less  than  homicide.  His 
precise  criminal  responsibility  (if  any)  would  of  course  depend  upon  cir- 
cumstances ;  but  having  regard  to  the  fact  that  the  law  expects  peritia 
artis  of  every  medical  man,  a  mistake  would  bring  him  perilously  near 
an  indictment  for  manslaughter.  For  our  part  we  hold  such  a  clause 
from  whatever  point  of  view  regarded,  as  most  reprehensible,  and  me 
that  should  be  most  strongly  condemned.  We  may  point  out  that  we 
have  repeatedly  insisted  upon  the  importance  of  verification  of  death,  as 
a  fact  in  even-  case  before  a  certificate  of  death  is  given,  that  no  death 
should  be  registered  without  a  medical  or  coroner's  certificate,  and  that 
no  body  should  be  buried  under  any  circumstances  without  a  burial  order 
from  the  registrar  or  coroner.  When  these  amendments  form  part  of  our 
death  certification  and  registration  system*  such  a  clause  as  our  con- 
temporary condemns  so  vehemently  will  be  wholly  unnecessary.  We 
may  also  observe  that  we  have  for  years  past  inquired  exhaustively  into 
every  case  of  alleged  premature  burial,  or  of  apparent  and  not  real  death, 
the  result  being  that  not  one  actual  case  has  been  made  out.  A  little 
reflection  and  common  sense  on  the  part  of  the  public  individually  and 
collectively  would  show  how  foolish  and  ill-founded  is  the  fear  of  prema- 
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ture  burial,  so  far,  at  least,  as  these  kingdoms  are  concerned.  Instead  of 
burial  being  performed  hastily,  it  is  much  too  frequently  unduly  delayed. 
Persons  dying  under  such  circumstances,  as  did  the  late  Mr.  Edmund 
Yates,  have  their  last  moments  tenderly  and  carefully  watched.  In  ad- 
dition to  relatives,  friends,  the  medical  attendant,  and  nurses,  there  are 
the  undertaker  and  his  assistants,  persons  daily  accustomed  to  the  sight 
of  death,  and  it  is  inconceivable  that  all  these  various  persons  should  be 
guilty  of  such  a  stupid  blunder  as  a  mistake  under  such  circumstances- 
would  be.  Again,  in  the  lower  ranks  of  life  a  death  causes  the  most  in- 
tense interest,  the  chamber  of  death  is  generally  as  full  of  witnesses  to  the 
fact  of  death  as  it  can  well  hold,  and  we  have  never  heard  or  read  of  an 
Irish  wake  being  held  prematurely. — Lancet. 

Disorders  of  the  Heart  and  Stomach  Produced  by  the  Habitual  At- 
titude of  Study.— This  was  the  subject  of  a  communication  by  M.  Motais, 
of  Angers,  to  the  Academy  of  Medicine.  The  scholar  generally  stoops 
forward  and  to)  the  left,  leaning  over  his  copy-book.  This  is  an  im- 
portant cause  of  myopia  and  of  deviation  of  the  vertebral  column.  It  is 
a  cause  of  dyspepsia  by  reason  of  crowding  the  stomach  downward  and 
compressing  the  anterior  surface  of  the  organ.  The  capacity  of  the 
thorax  is  diminished.  The  great  vessels  of  the  neck  are  stretched,  and 
hence  result  cardiac  troubles  and  the  palpitation  so  frequent  among  col- 
legians. At  an  advanced  age,  among  those  employed  in  offices,  and 
writers,  this  bad  habit  exercises  a  more  evil  influence  upon  the  stomach 
and  heart.  Many  subjects  of  dyspepsia  and  cardiac  disease  are  relieved 
by  bending  to  the  right  while  writing.  School-furniture  should  be  re- 
modeled, in  order  to  permit  children  to  assume  that  attitude. — -Le  Prog. 
Med.  Bulletin. 

Adherent  Placenta. — Poitou-Duplessy  (Archives  de  Tocol.  and  de 
Gynec,  read  a  case)  at  a  meeting  of  a  French  society,  which  gave  rise  to 
an  interesting  discussion.  The  placenta  adhered.  Its  removal  was  at 
once  attempted,  but  as  there  was  much  resistance  at  the  cervix  and  as  all 
haemorrhage  had  ceased,  he  did  not  persevere  in  his  attempts  until  a  few 
hours  later,  when  the  flooding  reappeared.  Gueniot  said  that  adherent 
placenta  was  the  most  serious  of  all  the  more  frequent  complications  in 
obstetrics.  The  degree  and  extent  of  the  adhesion  can  never  be  ab- 
solutely determined.  Poitou-Duplessy  had  done  rightly  under  the  cir- 
cumstances. In  one  case,  where  Gueniot  attempted  to  remove  the  ad- 
herent mass  entire,  the  patient  died.  A  piece  of  tissue  was  found,  firmlv 
adherent,  and  also  a  perforation  through  which  the  finger  could  be 
passed.    Parak  related  two  fatal  cases  of  retraction  of  the  cervix  after  de- 
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livery-  of  the  foetus  and  before  expulsion  of  the  placenta.  Carpentier  in- 
sisted that,  as  a  rule,;  the  placenta  should  be  delivered  artificially  directly 
the  obstetrician  finds  that  it  is  adherent.  In  two  cases  where  he  acted 
thus  and  a  small  piece  of  plcenta  remined,  the  uterine  cavity  and  vagina 
were  plugged  with  idoform  gauze.  The  plugs  and  the  remains  of  the 
placenta  were  spontaneously  discharged.  Of  course  care  must  be  taken 
lest  fragments  of  membrane  remain  after  the  placenta  has  come  away 
entire. — Br.  Med.  Jour. 

An  Anomalous  Case  of  Stone  in  the  Bladder  in  a  Female. — F.  B., 
aged  30,  married  ten  years,  had  had  five  children.  The  last  child  was 
born  twelve  months  before  the  patient  came  under  my  observation.  It 
was  suckled  for  two  months  only,  but  the  menstrual  discharge  did  not 
reappear  until  six  months  after  this  confinement 

Since  six  weeks  after  this  confinement  she  had  complained  of  passing 
a  thick  purulent-looking  material  with  the  water  and  the  motions.  There 
was  pain  during  and  after  micturition,  w  hich  continued  for  about  half  an 
hour.  She  had  never  passed  any  blood  w  ith  the  water.  She  stated  that 
ten  years  ago  the  abdomen  became  much  enlarged,,  but  the  swelling  sud- 
denly disappeared  when  an  unusually  large  quantity  of  urine  was  passed. 
The  first  child  was  bom  eight  years  ago. 

There  was  nothing  to  note  about  the  abdomen..  The  cervix  uteri, 
which  was  lying  towards  the  left  side  of  the  pelvis,  was  much  torn.  In 
front  of  the  cervix  was  felt  a  short  ridge  in  the  vaginal  roof,  and  anteriorly 
this  ridge  terminated  in  a  small  nodule  which  was  tender  to  the  touch. 
The  body  of  the  uterus  was  slightly  and  uniformly  enlarged. 

The  catheter  was  passed,  and  on  being  withdrawn  impinged  against 
a  solid  body,  w  hich  proved  to  be  a  phosphatic  calculus  with  a  uric  acid 
nucleus.  The  stone  was  imbedded  in  a  pouch  of  the  bladder.  The  urine 
drawn  off  was  muddy  and  offensive  ;  it  contained  a  large  quantity-  of  pus, 
and  its  specific  gravity  was  1023. 

Dr.  R.  C.  M.  Page,  of  the  New  York  Polyclinic,  says  he  has  been 
using  maltine  with  cocoa  wine  successfully  with  patients  who  could  not 
take  cod  liver  oil.  He  has  invariably  found  an  increase  in  weight,  miti- 
gation of  unfavorable  symptoms,  and  marked  general  improvement. 
The  preparation  not  only  proved  an  excellent  tonic,  but  its  nutritive  and 
digestive  value  was  also  manifested.  He  believes  that  it  has  a  wide  range 
of  usefulness.  , 
Jour. 
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Plans  are  being1  made  for  the  reconstruction  of  certain  portions  of 
Bellevue  Hospital,  New  York. 

A  Hospital  Car  supplied  with  all  the  necessary  appliances  has  been 
put  into  service  by  the  New  Jersey  Central  Railroad. 

The  Japanese  army  has  several  American  surgeons  attached  for  field 
sendee  during  the  Corean  campaign. 

Women  are  not  allowed,  through  a  recent  decree  of  the  Sultan,  to 
practice  medicine  in  the  Turkish  dominions. 

The  following  countries  now  have  cholera  :  Arabia,  Austria-Hun- 
gary, Belgium,  France,  Germany,  Holland,  India,  Italy,  Russia,  Sweden 
and  Turkey. 

The  American  Medical  Association  has  3,921  members.  Pennsyl- 
vania heads  the  list  of  States  with  462  ;  Illinois  is  a  good  second  with 
440,  while  Wyoming  has  but  one  member. 

Dr.  William  H.  Park,  an  American  Medical  Missionary,  of  Foo 
Chow,  China,  has  been  made  a  mandarin  on  account  of  services  rendered 
a  Chinese  nobleman.  !  ,  , 

There  are  about  ten  thousand  opium  smokers  in  New  York,  accord- 
ing to  the  testimony  of  one  ,of  the  witnesses  before  the  Lexow  Com- 
mittee. 

The  Berlin  Obstetrical  and  Gynecological  Society  has  elected  as 
honorary  members  Drs.  T.  Gaillard  Thomas  and  Thomas  Addis  Emmet, 
of  New  York,  and  Dr.  Theophilus  Parvin  of  Philadelphia. 

Dr.  W.  S.  Lumpkin,  of  Atlanta,  Ga.,  sued  that  city  for  $10,000 
damages,  alleging  that  the  injurious  fumes  from  an  open  sewer  had 
ruined  his  health.    The  jury  found  in  his  favor  to  the  amount  of  $400. 

Dr.  Chalmers,  of  Glasgow,  recently  reported  an  outbreak  of  scarlet 
fever  which  was  traced  to  a  dairy,  one  of  the  milk  boys  of  which  had 
suffered  from  the  disease.  It  was  not  proved  that  the  cows  had  suffered 
any  malady  to  which  scarlet  fever  could  be  traced. 
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American  Dried  Apples  are  declared  by  Berlin  sanitary  inspectors  to 
show  traces  of  zinc  and  other  dangerous  elements. 

Li  Hung  Chang  seems  to  be  an  economical  old  fellow.  At  the 
beginning  of  the  war  when  it  was  proposed  to  organize  medical  corps 
he  vetoed  the  plan.  "  It  will  be  cheaper  to  get  new  men  than  to  heal 
the  wounded.''  "  We  can  spare  a  million  men  if  necessary  just  as  well  as 
not  and  they  don't  cost  much.'' 

Louisville,  Kentucky,  taxes  every  medical  man  practicing  within  its 
boundaries  $10  a  year,  while  the  town  of  Charlotte,  North  Carolina,  ex- 
tracts $15  annually  from  the  pockets  of  its  doctors.  In  this  way  the 
former  city  obtains  a  revenue  of  $3,400  and  the  latter  one  of  $405,  and  yet 
no  doubt  in  each  case  the  medical  profession  is  expected  to  do  the  usual 
amount  of  work  for  which-  the  satisfied  sense  of  virtue  is  the  sole  reward. 

The  Emperor  of  Austria  has  granted  to  the  widow  of  the  late  Pro- 
fesor  Billroth,  a  yearly  pension  of  2,000  florins.  This  is  to  be  interpret- 
ed as  a  mark  of  special  favor,  because  according  to  the  law  of  Austria 
the  pension  allowed  to  widows  of  professors  is  only  of  600  florins.  As 
the  distinguished  surgeon  is  understood  to  have  left  little  or  no  private 
fortune,  the  Emperor's  grateful  act  has  given  general  satisfaction. 

As  a  result  of  the  war  between  China  and  Japan  the  price  of  opium 
has  been  raised  over  thirty  per  cent.  We  shall  wonder  if  sulphuric  acid 
and  other  vile  destructives  used  in  the  stinkpots  are  not  also  raised  in 
price.  It  is  said  when  a  Chinaman  throws  his  stinkpot  in  the  midst  of  a 
dozen  Japs  the  latter  succumb  in  a  few  second  to  the  suffocating  odors 
and  caustic  action  of  the  drugs  in  the  pot. 

The  Senate  Tariff  Bill  lowers  the  duty  on  a  number  of  drugs,  that 
on  castor  oil  being  reduced  56  per  cent,  below  the  rate  under  the  McKinley 
law,  and  that  on  Epsom  salts  34  per  cent.  Other  reductions  are,  30  per 
cent,  on  cod  liver  oil,  50  per  cent,  on  bicarbonate  of  soda,  20  per  cent,  on 
cent  on  cod  liver  oil,  50  per  cent,  on  bicarbonate  of  soda,  20  per  cent  on 
strychnine.  The  duty  on  spectacle  lenses  is  reduced  from  60  to  35  per 
cent,  ad  valorem,  a  decrease  of  nearly  42  per  cent. 

The  Boylston  Prize  for  1894  has  been  awarded  by  the  University  of 
Harvard  to  Dr.  Norman  Walker,  of  Edinburgh,  for  an  essay  on  the 
"  Histological  Varieties  of  Cancer  of  the  Skin." 

The  memorial  bust  of  the  late  distinguished  surgeon,  Richard  von 
Volkmann,  from  the  chisel  of  Herr  Arthur  Yolkmann,  was  formally  un- 
veiled in  the  Surgical  Clinic  of  the  University  of  Halle  on  August  1st 
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The  officers  of  the  recently  formed  Atlanta  Obstetrical  Society  are  : 
President,  Dr.  W.  A.  Crowe  ;  Vice-President,  Dr.  R.  R.  Kime  ;  Secre- 
tary and  Treasurer,  Dr.  E.  C.  Davis. 

The  reports  from  the  seat  of  war  near  Seoul,  Corea,  show  that  the 
Chinese  fired  upon  an  ambulance  of  the  Japanese  service,  although  the 
attendants  wore  the  Geneva  cross.  An  ambulance  surgeon  was  slain, 
with  others,  by  the  Chinese  volley.  We  trust  there  is  some  error  in  the 
reports,  somewhere. 

The  Viceroy  Li  Hung  Chang  has  established  in  Tientsin  an  imperial 
medical  college,  with  a  staff  of  western  (English)  medical  men  who  assist 
native  Chinese  in  teaching.  A  four  years'  graduated  course  is  required 
and  a  well-equipped  hospital  has  been  built. 

Professor  Lacassagne  applied  to  have  Cesario's  body,  in  order  to 
make  a  post-morten  examination.  Menacing  letters,  it  appears,  were  sent 
to  the  medical  faculty,  and  the  body  has  been  buried.  Thus  probably 
interesting  pathological  and  physiological  data  have  been  lost,  and  it  is 
shown  that  the  anarchist  does  not  favor  scientific  any  more  than  he  does 
social  progress. — Record. 

The  work  of  the  census  of  1890  is  rapidly  being  closed  up.  In  less 
than  five  months,  or  about  February  1,  1895,  the  end  will  have  been 
reached.  The  work  on  population  and  vital  statistics  is  the  part  that 
now  remains  to  be  completed.  Population  by  occupations  has  been  the 
last  of  the  population  tables  to  be  brought  up,  but  the  end  is  now  in  sight. 

The  seventeenth  annual  meeting  of  the  Union  Medical  Association 
of  Pennsylvania  and  Maryland  the  following  officers  were  elected  : 
President,  Prof.  George  H.  Rohe,  Baltimore  ;  Vice-Presidents,  Dr.  J.  R. 
Shellenberger,  Germantown,  and  Dr.  J.  H.  James,  Elkton,  Md.  ;  Secre- 
tary, Dr.  J.  K.  Lineaweaver,  Columbia  ;  Treasurer,  Dr.  G.  W.  Gillespie, 
Pleasant  Grove,  Pa.  ;  Executive  Committee,  Dr.  Alexander  Craig,  Co- 
lumbia ;  Dr.  J.  R.  Bucher,  Lebanon  ;  Dr.  D.  K,  Gottwold,  York  ;  Dr.  W. 
B.  Ulrich,  Chester  ;  Dr.  W.  Murray  Weidman,  Reading  ;  Dr.  John 
Morris,  Baltimore  ;  Prof.  H.  A.  Hare,  Philadelphia. 

Unveiling  of  the  Sims  Statue  in  New  York. — A  bronze  statue 
erected  to  the  memory  of  Dr.  J.  Marion  Sims  in  Bryant  Park  was  un- 
veiled at  3  o'clock  on  October  20. 

The  figure  of  Dr.  Sims,  heroic  in  size,  rests  on  a  granite  base,  on  the 
wrest  side  of  which  is  this  inscription  : 
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"  J.  Marion  Sims.  Born  in  South  Carolina  1813,  died  in  New  York 
City  1883. 

"Surgeon  and  philanthropist.  Founder  of  the  Woman's  Hospital, 
State  of  New  York. 

"  His  brilliant  achievements  carried  the  fame  of  American  surgery 
throughout  the  civilized  world. 

"  In  recognition  of  his  services  in  the  cause  of  science  and  mankind 
he  received  the  highest  honors  in  the  gift  of  his  countrymen  and  decor- 
ations from  the  Governments  of  France,  Portugal,  Spain,  Belgium,  and 
Italy." 

On  the  opposite  side  is  the  following  : 

"  Presented  to  the  City  of  New  York  by  his  professional  friends, 
loving  patients  and  many  admirers  throughout  the  world." 

The  erection  of  this  monument  was  suggested  by  Dr.  George  F. 
Shrady  shortly  after  Dr.  Sims'  death.  Within  a  year  $10,000  was  raised 
in  about  12,000  subscriptions.  The  designing  of  the  statue  was  entrusted 
to  a  Munich  sculptor,  von  Miller. 

The  committee  in  charge  of  the  ceremonies  consisted  of  Dr.  George 
F.  Shrady,  Dr.  William  T.  Lusk,  Dr.  William  M.  Polk,  Dr.  Thomas 
Addis  Emmet,  and  William  H.  S.  Wood,  the  publisher  of  medical  works. 

Dr.  Shrady  made  the  opening  speech,  which  he  began  with 
an  expression  of  surprise  that  this  should  be  the  first  erection  of  a 
statue  in  New  York  to  a  member  of  the  medical  profession.^  He  briefly 
outlined  the  history  of  the  movement  which  ended  with  these  ceremonies. 
The  committee  appointed  to  manage  the  collection  of  subscriptions  was 
headed  by  Dr.  Fordyce  Barker,  and  was  composed  of  many  eminent 
physicians  and  surgeons  throughout  the  world.  Those  from  New  York 
City  were  Drs.  Pope,  Lusk,  Thomas,  Emmet,  and  Munde,  and  Mr.  W  H. 
S.Wood. 

In  his  own  department,  Dr.  Shrady  said,  Dr.  Sims,  a  bom  and  typical 
American,  was  a  leader.  His  name  Is  nssociated  with  more  operations 
and  the  making  of  more  implements,  without  which  successful  operations 
are  impossible,  than  that  of  any  other  surgeon. 

His  first  operation  was  on  a  female  slave  and  was  Unsuccessful.  He 
operated  again  and  again  on  the  same  subject,  and  finally  in  his  thirtieth 
trial,  he  was  successful.  He  equipped  a  Jiospital  of  his  own.  which  Dr. 
Shrady  said,  might  be  called  the  germ,  of  the  Woman's  Hospital  in  this 
city. 

Dr.  Shrady  cited  many  instances  of  discouragement  and  failure  that 
Dr.  Sims  overcame,  and  recalled  the  cabled  message  he  sent  from  Paris 
when  President  Garfield  was  shot.  This  message  which  recommended 
that  the  abdominal  cavity  be  opened,  was  hooted  at.    Now  every  young 
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surgeon  knows  that  in  cases  of  gunshot  wounds  in  that  part  of  the  bcdy 
the  first  thing  to  do  is  to  open  the  abdominal  cavity  and  suture  the 
wounded  organs. 

Dr.  Shrady  was  followed  by  Dr.  Paul  F.  Munde,  who,  in  a  well- 
delivered  speech,  enumerated  the  reasons  why  it  was  eminently  fitting  to 
raise  this  monument  to  Dr.  Sims,  "  the  father  of  modern  gynecology." 

A  short  presentation  speech  by  Dr.  Shrady  followed,  during  which 
the  grandson  of  Dr.  Sims,  Marion  Sims  Wyeth,  five  years  old,  pulled  the 
string  which  removed  the  flag  covering  the  statue.  The  boy  is  a  son  of 
Dr.  J.  A.  Wyeth. 

Park  Commissioner  Tappen,  on  behalf  of  the  city,  made  the  fol- 
lowing speech  of  acceptance  as  reported  by  the  New  York  Times  : 
"  '  Whether  on  scaffold  high  or  in  the  battle's  van, 

The  noblest  place  for  man  to  die  is  where  he  dies  ior  man  !" 

"  These  words  of  the  poet  apply  with  slight  change  toDr.Marion 
Sims.  His  life  exemplified  the  saying  that  the  '  noblest  life  man  can  live 
is  where  he  lives  for  man.'  A  citizen  of  high  repute,  a  benefactor  of  the 
human  race,  a  man  who  reached  the  most  exalted  place  in  his  profession, 
it  is  due  to  his  memory  that  all  who  knew  him  professionally  and  all  who 
knew  him  by  reputation  should  stop  by  the  wayside  of  the  busy  field  of 
our  daily  life  and  shed  a  tear  to  the  memory  of  his  many  virtues  and  his 
most  distinguished  services. 

"  Dr.  Sims  had,  indeed,  a  most  exalted  career  as  a  citizen  and  as  a 
professor  of  the  art  of  preservation  of  the  human  race  and  of  the  laws 
of  life  and  health.  No  eulogy  can  do  justice  to  his  merits,  and  in  erect- 
ing this  heroic  statue  to  his  memory  those  who  knew  him  and  by  whom 
this  work  v  as  created,  and  is  erected,  are  doing  themselves  high  honor. 

"  The  City  of  New  York  feels  most  proud  of  the  citizenship  of  its  dis- 
tinguished men  in  every  department  of  active  life.  The  profession  of 
which  Dr.  Sims  was  a  most  prominent  member  has  a  just  pride  in  the 
deed  of  to-day  in  erecting  this  statue.  I  repeat  that  it  is  an  honor  not 
merely  to  one  who  has  filled  and  finished  an  exalted  career,  and  has  gone 
to  his  reward,  but  to  those  who  participate  in  the  ceremonies  of  this 
occasion. 

"  Mr.  Chairman,  I  might  add  much,  very  much,  to  these  brief  remarks, 
deputed  as  I  am  by  the  public  authorities  of  our  city  to  speak  on  this  oc- 
casion, but  that  task  has  been  better  performed  by  others.  The  work 
and  all  that  it  is  intended  to  perpetuatei  are  now  a  part  of  the  history  of 
our  metropolis,  and  is  accepted  with  all  the  high  honor  accorded  to  con- 
tributors that  so  justly  belongs  to  them.  One  word  more  and  my  agree- 
able duty  is  finished  : 

"  '  Count  the  day  lost  whose  low,  descending  sun 
Sees  no  good  deed  or  worthy  action  done.' 
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"  Gentlemen,  this  day  has  not  been  lost.  The  deed  in  which  we  are  all 
participating  will  mark  it  in  our  calendar  as  a  day  well  spent  and  al- 
ways to  be  remembered.  We  thank  you  for  your  public  spirit  in  offering 
a  statue  of  high  excellence  in  its  workmanship,  and  claim  it  now  as  an 
additional  ornament  to  the  city  at  large  and  especially  to  Bryant  Park, 
the  scene  of  these  ceremonies.'' 

The  Jefferson  Medical  College  of  Philadelphia,  from  which  Dr.  Sims 
was  graduated  in  1835,  sent  Dr.  W.  \Y.  Keen  and  Dr.  Theophilus  Parvin 
to  represent  the  Faculty. 

Doctors'  and  Lawyers'  Fees. — The  daily  papers,  at  the  present  time, 
are  congratulating  ex-President  Harrison  upon  receiving  a  fee  (  f 
$25,000  for  four  hours'  work  in  court  :  had  a  medical  man  of  equal  or 
more  ability  than  Mr.  Harrison,  charged  a  many-times  millionaire  $5,000 
for  a  month's  constant  attention,  the  whole  press  would  be  charging  him 
with  robben' — a  man  to  be  avoided  when  you  are  sick,  etc.  Another  case 
in  point.  Judge  Levy,  of  this  city,  has  just  allowed  a  firm  of  attorneys 
a  fee  of  $80,000  for  looking  after  the  routine  business  of  an  estate  for  a 
few  months,  and  yet  this  very  same  judge  refused  to  allow  a  fee  of 
$30,000  which  a  medical  man  had  presented  for  many  months'  attendance 
on  a  millionaire  and  his  family.  The  actual  work  was  probably  100 
times  more  than  that  performed  by  the  attorney  who  received  $80,000  ; 
while  the  responsiblity  was  probably  500  times  more,  yet  his  Honor, 
Judge  Levy,  saw  fit  to  cut  the  doctor's  fee  down  to  $10,000.  And  why  ? — 
Pacific  Med.  Jour. 

Protests  Against  Quarantine. — Senators  Blanchard  and  Caffery,  of 
Louisiana,  accompanied  by  Dr.  Oliphant,  president  of  the  Louisiana 
State  Board  of  Health,  Representative  Meyer,  Colonel  Hall,  and  Mr. 
Oxford,  of  Xew  Orleans,  called  on  Secretary  Carlisle  on  August  12th, 
and  protested  against  the  enforcement  of  the  national  quarantine  regula- 
tion, which  compels  vessels  from  infected  ports  arriving  at  ports  south  of 
Maryland  to  remain  at  quarantine  for  five  five  days  after  disinfection. 
The  State  regulations  require  three  days'  detention,  and  it.  is  contended 
that  this  difference  of  two  days  gives  shippers  of  fruit  to  northern  ports 
an  unfair  advantage.  As  an  illustration,  it  is  stated  that  if  two  freight- 
laden  vessels  leave  Havana  at  the  same  time,  one  bound  for  New  York 
and  the  other  for  New  Orleans,  the  New  York  vessel,  after  being  out  five 
days,  is  permitted  to  enter  harbor  without  any  detention  whatever,  while 
the  New  Orleans  vessel,  after  having  been  two  days  at  sea,  is  compelled 
to  lie  five  days  at  quarantine  This  is  regarded  as  a  discrimination  and 
an  effort  is  being  made  to  have  the  regulations  so  modified  as  to  make 
them  uniform  at  all  ports. 
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